FILED

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROH:" FLORIDA DEPARTMENT OF STATE F .
CORPORATION Katherine Harris gb 25, 1 999f8 :00 am
ANNUAL REPORT Socratary of Sate ecretary of State
DIVISION OF CORPORATIONS (02-25-1999 90058 016 ***150.00

DOCUMENT # p9Q7000034801

1. Corporation Name

XTREME FITNESS OF ROYAL PALM, INC.

QLA

Mailing Address
7445 PRESCOTT LN

Principal Place of Business

7445 PRESCOTT LN
LAKE WORTH FL 33467

LAKE WORTH FL 33467

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/17/1997
2. Principal Plasg of Business 2a. Mailing Address 4, FE! Number Applied For
1] // A g f’\/ﬂ--/ é/ﬂ,( Bf’ 4 ﬁbj/b{:r 26 650744492 .| { Not Applicable
Suite, Apt. #, etc.” Suite, Apt. #, etc. . it
o ap e ule: 28 & 5. Cértifcate of Status Desired O $8.75 Add_ltlonal
;ﬂ ;l Fee Required
ity & State ; City & State 6. Election Campaign Financing $5.00 May Be
2_3]'%‘. vt %/m ﬁec‘c OU ) ﬁ 28] Trust Fund Contribution - Added to Fees
Zp Country Zip Country 8. This corporation owes the current yaar Intangib)
Wl 33N @l USA o Casona ProgeyTax oo
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
WOOLARD, JAMES J 82| Street Address (P.O. Box Number is Not Acceptabl
A er 1S Not Acce
7445 PRESCO-IT LN reel ress ( ox Nurnl plable)}
LAKE WORTH FL 33467 83
B4 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name Of ragistered agent and Ltla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TME [OChange [ Additien
NAME WOOLARD, JAMES J 12 NAME
streevaporess| 7445 PRESCOTT LN 1.3 STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33467 14 CITY-ST-ZP
TME D [J oELETE 21 TIRLE [JcChange [ Addition
NAME WOOLARD, ANN E 22 NAME

strReeTanoress| 7445 PRESCOTT LN 2.3 5TREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 2 4 CITY-5T-2P - —

e [ DELETE 3ATITLE [CJChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TILE [ DELETE 4ATILE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TITLE [ DELETE 5.4 TITLE [JChange  [JAddition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2P

TITLE [J DELETE §1TITLE [JChange (] Addiion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP . | essay-srae

14. | hereby certify that the information supplied with this filing does nq
indicated on this annual report ge-$ugplemantal annual repott is trpg
officer or director of the corpopsti q
Block 12 or Block 13 if changed, or 6n an attachment with ar\ ady

SIGNATURE:

ress,

! ith all otifer like empowered.

N N - o &7
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DI

: gfnption stated in Section 119.07(3)i), Florida Statutes. | futher certify that the information
urate And that my signature shall have the same legal effect as if made under cath; that | am an
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in

- ;4){31 M/ﬂ’/m’a(

URIDLRRES

CR2E034 (11/98)

Jas/ar 521944394

RECTOR Daytime Phone # .



