SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

o

FLORIDA DEPARTMENT OF STATE
A5 Sandra B. Mortham

% G/ ] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3552'2;3'

1. Corporation Name

FITNESS LIFESTYLE DESIGN, INC.

- (9)

" Maiing Address

1918 NW. 24TH STREET
GAINESVILLE FL 32605

Principal Place of Business

1919 NW. 24TH STREET
GAINESVILLE FL 32605

FILED

Oct 07 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 05/28/1991 .
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 B 59-3094629 Not Appticable
Suite, Apt. #, ete, Suite, Apt. #, etc. ] . i
uie. Apt.#, sie - uile. Ap e 5. Cerlificate of Status Desired [:l $8 75 Adqitlonal
;;I 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ o - _2__8| ) Trust Fund Contribution D Added lo Fees
Zip |__ Country | Zip | Country 8. This corporation owes or has paid the currgnt year Inlangible
Fz:l 25! - o 7397] - 30] L Personal Property Tax due June 30. Yes_ LIMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, CHARLES 81| Nemo
1819 N.W. 24TH ST 82| Street Address (P.O. Box Number Is Not Acceptable) QL
GAINESVILLE FL 32605
83
84| City EL asl Zip Code

agent. I am famdliar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its Vr:aidi'siire“?éﬂ
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signalure, lyped or prinled namo of regisiored ags’r’(\;ﬁ litle ¥ applcable

(NOTE- Registerad Agent signalure required whien reinstating)

DATE

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12

12, OF FICERS AND DIRECTORS 13. o
TIME P [ petere 1ATITE [T change [ Acditon
NAME WILLIAMS, CHARLES S. 1.2 NAME

streeranoress | 1918 NW. 24TH STREET 4.3 STREET AGDRESS

st GAINESVILLEFL 32605 Hygorystae o
TITLE VP [_JoeLete 21TILE D Change [ Aaditon
NAME HARAGEONES, EMMANOUEL G. 2.2 NAME

streeTaporess | 4440 LARMOUTH PLACE 2.4 STREET ADDRESS

CITY-ST-7IF PENSACOL‘AEL 3251@'8222 o 2.4 CITY-5T-ZIP i
THLE VP ) D DELETE I1TE D_Change D Addition
HAME SMWH. CHARLES D. 3.2 NAME

streeraporess | 797 EAST RIVER DRIVE 33 STREET ADDRESS

CITY-ST-28 TEMPLE TERRACEFL 14 CITYSTZIP o
THTLE VP [ ] oeLete L1TME 1 change [ adsiton
NAME JOHNSON, DEWAYNE 42 NAME

streeTaporess | EASTGATE WAY 43 STREET ADDRESS

CITY.STZP TALLAHASSEEFL 4 GITY-ST.2P -
TIE [ Toriere BATILE [T change [ addiion
NAME 5.2 NAVE

STREET ADDRESS 53 STREET ADDRESS

CITY.STZP o - 54 CITY.ST.2P -

TLE [ J pesete 617TITLE Tchenge [ addiion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CYsT2P o i 6.4 CITYST.ZIP

indicated on this annual repor or supple

in Block 12 or Blpck 13 if changed, or on an altachment with en address.

CIMSMATIIDE.

14. 1 horeby certiir thet the information sﬁ}iriiéd with this filing doss nol gualify{fer the exemption stated in saction 118.07{3)(), Florida Statutes. | furiher cerlify that the information
| mental annual report is true and §ccurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or trustee ampowerhd lowgxeculy this raport as required by Chapter 607, Florida Statutes; and that my name appears

aboleo 2B3.271<7203

CRZE034 (5/98)



