1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPCORATIONS

1. Corpoaration Name

DECUMENT # P97000046244
AL‘L PRO EXERCISE PRODUCTS, INC.

Principal Place of Business

2110 HARBOURSIDE DR.. #528
LONGBOAT KEY FL 34228

Maliling Address
2110 HARBOURSIDE DR #528

PO BOX 8268
LONGBOAT KEY FL 34228

FILED

02-13-1999 90005 029 ***150.00
L 04-01-1999 90113 016 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(it e

LI FLORIOA DEPARTMENT OF STATE " Feb 13,1999 8:00 am
ANNUAL REPORT Secretay ot Siato | Secretary of State |
!

05/23/1997
2. Principal Place of Business 2a, Mailing Address 4. FEllgumber Applied For
21 |26] 650756272 Not Applicable
m Suite. Apt. #.etc. 2 Suite. Apt. #, et 5. Certifcate of Status Desired (1 si;ligj?;%"a'
City&State” ~ — -~ — ~ T 7T - 17 —City'& State” - ~ g Election’ Campaign Fin'ancing*‘"lﬁ ~ - $5.00 mMayBe - | —
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl |E| EI |3_0\ Personal Property Tax. Oves OUNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WINSTON, HERB _
2110 HARBOURSIDE DR., #528 82| Street Address (P.Q. Box Number is Not Acceptable) [
LONGBOAT KEY FL 34228 ; 83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. f
SIGNATURE ’
Signaturs, typed or printed name of registared agant and ttle if eppicable. (NOTE. Registared Agent signature required when reinstating) DATE :
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ( |
TMLE D [J DELETE LITRE CiChange  [lAddition | - |
NAME WINSTON, HERB 12 NAME :
streeraporess] 2110 HARBOURSIDE DR., #528 1 STREET ADDRESS h
CITY-5T.2P LONGBOAT KEY FL 34228 14 CITY- 5T-7P i
TLE D ] 3 DELETE 21TME JChange  [JAddtion| ¢ :
NAME WINSTON, EOITH 22 NAME
sweevaporess| 2110 HARBOURSIDE DR., #528 23 STREET ADDRESS
EITY- 5T 2P LONGBOAT KEY FL 34228 2 4 CITY-ST-2P
CTME™ - - . -.-O0EETE_ _ RatTme.  _ o me . . DChange- . {jAdditi“on
NAME 32 NAME ‘ -
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-ZIP 34.CITY-ST-ZP
TME [J DELETE 41TTE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE ] DELETE 51TITLE [JChange [ Addiion
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. §T- ZIP
TME [ DELETE B.1TTLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP \ 4 CITY.ST- ZIP J !

ol qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. [ further certify that the information !
and accurate and that my signature shalt have the same lefjal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 6017, Flgrida Statutes; and that my name appears in

14. | hereby certify that the informationsupplied with this fiing does
indicated on this annual report or supplemental gnnual teport is 4
officer or director of the corpofiation br tH i b
Block 12 or Block 13 if changed,

SIGNATURE:

R\ 3374422

Dayirme Phona # l



