03111999-90220-030-$150.00-$150.00 -

FILED
Mar 11, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-11-1999 90220 030 ***150.00

DOCUMENT # Pg8000107266

1. Corporation Name

PERSONAL FITNESS STUDIO, INC.

R

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
4B9S-F WEST WATERS AVE 4895F WEST WATERS AVE
ITAMPA FL 33634 TAMPA FL 33634
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/24/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2l 28] 59-3547459 ot Apphcabie
Suile, Apt. #, BIE. Suile, Ap). ¥, 8ic. ] L $8.75 additional
=] ;]_ 8. Certifcate of Status Desied  (J Fes Required
City & Swte .. Ciy&Sae | 8 Election Campaign Financing . . _ $5.00 may Be —_ -
23] - - 28] - - e - |- ~ Trust-Fund Gontribution——=="- Addeg 1o Fees
— g — === === Coumry . Epp e e GOy =i - §.~This corporation owas the curront y.a'ar.lnhngihln - e .
;;] I?-".I 2 [30‘ Parsonal Property Tax. Oves HNo
9. Nama and Address of Currant Registered Agent 10. Namo and Address of New Registered Agent
§1] Name
BILLINGE, THOMAS A
0. N is Not |
4895-F WEST WATERS AVE 82| Streot Addrega (P.O. Box Number is Acceptable)
TAMPA FL 33834 B3
84| City FL |ssl Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named % submits this statement for the purposs of changlng its registerad
office or registered agent, or both, in the State of Florida. Such changs was puthorized by tha corporation’s of directors. | hereby 1 the appoi as reg! d

\

{NOTE: Ragittersd Agent signatanh rquired when reirstatng)

DATE

CR2EQ34 (11/98)

, Typed or printed nama of registersd agent and it f Apphcatie.

42 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ OELETE 1.1 TE OcChange [ Addlbon
NAME BILLINGE, THOMAS A 12NAME

sTReET aporess| 4895-F WEST WATERS AVE 1.3 STREETADDRESS

emv-srze  TAMPA FL 33834 14 CTY-5T-29

TILE (C DELETE 21 TIE OcChange  [JAdditon
NAME 22NAME

STREET ADDRESS 2.3 STREET ADORESS

CAY-S7-7P 2.4CHY-ST- 2P

TmE {J DRLETE 14 TME [JChenge [ ]Addiipn

—_— . zz —] - - —

NAME 32 NAME

STREET ADORESS 33 STREETADDRESS
TR = e s 34.CITY.S7-ZP

TmE [ DELETE +ITME T 1] Crange — ] Adkiftion ] =
NAME . IRAME

STREET ADORESS 43 STREET ADDRESS

ary-st-zp 44 CITY-ST-2P

TME [J OELETE $1TME [CChangs [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-29 S4CTY-5T.2P

FME ) DELETE 61 TMLE CiChange [ Addition
WAME B2NAKE

STREET ADORESS| 83 STREET ADDRESS

oTY-57-29 BACTY-ST.2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption statad

incicated on this annual repan or suppiemental annual raport is true and accurate and that my signature shall have the same
ared to execute this repost as required by Chapter 607, Fiorida Statutes; and that my name appesrs in

officar or director of the corparation of the receiver or trustee empow
Block 12 or Block 13 If changad, or on an atta ®ith an addreas, with all other like empowe

SIGNATURE:

in Sectlon 119.07(3Ki), Florida Siatutes. | further certify that the information
legal effect as if made under oath; that | am an

“'wf// 2 Je

(1797 pnyfsyy/s573
[ Duysd/ Phore # 7




