FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000076916

1. Corporation Name

PRECISION FITNESS & WELLNESS. INC.

Mailing Address

2355 46TH AVENUE, WEST. #12
BRADENTON FL 34207

Principal Place of Business

2355 46TH AVENUE. WEST. #12
BRADENTON FL 34207

FILED
. Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90055 048 ***150.00

T e

AR,

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

08/31/1998

1626 ovatie N P OIYY33I | G5 L666FE - Tinmes:

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

22}

8.75 Additional

5. Certifcate of Status Desired a Fee Required

~City & State s, e ;sw«-z—Tl T T —
Fl - P T ) 72T A A

_6.=EIE-thBW’cmﬂpai§n'-Fifmnuillg g & 35:00‘]\"5—?‘36_; et
Trust Fund Contribution Added to Fees
Zip Country k| Count 8. This corporation owes the current year intangibl
_2:| g“fl % 6 IZ—5I DQ ﬁ 29 &qg— 80 30 ” M Personal Praperty Tax. es ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| MName

MULLALLY, TIMOTHY S

2355 46TH AVENUE, WEST, #12

82| Street Address (P.O. Box Number is Not Acceplable)

BRADENTON FL 34207 83

84| City

85| Zip Code

FL

Section B07.0505, Florida Statutes.

607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as re_glstered

4,299

SIGNATURE _| ‘
Skgnature, typed or printed name of registered agant (NOTE: Regislerad Agent sighature required when reinstating) OATE 8

12 I COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))

TME D |/ [ [7 oELETE 1ATME OChange  []Addiion | =

NAME MULLALLY, TIMOTHY S 1.2 NAME =

smeetanoress| 2355 46TH AVENUE, WEST, #12 13 STREET ADDRESS a

CITY-ST-2P BRADENTON FL 34207 14 CITY-5T-2P &

TITLE {1 DELETE 21 TME [IChange [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-§T-2P

TITLE s = = e A BELETE “FTTTLE = - {~7 Chenge—— [T Addition-{-——

NAME B 3.2 NAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2iP 34.CMY-8T-ZIP

TILE L] DELETE 41 TME [Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 4.4 CITY-ST-2IP

TnE ] DELETE 51 TITLE (TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP SACTY-ST-2P

TMLE {1 DELETE 6.1 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS |

CiTY- ST-2iP 6.4 CITY-ST-2P

14. | hereby centify that the information supplied with this filing dogs not quali
indicated on this annual report or supplemental annual repog ig t
officer or director of the corporation or the receiver or trusteq efjpowerg

ent with 2 gdress,

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Acurate and that my signature shall have the same legal effect as if made under oath; that | am an

H 14 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ith il other like empowered. . .

H-1-90_ ouj - 730-478¢

Block 12 or Block 13 ifch?d, or on an attach h
SIGNATURE: l__L ~

Daila Daytime Phana #



