FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED .

PROFIT
COIRPORATION
ANN JAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar; of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State L

J 04-26-1999 90252 004 ***150.00 —

DOCUMENT # pP98000039595

1. Corporation Narme

SLENDER YOU INTERNATIONAL, INC.

Mailing Address

112 LAS BRISAS WAY
EASTPOINT FL 32328

Principal Pla e of Business

112 LAS BRISAS WAY
EASTPOINT FL 32328

AR

DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed —|

05/01/1998

2a. Mailing Address

26]

2. Principal lace of Business

21}

p4

4. FEI Number

59-352[136

Applizd For
—
Not £.pplicable

Suita, Ap.. #, etc. Suite, Apt. #, efc.

22] 7]

$8.75 Adiitional

5. Certifca e of Status Desired O )
Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 5] ] Trust FLnd Contribution Added to “ees
Zip County Zip Country 8. This carporation owes the current year Ir langible
[24] [25] ';ﬂ 30] Person: | Property Tax. Oves  (io
9. Name and Addrass of Current Registered Agent 10. Name :nd Address of New Registerec Agent
81| Name
COSTIN, CHARLES A ESG. :
413 WILLIAM AVE. 82| Street Address (P.Q. Box Number is Not Acceptabie)
PORT ST. JOE FL 32486 83
84| Gily Fi lss Zip Cade

agent. | am familiar with, and ac >ept the obtigations of, Section 807.0505, Flcrida Statutes.

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Fiorida Statutas, the above-named colporation submit:; this statement for the purpose ¢ f changing its re gistered
office o regislered agent, or bota, in the State of Florida. Such change was euthorized by the corpora lon's board of d rectors. | hereby accept the appointment as registered

SIGNATUR = !
Signature, lyped or pnnted nar e of registered agent .nd title f applicable {NOTE: Registered Agent signaiure requied when renstating) DATE a
12 DIFFICERS AND DIRECTORS 13. AGDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~
TTLE T PD [ DELETE 11TME [J¢hange [ Addition E !
NAME CLARK, ROBERT E 12NAME 3
sweeTanoress| 112 LAS BRISAS WAY 13 STREET ADDRESS &
oy-sT-ZP EASTPOINT FL 32328 14 CITY-5T-2P &
TME VSD [ DELETE 21TIME [JChange  []Additon | O
NAME CLARK, DIANNE K 22 NAME
smeeranoress| 112 LAS BRISAS WAY 23 STREET ADDRESS
CITY-ST-ZP EASTPOINT FL 32328 2.4 CHTY-ST-2P
TILE 10 [ DELETE 31TLE [CIChange [ Addition
NAME BLACKBURN, JOHN 3.2 NAME
seeTaporess| 235 S. MAITLAND AVE. 3.3 STREET ADDRESS
CiTY-5T-2P MAITLAND FL 32751 34, CITY-ST-2IP
TITLE {J DELETE 41 TILE [CiChange ] Adaitian
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CIY-ST1-2P 44 CITY-ST-ZIP
TITLE [J DELETE 51TITLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIME [ DELETE 6ATITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE S5 8.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-3T-ZP
14. { heret.y ceriify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under cath; that | am an
officer or director of the corporztion or the recejver or trustee empowered to 3xecuts this report as required by Chapter 607, Flortda Statutes; and thal my name appears in
Block 12 or Block 13 if with an address,gim_zyll other Iil;!e egfower d... :é'
p e 15 27 _ ﬂ%&'_ »?

SIGNATURE: Aea

D NAME OF SIGNING OFFICER OR DIRECTOR -

SIGNATURE AND TYPED OR PRI

0¢4f/7¢ $23.5%% - 20 l

Date Daytime Phone #



