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 #

4. Corporation Name

FIT CLUB, INC.

S80267

FILED
Mar 29, 1999 8:00 am

Secretary of State

(03-29-1999 90090 041 ***150.00

Principal Place of Business

2435 CLAIRE AVE
NEW SMYRNA BEACH FL 32188

Mailing Address

2435 CLAIRE AVE
NEW SMYRNA BEACH FL 32188

.

DO NOT WRITE IN THIS SPACE

- S e SIS SPREDRGEE T P ) [Jate1 13|1corpgl:|ated or Qualifed o= s - 2o i s s Sl
19
2. Principal Place of Business 2a. Mailing Address 4, 2211 NUi’nber Appiied For
2 3 26] 59-3084308 Not Applcable |
’_I Suite, Apt. #, etc. E;I Suite, Apt. #, etc. 5. Certifcate of Statue Dosired [ 53':.;5':{::3::?&
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_| [El a [E] Personal Properly Tax. Oves  KNo
9.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
8] Name .
ELUIS, TODD K '
2435 CLAIRE AVE 82| Street Address (P.O. Box Number is Not Accepiabla)
NEW SMYRNA BEACH FL 32168 &
84| City F L 85| Zip Code
44 TP Ui SuaM o ING proreTaT i Ot 5 607.0502 and 6071608 ~Horida Sletules’ the-above-namad cosporation: submite-this Blatemaent for- of.changing.i{sregistared ) —,
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accspl the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE ,
Signature, typed or printad nama of registered agent and title i applicable. (NQTE: Registared Ageril signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (=)
TME D [J DELETE 14 TINE [ClChange [ Addition E
NAME ELLIS, TODD K 42 HAME ﬁ;
street aporess| 2435 CLAIRE AVE 13 STREET ADDRESS ]
orv.st-ze | NEW SMYRNA BEACH FL 14 CITY-ST- 2P e
TMLE D [ DELETE 24 TMLE {"JChange [ Addition OI
NAME ELLIS, ELIZABETH M 22 NAME ‘_
streer anoress| 2435 CLAIRE AVE 23 STREET ADDRESS
emv-sze | NEW SMYRNA BEACH FL 2.4CTY-ST-2P
TITLE [ DELETE 3.1 TITLE [OJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
~CIMY-ST-2P . _ B 34, CITY-5T-2IP
TIME [J DELETE 4.1 TITLE [JChange  [JAddition! ~
NAME 4.2 NAKE '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [3 DELETE 51TME Change  [] Addition
NAME B 52NAME
STREET ADDRESS)| . 53 STREET ADDRESS
P L 54CITY.ST-2P .
TmE N - LI DELETE 6.1TITLE [JChange [ Addition
NAME e X B 5.2 NAME
STREET ADDRESS ) 63 STREET ADDRESS
[jmsTaP Yoo ve g = - . RBACIY-STZR - e i {

14. | hereby certify that the: mforrnatnon supphed Ty
indicated on this annual report or suppl e

al annualyeport is true and accurate and that My

Hling does not qualify; Iomhe ‘exemption’statediin Sectmm“l 49, 07(3)(") JFlerh:la ‘Btatutes:! mnhencemfy thai.the u'd’onnaﬁbnh%ﬁ?a i
|gnature shall:Have:the same legal s eﬁect as ifimade under; oath; that'l'am an w '
e this report'ys requnred by Chapler 607, Florida Statutes; and that my name appeéars in™
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Daytime Phone #



