FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT d 8

CORPORATION y: D) mandra B, Martham Apr 27 1998 8:00am
ANNUAL REPORT i WRY S Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000079972 (0)
AMERICAN HEALTH AND WEIGHT, INC.

RN M

Principal Piace of Business Mailing Addrass
10052 W. COLOMAL DA. 10052 W. COLONIAL OR.
OCOEE FL 34761 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
00/15/1997
2. Principal Place of Business 2a. Maling Address 4. FEf Number V’Applied For
—2.1—] 26 SO\'B"\‘FA‘%'\’)\ Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. 4, etc. . ) $8.75 Additional
;I 27 &. Certificate of Status Dasired O Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;:} -;s:[ ;;I E‘ Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registiered Agant 10. Name and Address of New Reglstered Agent
MASHBURN, ERIC $ 81| Nermo
1]
10952 w. COLONIM. DR 82| Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
a3
84| City FL as, Zip Code

11. Pursuant 1o tha provisions of Sactions 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the $tale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature, typed o prolag name of repatered agent and it if apphcable (WOTE: Rogisiered Agenl signature required when renstating} DATE

12. OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ME D [T pELETE 1ATITLE [T change [T Agdition

NAME LEAVELL, WENDY 12 NAME

smeeraporess | 10952 W, COLONIAL DR 13 STREET ADORESS

CiTy-51-2F OCOEE FL 34761 14 CITY-ST-21P

THLE LT berete 2VTNLE [J change L Addition

NAME 22 NAME '

STREET ADDRESS 23 STREET ADDRESS

CITY-§T- 2P 2.40ITY-51- 1P

MLE [T Decere 3ITILE [J Change LI Addition

RAME 32 NAME

STREE] ADORESS 33 STREET ADORESS

Ciy-S1- 2P 34.CITY-$T-2P

TILE [ DELETE 41TIE [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-5T- 29 44 CHTY-5T- 2P

MLE [T DELETE 5.1 TITLE T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-28 54CITY-5T-2p

TME T oeLeTE 61TTE [T cCrange [ Adsition

NAME 62 NAME

STREEY ADDRESS 63 STREEY ADDRESS

CITY-51-2p 6.4 Ty - 5F- 2P

14. | hereby certify that the information suppheod with this iling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report af supplomental annual report is rue and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
oficer or direcior of the corparahdsg of the recaiyer or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if . onl with BN address

SIGNATURE:

F.7y *ET-7 8



