SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 2 4 1 9 9 9 8 o 0 0 a
T T y ot

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris Cretary Of State
ANNUAL REPORT : Secretary of State 09-24-1999 90002 016 ***550.00
1999 . DIVISION OF CORPORATIONS

DOCUMENT # p9g000026840 //

HEALTH KICKS FITNESS & SPA, INC.

L

Principal Place of Business Mailing Address

5205 WOODSTONE CIRCLE EAST 5205 WOODSTONE CIRCLE EAST
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1998
2. Principal Placg.of Business 2a. Mailing Addregs .| 4. FEI Number R . " | Applied For
21l 306 O\liQL f%dm &h Bl 3(‘0 éﬂyu @le Bd) B‘ ’]. (175 09‘&“ 6[ Not Applicable
-;z;i ?l"fe{ Afti ,etF' - — ) . ;ﬂM/SJ.‘"fE- fpt #, otc. L _1_K. _Certificate of Status Desired D $l::.;_5R:\[:i;i$;nal
Citw & State City & State 6. Election Campaign Financing $5.00 may B
_251 OVA-L’ pﬂ’lﬂ? &‘,h 3 FZ‘ ;ﬂ OV}Q’(_, Pﬂlm &”l ,FL Trust Fund Contribution I:l Added to ge:
Zip, _' R Country * Zp /7 . Country | * 8. This corporation owes the current year
24 33“/ I/ EI ‘)SA' ;;] 33q // ;L U§A Intangible Personal Property. MYes I:] No
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| N "
HE-BRENT ome PHU L w?enhavtr'
5205-WOODITONE-GIRCLE-EAST 82| Strest Address (P.0O. Box Number ig Not Acceptable}
% 35"\ OO ok e, >
FAKE-WORTH-RL-33463 83
84| City: 85]_Zip Coge, _
Poch Caten FL *[3%433

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, 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 fami iR, and accep . 505, Florida Statutes. . a

sieNATURE S P S s 7/ 2o / 19
Signature, typed o priited name of regisigrealant and tive 4bplicable. [NOTE: Registared Agent signalura required when reingtating) DATE

12. OFFICERS AND DIRECTORS o~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [\oeere 11TILE [ crange ] Addition
NAME KEY, BRENT 1.2 NAME .
streeTaporess | 5205 WOODSTONE CIRCLE EAST 1.3 STREET ADDRESS
CITY-5T-ZIP LAKE WORTH FL 33463 . 1.4 CITY-5T-ZIP
TME 0 [ oetere 24 TITLE [ change [ Addition
NAME DONAHUE, CYNTHIA 22 NAME
sreeTaporess | 5205 WOODSTONE CIRCLE EAST 2.3 STREET ADDRESS
CTY-StZP LAKE WORTH FL 33463 24 CITY.SEZIP
Tme D [ oecete 31TME { ] change [_] Addition
NAME COPENHAVER, PAUL A 32 NAME
streeTacoress | 52056 WQODSTONE CIRCLE EAST 3.3 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 34 CITY.ST-2P
TE [ oeLere a1 TITE [ change L] Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST.ZIP
TinEe (] oeere 5TTLE [ ] chenge [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 54 CTY-ST-2P
me [ oetete 63 TIE (3 change [ Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITvSTZP B4 CITY-ST2P

14. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chgnped-orona hment @ ' ) .
SIGNATURE:él 55,. —— YPL () ; 7 712 - 070

0081455

CR2E034 (5/99)



