FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

FILED
May 12 1997 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

' DOCUMENT #

1. Corporation Nama

BACK IN SHAPE INC.

(M

Principal Placo of BUsiness Maifing Address

120 VISTA DAX DRIVE P. 0. BOX 807832
LONGWOOD FL 32778 ggumonmm

3. Date Incorporated or Qualified

09/04/1992

34, Daile of Last Reporl

05/01/1906

t“"’é’.’"i""r]'r‘i':{‘.{.':}i"i-[é{r.?e'é:f Husiness [ 2e. Mailing Address 4. FEtNumber .~ Applied For
s 26| 59-3152227 Not Applicable
Suiles, ApL #, el Suite, Apl. #, efc. iti
S P ‘ - P 5. Certificate of Status Desired 1 $B'75 Additional
gzﬂ o 27 Fes Required
| City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
_g_:fJ o 28] Trust Fund Contribution Addad to Feos
_ap | Countty | Zp Country 8. This corporation has iiability for intangibte tax under s. 199.032,
E‘ﬂ,k,,,,,,f L ?5:] 2] 5] Florida Statules Oves [ONo
9, Nama and Address of Current Registered Agent 10, Nameo and Address of New Registered Agent
SHIRLEY, JAMES L. 31| Mame
120 VISTA OAK DRIVE 82| Sticel Address (PO, Box Number is Not Acoeplabie)
LONGWOOD FL 32179
83
84| City 85| ZipCode

FL

it
i Crig

SIGNATURL

Section 667 0505, Florida Statutes.

3 60771508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of direclars. | hareby accept th ap?mem as reglstered

2

Sty typed o0 protud mams of JAred ago arf e of applicatle

{NOTE" Ragistered Agent signature required when reinstating)

VLG

informiation indicated on this annual repart or supplemental
Lam an officer or directar of the corparation or the
appears in Bisck 12 or Block 13 if changea atlakd

SIGNATURE: s

12, OFFJF RS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PSD ! T BELETE 10 TILE LY change  TJ Addition | &
At SHIRLEY, JAMES L. 12 NAME §
s pnsiss | 120 VISTA OAK DR 14 STREET ADDRESS o
- . Lomwom FL 1.4 CITY-ST-2IP E
T peLene 24 TMLE [T change [ Addition 1O
EH 2.2 NAME
STREE) ADTRS S5 23 STRAEET ADDRESS
| Cilt-Sl- AP 2. 4CITY-S1- 2P
e ] DECETE 31 TLE . LJCnange  T_J Addition
WANE 3.2 NAME :
STREED ADLERSS 3.3 STREET ADDRESS
| oy s ar g 34 CITY-51-2IP
TIhE 3 oFuete 41TITLE L change  TJ Addition
NaM{ 4.2 NAME
STREET ALDRE S8 4 A STREET ADDRESS
GHTY SFan 4.4 1Y -8T-2IP
Bt - 7 orLere §ATIMLE L1 Grange T Addiion
HAME 5.2 NAME
STHEEY AIDRESS 5.3 STREET ADDRESS
CIrv-§1 g _ 54 GTY-51-2IP _
II!L[ T D DELETE 6.1 TITLE D Change D Addition
Nk 6.2 NAME
SIHEED ATDRESS 6.3 STREET ADDRESS
LGN G DR sACITy-51-210
14, 1 du hesehy certify that the information supphed with this fikng ot fatity for the exemption stated in Section 118,07(3)(i), Floricda Statutes. I further certify that the

is trus and accurale and that my signature shail have the same legal effect as If made under ath; that
g ghnpowered to exacute this re,
W an address.

tes; and that my narne

port as requirad by Chapjer 607, Florida 8L .
e
7

Datk aytne Frona #




