JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON_O_R BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).
e Jul 12, 1999 8:00 am

PROFI'T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State (7-12-1999 90004 025 ***550.00

1999 DIVISION (?CORPORATIONS
OCUMENT # PQ70000719921"

Corporation Name

ABSOLUTE FITNESS AND HEALTH, INC.

AV A O

ncipal Place of Business Mailing Address
8 EDGEWATER DR 990 CAMPELLO STREET
LANDO FL 32804 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualified
08/20/1997
Principal Ptace of Business .| 2a. Mailing Address 4. FEI Number Applied For
6] 2308 EAGEWATER DR.| 593464211 Not Applicable
Suite, Apt. #, etc. i ’ Sulte, Apt. #, etc. 5. Certificate of Status Desired [:I $8.75 Adqitional
;I Fee Requirad
City & State City & State - 8. Election Campaign Financing $500 May Ba
Ei bZL» po 0 . " L Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current ygar
g‘ E\ 4.92 g 0 OI ;I u ‘54 Intangible Personal Property. I___| Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHARD, PATRICIA :
2308 EDGEWATER DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32804 5
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation 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. '

SNATURE
Signature, typed or printad name of registered agent and titis if applicable. {NOTE: Registared Agent signatura required when reinatating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E Pslb) [ | oeere T1TITLE [ ] crange [ adition
E HALLETT, SUSAN P 1.2 NAME
seraooress | 990 CAMPELLO STREET 1.3 STREET ADDRESS
“ST.ZIP ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2IP
E [ oeLere 2 TME [ 3 change [ Audition
IE 2.2 NAME
ZET ADDRESS ) 23 STREET ADDRESS
STz T ) ) zacTYSTZP
E [:] DELETE 31TITLE D Change D Addition
. 32 NAME
ZFT ADORESS 33 STREET ADDRESS
“BT-2IF 34 CITY-87-ZIP
E [Joeceme 41TILE [ ] change [] Adition
E 42 NAME
ZET ADDRESS 4.3 STREET ADDRESS
“ST-ZIP 4.4 CITY-8T-ZIP
E [l oetete 51TME O change T Addition
IE 5.2 NAME
Z£T ADDRESS 53 STREET ADDRESS
“sT.ZP 54 CITY-STZP
E [ peLeTe 41TILE U] change L1 Addidion
L R 6.2 NAME
EETADDF{ESS . o 6.3 STREET ADDRESS
§T7P - ' 64 CITTSTP

is filing does not qualify for the examption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
anpdial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, chment with an address. .

IGNATURE: SSNATVR2E RENUIRED 707.839. Ypas

P sl PP—— A e t v n PN

| hereby cerify that the information supplied wit
indicated on this annual report or sup
an officer or director of the corporajs

CR2E034 (5/99)



