03031999-90012-011-$150.00-$150.00 RS T :F— FILED

PROFIT FLORIDA DEPARTMENT OF STATE ! Mar 039 1 999 8 . 00 am
CORPORATION Katharine Marrs | Secretary of State
Al RE
NNUAL RT Secretary af State - 03-03-1999 90012 011 ***150.00
1999 DIVISION OF CORPORATIONS AN
DOCUMENT # —
DOLUMENT # PO8000099430
FITNESS LADY OF LAKE CITY, INC.
I I AU R A
1207 W DUVAL STREET 1207 W DUVAL STREET
LAKE CITY FL 32055 LAKE CITY FL 32055
. DONOTWRITEINTHISSPACE . _ _. ...
3. Date Incorporated or Qualifed
11/23{1998
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
21] . 26] . SY¥- 355159/ Not Agplicablo
El Suite, Apt. #, atc. z—_’l Suite, Apt. #, etc. 5. Gerticate of Status Dosired 0 $l';:e7esn :::T
City & State City & State 8. Elsction Campaign Financing O $5.00 May Ba
2 28] Trust Fund Contribution Added to Fees
B S S = Gounlry S | Bip e = GOURY - — "= |=5. "This corparauon owes 1 Cufrent VB MIARgIblE — < —— <=1
;l El ?9] i;] Parsonal Property Tax. Oves [OnNo
9. Namez and Address of Current Repistered Agent 10. Name and Address of New Roglstered Agent
81| Name
CURTIS, TONY ,
1207 W DUVAL m B2} Streel Address (P.Q. Box Number is Not Acceptabla)
LAKE CITY FL 32055 &
B4 City FL Lasl Zip Cade

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Stalutes, the_above-named maﬂon submits this stalement for the purpose of changing ifs registered
office or registared agent, or both, in the Siate of Florida. Such change wasauthorized by the corpo n's board of directoes. | hereby accept thé appointment as registared
agenl. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.,

SIGNATURE 4 i pg UAETIS a-tl-99
5 5 DrNNG Pame of regiatersd sgent and thie fl appicabie. (NOTE: Ragaied AQsnt pOnanire required whan reinstatng | ~ DATE =y
12. { ¥ OFFICERS AND DIRECTQRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
me D’ 1 DELETE 11TmE CiChenge  [1Addton | ¥
NANE CURTS, TONY 12 NAME 3
streeraporess| ROUTE 15, BOX 4221 1.3 STREET ADBRESS v}
ar-sr-ze | LAKE CITY FL 32024 LACITY-$T.2P &
TLE [ oELETE 21TME [JChenge . [JAdditon | ©
NAME 27NAME .
STREET ADDRESS 23 STREETADDRESS
eTY-5T-29 24 CITY-S1-2F
TIFLE L] DELETE 31 TME JChange  [JAddition
NAME I2NHE
STREET ADDRESS| JISTREET ADDRESS
CITY-ST-2F A4 OTY- 51280
—— e ——— = <[] GELETE———§ 4+ME——— B - == =7 Change__.. [ Addition
- 'NAlE - —-——— i m——— e . e —‘Tm e~ A e ) ]
STREET ADDRESS ’ 43 STREET ADDRESS ' .
CITY.57-21P 44 CITY-ST- 2P -
me [J DELETE S1TMLE R o T Clcnange  CJAddilon
A 520 B s el L B Do Ty
STREET ADDRESS. . . S5ISTREETADDRESS
orY-5T-08 ' SACITV-§1. 29 :
TME St~ [ OBLETE 61 TMLE [Jchange [ Addition
NAME ’ 8.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-S1-2P 64 CITY- 5T-2P

14. | heveby certlfy that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)G), Florida Statutes. | further certify that the information
indicated on ihis annual report or supplemental annual report is trie and accurate and that my signature shall have the sama legal effact as if made under oath; that 1am an
officer or director of the corporation or the receiver or tnsstee empowared 10 axeclte this raport as required by Chapter 607, Florida Statutes; and (hat my name appears in
Black 12 or Block 13 if changed, o on an attachment with an address, with all other like empowared.

SIGNATURE: X GEARE esiBeRED - X 21419 gﬁim;q-qml




