050.61999—90065-038-$150.00-$150.00 FILED ,
May 06, 1999 8:00 am

PROFIT " FLORIDA DEPARTMENT.DF STATE
CORPORATION Kathorine Harrts Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90065 038 ***150.00
DIVISION OF CORPORATIONS ’

1999 ‘.
DOCUMENT # PQ8000023019 - :

1. Corporation Nama

THE WELLNESS AND FITNESS INSTITUTE INC.

e
Principat Place of Business Mailing Address -
4141 W WATERS AVE 4141 W WATERS AVE [
TAMPA FL 33614 TAMPA FL 33614 L
00 NOT WRITE IN THIS SPACE }
3. Date Incorporated or Qualifed
03/09/1998 1
2. Principal Place of Business Za. Mgjiing Address 4. FE| Number Applied For : [
-~ y
21) 26ﬁ§ > /2223 X 59_3530090 Nat Appiicatle :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cortfcata of Status Desked (1 $8.75 aaditional |
- ;' P N rid Fee Required 1 .
T cyssme _ _ . . . __ City&State e Eaition Caren Finengig. - $5.00 MayEe M. 5
;l . i m 'ﬂ)’" P 7&& Trust Fund Contribution —i T AddedtoFess | 4 :
Zip - Country Zip - Country 8. This corporation owss the currenl year Intangible i i
[24] F.';I 29] 2% QEZ. [30] Personal Property Tax. Oves ONe - i
9. Name a0t Address of Currard Registsted Agent 10. Namae and Addrass of New Registerad Agent i ;
81| Name R :
CAMPBELL, DENNIS ¢ _ [ B
4141 W WATERS AVE 82| Street Address (P.Q, Box Number is Not Acceplable) ; i
TAMPA FL 33814 o) ‘ f
!
84| City FL |s5‘ Zip Coda ! 1i
11. Pursuant to the provisions of Sections 507.0502 and §07.1508, Florida Statutes, the abgve-named tion submits this statement for the purpose of changing its registered F ;
office or registered agent, o bath, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 4
agent. | am famillar with. and accept the obligations of, Saction 607.0505, Florida Statutes. . | i
SIGNATURE | i
ERgnature, typed of Fied rEmo of (egkstered givt 47 136 ff SpPACADH. TROTE: Fopatered Ager SigRawrs requevd when reinsiaimg) OATE o= 8 -
12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S 2.
TITLE D 0 DELETE 13TME [JChamge  [JAdddion | + .
NAME CAMPBELL, DENNIS J 12NAE 3 _'. -
smeeTsooress| 4141 W WATERS AVE 13 STREETADORESS b I_; -
cr-stze | TAMPA FL 33614 14 CITY-ST-2F R L=
TmE [J DELETE 21TE OChanga  [Jaddiion| O §: =
N 2ZNNE | [
STREET A0RESS| 23 STREET ADDRESS =. =f
CITY-5T- 2P 2 4 GITy-ST-2P ¥i -
mE [J DELETE 31TME . [Jchange [ Agdtion | %g
NAME IZNAME ' =5
" STREETAOORESS|” T T T - - - -~ -Ra3sTREETADORESS ———— [ fl_ =
cny-St-op 24.C17Y-5T-2P ) s ==
TmE I DELETE 41 TTE CChange | [ Addition : —
NAME 4. 2NANE -
STREET ADDRESS 43 5TREETADDRESS . .
oTY-§T-2P a4 CTy-ST- 2P ¢ -
TE O pelEre S1TmE DOcrage  (JAddton!  f ==
HAME SZNAME . ;
STREET ADDRESS| 53 STREETADORESS j ==
Y- 5T-29 S4CY-6T-2P : ' ==
TE I DELETE GITILE OChange [ Addition [ X =
KAME B2NAME y L
STREET ADDRESS 6.3 STREETADDRESS £ -
CITY-ST-28 54 CTY-ST-ZP ! N =
14. | hareby urﬁz thal the informalion supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | Rurther certify thal the information = —
mdicated on this anmual report or supplemental anfual report Is true and accurate and that try signature shall hava the same legat effect as i made under osth, that | am an B —
officar or director of the corporation o the receiver or trustee empowered to execute this repoit as required by Chapter 607, Flofida Statutes: and that my name appears in = =
Block 12 or Block 13 if changed, or on an attachment with an address, wittyall other like empowered. - =

SIGNATURE: CAL iz . B ) Y- 0O 778 V538 - —.
TEBEERT A e ) T =

H



