FILE NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000098598

1. Corporation Name

FLORIDA FITNESS SUPPLY, INC.

Principal Place of Business

29126 CRESCENT DR
TALLAHASSEE FL 32301

Mailing Address

29126 CRESCENT DR
TALLAHASSEE FL 32301

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 012 ***150.00

AN RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
19/17/1997
2. Principa Place of Business 2a. Mailing Address 4. FEl NLmber Aprlied For
2_1 E] 59'3477693 Not Applicable

Suite, A . #, efc.

Suite, Apt. #, elc.

[27]

. Certifc.ate of Status Desired O

$8.75 Additional

Fee Rec uired

1
22
City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
a _E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E‘ ;\ Im Persor al Property Tax. [(JYes  |dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
FINANCIAL FOUNDATICNS, INC. .
2843 THAXTON DRIVE #37 82| Street Acdress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 23
84] City

I Zip Code

FL ™

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Fiorida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢ f Florida. Such ¢hange was .authorized by the corporation's board of directors. 1 hereby accept the apf cintment as registered
agent. | am familiar with, and aucept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registered agent and ttle if applicable. (NOT Z: Regi d Agent sigi raqired whan rei ) DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1.1TITLE [Ochange [ Addition
NAME GILL, KENNETH T 1.2 NAME
streeranoress| 1672 SNOWBALL WAY 13 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 14 CITY-ST-ZIP
TITLE TtecsSuws [ DELETE ZATITLE [JChange  [] Addition
NAME Q{Y‘of‘fﬂﬂ\ T rOmEr, 22 NAME
STREETADDRESS| | \af 5. Snoka Ll WRy 2.3 STREETADDRESS
orv-stze | Falde ce I 3330k 2 4CITY-ST- 2P
TME [} DELETE 31 TITLE [JChange  [] Additicn
NAME 3.2 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-$T-2P
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-2P
TME [ DELETE 51 TITLE []Change [0 Addition
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-§T-2P
TIMLE ] DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | heret y certify that the informa jon supplied with this filing does not qualify fur the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatizd on thts annua

| report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an

officer r director of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in

| s
SIGNATURE: #%

A"

Block - 2 or Block 13 if changec, or on an attachment with an address, wittTx] other like empowered.
//</{
{ .

UDDOUL |

CR2E034 (11/98)

zNTéD ;; D; SIGNING OFFICER OR DIRECTOR

Dale Dayluma Phone #




