SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). S 0 1 1 9 9
PROFIT FLORIDA DEPARTMENT OF STATE gp » 9 8 . OO am
CORPORATION Katherine Haris ecretary of State
T ; ’
ANNUAL REPOR k- | Secretary of State L 09-01-1999 90003 049 ***150.00
1999 T DIVISION OF CORPORATIONS
DOCUMENT # P97000056665
MAIN STREET FITNESS GENTER, INC. T
WA QUG IR R
618 W PARK ST 618 W PARK ST
LAKELAND FL 33803 LAKELAND FL 33803
DONOTWRITEINTHIS SPACE
R —_— T 3. Date Incorporated or Qualified
06/26/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ }lo g M ;l Z/?? £ s M 93 59'3383986 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. I ] : Ol $8.75 Additional
’El p 5. Certificate of Status Desired Fee Required
City) Stfe : City o 6. Election Campaign Financing $5.00 MayBe
E_&/L & 33” m ﬁ M %J Trust Fund Contribution D Added to Fees
Zip Count Zip Country 8. This corporation owes the current year
;] ';3'370 _2;‘ W EI 3354( 3_o| UjA Intangible Personal Property. D’é [:l Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MURPHY, FREDERICK J JR
245 SOUTH CENTRAL AVE 82] Street Address {P.O. Box Number is Not Acceptable)
BARTOW FL 33830 .
-~ 84| City 85{ Zip Code
e - o FL["[

11, Pursuant to the provisions of sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
. oftice or registered agent, or both, in the State of Filorida. Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. {NOTE. Registared Agunt signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T PSD [Joecere 11Tme [ change L] Acition
NAME COMBEE, ORIS D (i 1.2 NAME
seetaooress | 618 W PARK ST 13 STREET ADDRESS
CITY-STZP LAKELAND FL 33803 14 GITY-ST-ZP
THLE v [ ] oecete 21 TITLE [ change [ ] Addiion
NAME COMBEE, DEBRA R 22 NAME
sreetsooress | 618 W PARK ST 2.3 STREETADDRESS
CITY-ST.2ZIP LAKELAND FL 33803 24 CITLSTZIP
TIME ] peeeTe 3TIE (] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
STY-ST-ZP 34 CITY-STZP
TRE ___ | . - - DELETE 41 TILE - [ change || additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY.ST-ZP 44 CITY-STZP
TME [ oeLete 53 TME Ul onange L1 Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-ZIP ) ) 5.4 CITY-ST-2IP
TME [Joeere.  Jermme [] change |1 Addtion
NAME £ ) 6.2 NAME
STREETADDRESS | < ¢ 6.3 STREET ADDRESS
CITY.ST-ZIP I 8.4 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07¢3)(7), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or dirsctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, oggn an attachmentwith an adgrgts.

SIGNATURE: (v /. ﬁv’"@ﬁ i B-2%-97

Y juy . Su—— [ - oOESTAD MNata Davitima Phana #

§

CR2E034 (5/99)
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“Keeping The Cul uban Traditio

%, ¢~L”"‘F“h

B Lt

Offering Only The Best In Select Premium
Hand Made Cigars, Made Of The Finest Blend Of Tobaccus
1022 N. Habana Ave.  Tampa, Florida 33607
(813) 354-1075 Office (813) 354-8117 Fax




