US49251

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
PROFIT FLORIDA DEPARTMENT OF STATE : Apr 20, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oty o St | ecretary of State

1999 DIVISION OF CORPORATIONS ‘ 04-20-1999 90071 022 ***150.00

DOCUMENT # Pg8000068170 ;

NAEA O N A

HHENERGY WEIGHT CONTROL CENTERS OF ATHENS, INC.

Principal Place of Business Mailing Address

1386 SHORELINE DR PO BOX 1090

GULF BREEZE FL 32561 GULF BREEZE FL 32562

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/29/1998

2. Principal Place of Bysiness 2a. Mailing pddress 4. FEI Mumber g Applied For '

2 LS ﬁw A Ve 26 0 BoX 109D 59 35 ~ A 7 Not Appiicable | |
fe ApL h o0 ¥Site, Apt &, elc, —
Suite, ApL. #, etc Suile, Apt. #, etc. _ 5. Gorticato of Status Desred  [] $8.75 additional

) '2_-:| . 27| comis Tl e I -ty et .. _Fee Required - !

. —r _ 27 - - -
City & Spate g & State, ] 6. Election Campaign Financing $5.00 May Be
73] o,z:jfm.s ; gﬂb 28] ] ol /ﬁ&m , ?/L o

Trust Fund Contribution Added to Fees
Zip Coun Zi v N Country 8. This corporation owes the current year Intangible
;‘f SD 6’ 0_9) ‘E\ d:idh E é 9-56 2- E} M éoﬂatl__. Personal Property Tax. Cves ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81] Name
CALLAWAY, MARY M _ . —
1600 N PALAFOX ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL. 32516 83

84| City FL 85] Zip Code y
o

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 i o
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 'L
agent. | am farniliar with, and accept the obligations of, Secticn 807.0505, Florida Statutes. P!

SIGNATURE Signature, typed or printed name of regrsterad agent ard title if applicabla, (NGTE: Registersd Agent signature required when reinstating) QATE 8\

12, OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I+
TME D [oDELETE 11TIE [JChange  [JAddtion| — :
NAME OWENS, DAVID L JR. 12 NAME % _ 3
seetsooves| PO BOX 1080 N/A 15smeoones \fa}& ,Amt% 3
crv-sr-ze | GULF BREEZE FL 32562 14 CITY-§T-2P &
TME D [ DELETE 23 TIMLE ClChange  [1Addition | ©
NAME QWENS, MARY B 22NAME

sreeTaporess| PO BOX 1090 N/A 23 STREETADDRESS

cov-st-zr | GULF BREEZE FL 32562 , B _ 24CTV-ST.2P e L .- . ]
TMLE D ] DELETE 3.4 TITLE IChange [ Addition 7
NAME REED, KAREN S 3INAME f
smeetanoress| PO BOX 1080 N/A 33 STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32562 34.CITY-ST-ZP

TME {J DELETE 4iTmE [CIChange [ Addition

NAME - _ 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-gT-2P 44 CITY-ST-21P

e L DELETE S1TME DlChange L) Addition s
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [] DELETE 6ATIMLE ) Change ] Addition

NAME S2HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same Iegal effoct as if made under oath; that 1 am an
officer or director of the corpaoration or the receiver of trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddressryith all other like empowered.
SIGNATURE: : AU ﬁgr@ww‘m\ o 29{9 -§5093¢-8004
BiG: Daytime Phane #

NAME OF SIGNING OFFICER OR DIRECTOR Data




