04291999-90156-039-$150.00-$150.00 FILED

IR Y

: — Apr29,19998:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Kathertne Harts ecretary of State
UA VT ;
ANNUAL REPORT Rl Secretary of Stale 04-29-1999 90156 039 ***150.00 ;
1999 oS DIVISION OF CORPORATIONS :
DOCUMENT # Pg8000053894 h
1. Corporation Nama |
BODY TAN. INC. :
|
i
H i
Principal Place of Business Malling Address ] 3
5566 FORT SAROLINA RD. #20 B §566 FORT CAROUNA RD. #20 B ! :
JACKSONVILLE FL 32277 JACKSONVILLE FL 30277 |
DO NOT WRITE IN TH1S SPACE |
3. Date Incorporated or Qualifed
06/15/1998
2. Principa Place of Businass 2a. Mailing Address 4. FEI N.mber Apglied For
59-3517875 ; :
1) [26] sq- Not Applicable 4
it . #, stc. Suite, . #, etc, i
=l Suits, At #, etc uite. Apt, #, atc 5. Certifcile of Status Desres [ $8.75 addilonal i
22 21] Fee Reculred |
City & Sinte City & State_ _ . |8 Electior Campaign Financing $5.00 meyBe | | [
23] 2] “rust Fund Contributron Added to Fees ,
Zip Country Zip Country B. This ¢ rporation owes the currenl year Intangible ] !
;1 E‘ ;\ m Personal Property Tax. Oves  (#G ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent i .
81| Name . i i
Kl y L 83| Strest Ac P.0. Bo s N bl :
1409 BELLESHORE CIR. treet Acdress (P.O. Box Number 5 Not Acceptable) .
JACKSONVILLE FL 32218 83 |
84| City FL 'asl Zip Cnde
1
1. Pursuant 6 The provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purposa -f changing its rgistered i
office or registered agent, or boih, in the State ol Florida. Such cha was huthorized by the corporztion's board of ciractors. | hereby accent the appainiment as registered
agent. am tamiliar with, and ac cept the obligati »ns of, Section 607.0505, Florida Stalutes. ;
SIGNATURE : N
e Signature, typed or printed na e Of regalared Boent Lnd titke if applcable {NOTI: Regeainrot AQ6Nt $ignidurs noqu fod when renstung) DATE a | j_‘
. OFFICERS AND DIRECTORS 13. ADDITI INS/GHANGES TO OFFICERS /iIND DIRECTOFS IN 12 @
e PEEESIDEN | [J DELETE TTME [JCramge [ Addifon | = :
NAE AFRIL 5. |LJ{.LJNG'—SHH’A!TH' 1.2 NAME 3| I
sweenowes| (4O § BELL GEHIR E (e 2 12 STREET ADDRESS & ;
avstze_ AU S ) VILLE FL 3237 14 CITY-5T-29 o 3
e SECRETRARY ' TJDEETE  fzvmme [change  [JAdditon | O
i 1
e AMALEA ThyloR 220 : g
SMETAwRE:;sa 4,9‘ Mac’,p Mla' k)mbs 23 STREET ADDRESS ; i
| CcmY-ST-29 | IS P 2.4 CITY-ST-2P : 5
THE {J DELETE 49 TRLE O Change [ Agdrtion . )
NAME IZNAVE ; b
STREETADORE!S| - ~- -~ - — - AoasTeETaopress] .. e - SO e & :
CTY-ST- 2P 34.CTY-5T-20 . i,
TME {J DELETE 41TME ’ Dichange [ Addiion |
HAE 4 ZHAME _ i
STREET ADORE! S 4 3$TREET ADDRESS :'1
CITY-5T.ZP 44 CITY-ST-ZP | _I;,
Tme ] DELETE 51TME [JChange [ JAddition p i
NAME 52NAME ]
STREETADORE! § 5.3 STREET ADDRESS y L
CITY-ST-21P 5.4 CITY-ST- 2P ) I
TME ] GELETE 8.1 HTLE Clchange ] Addition ] =
RAME 6.2 NAME
STREETADORE: 5 53 STREET ADDRESS f
CITY-5F. 7P 4CITY-ST-2P
14, | hereby certify thal the informatan supphied with this fling does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Siatutes. | further carlify that the information H
indicated on this annuat report o- supplemental £ nnual report is true and accurate and that my signaturs shall havae the: same legal affect as if made ur Jer cath; that | ém an !
officer « r director of the carporal on of the recew 2r of frustes empowered to e xecute this report as required by Chapte- 6807, Florida Statutes; and that ny nama appeas in !
Block 12 or Block 13 if chs R ol&on an agachinent with anyaddgess, with all ciher like empowered. _‘[ i
f p T " |
1 " i .
SIGNATURE: L Mﬁ Q%Z/Qﬁ G04- 7430655 .
BIGHING OFFICER OR DIREET ™ Daytime Phone ® l'
. b I




