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

- AF
iié’ CORPPF:)OHE:A%ON FLOME:&T:.T ".f.i'if.ﬂi.m May O 8 1 99 8 8 ) O O am
: ANNUAL REPORT

1998 'ﬂl,_ﬁﬁ" D|V|S|§:C;li;$;;ap:inows Secretary Of State
" | DOCUMENT # \/07924 (6)

1. Corporation Hame

WORLD OF HEALTH & FITNESS INC.

| AT

Principa! Place of Business Mailing Address
: 1740 8E MTH STREET BOX 622
: CGAPE CORAL FL 33904 CAPE CORAL FL 339100622
T . Us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
i
I 01/17/1992
§ 2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
Y 26 £0-3104463 Not Applicable
H Sulte, Apt. #, etc Suite, Apt. #, etc. "
= ’j . v o P &. Certificale of Status Desired O $8‘75 Additional
+ 22 2—71 Fee Requlred
_ City & State | Ciy & State 6. Section Campaign Financing $5.00 Moy Be
- El 23] Trust Fund Contribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the cgrrfnt year intangible
! m ;gl m ;I Perscnal Property Tax due June 30. ves [ to
_§. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agdnt
SKRZYNIARZ, DEBORAH 81| Name
i 1740 SE 44TH STREET 82| Street Address (P.0, Box Number is Not Acceptable)
£ CAPE CORAL FL 330804
i 23 83
¥
1 84| City 85| Zip Code
£
: FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent. | am familiar will, and accept the obligalions of, Scclion 807.0505, Florida Statutes.

’

SIGNATURE e s
Signature typed o pralud nane ol 1eg Lred agent and Ui d appicablo (NOIL: Rogistered Agont Bignatwe required when reinslating) DATE p
X _ 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: THLE P 7 CELETE 11TLE T change [ Addition £
HAME SKRZYNIARZ, PAUL 1.2 NAME §
y sneeraopress | 3740 SE 44TH STREET 1.3 STREET ADERESS ]
t | cavestze CAPE CORAL FL 14CY-51- 1P &
¢ TLE v [T DELETE 217I1LF TJ change L] Addition |
O N SKRZYNIARZ DEBORAH 2.2 NAME
¢ | smeeraooeess | 1740 SE 44TH STREET 23 STAFET ADDRESS
i | omv-stze CAPE CORAL FL 2 4CITY-ST-7P :
P TME [T DELETE 31TNLE [ Change L] Additian
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-57-20P 34.CTY-ST-2IP
TIME [T oELETE 4UTITLE [ change T[] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY- ST-2IP 24CIY-§1- 2
THLE L] DELETE 51TITLE [T cChange ] Addition
HAKE 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
TILE [T DECETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALORESS
CITY-ST-2P J 6.4 GITY-5T-2IP

¢ T g T

14. | hateby certify thal the information supplied with fhis filing doos not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and 1hal my signalure shall have the same lega! effect as If made under oath; that | am an
officer or dirgctor of the corporation or the rocesver or lruslec empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

o I ¥ AT TG A \ YOV A‘A o Hiato o ol e C"‘/t"”‘l‘,-"?/..dg




