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SIGNATURE ___ = T ——
Signature, typed of printed name ol regisiotod agen and (e it apphcabike (NOMt Registercd Agenl s'grialure reguaad whan fefnslating) DAL
12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P Jondie e T change T Agaition
NAME MOSS. JOANNE M 1.2 NAML
STREET ApoREss | 2000 BRENTWOOD DRIVE 1.3 SIREFT ADDRESS
arv-sr.ze | AUBURNDALE FL 33823 14 C0Y-§1-2P
TITLE o 2ITILE [T change [ J Addition
NAME 220AME
STREET ADDRESS 2 3SIRIFT ADORESS
CITy-ST-2P 2 4001y 51-2IP
TITLE T Choeee  Paame (OO T T Change [T Adaition |
s 32 WML
STREET ADDRESS 33 ETHEET ADDRESS
CITY-ST- 2P 34 COY-§1- 27
T ~Ooitee | RRLIN] T O crenge L] Addition
- { nawe 4.2 MM
- { - GTREET ADDRESS 43 §TALE] ADDRESS
1 omv-s-pe 44 QY- 51200
e ST [T Change L] Adgiion
NAME 59 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
{TY-51-2% 5.4 GITY - S1-2iP
WE )T B.ATILE Addition |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1- 2P §4 O1Y-5T-2IP

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

PROFIT i FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Siate
OIVISION OF CORPORATIONS

Secretary of State
1997

DOCUMENT #

Corporation Name

SERENITY THERAPEUTIC MASSAGE, INC.

Pringipal Place of Business

RO

Mailing Address

3009 HWYY, 82 WEST 3009 HWY. 92 WEST
SUME #2 SUNE w2
WINTER HAVEN FL 33881 WINTER HAVEN FL 33681-9048

3. Dale incorporated or Qualified

| _1201/1985

w_J 05/01/1896

3a. Datc of Last Report

Cily&sy
|zl

2. Principal Place of Businass 2a, Mailing Address - 4. FE) Numbeor Applied For
FAl ;a 59-3348264 Not Applicable
Sulte, Apt. #, slc. Suilo, Apl. #, ete i
£ : ' B, Cenilicate of Status Desired ] 58'75 Adrtional
22] 7]

Fas Requlred
$5.00 May Be

City & State
28

‘ 6. Eleclionztampaign Financing

Country Zp
25 26]

_ D Addedtofens |
8. This corporation has liability for intangible tax under s. 199.032,
Florida Statules Yes [ Mo

Zi

ZadiE—, ___ TrustFund Contribution
__ Gountry I
30|

9. Nama and Address of Current ngistifed Agenl 10. Name and Address of New Registared Agent

MOSS, JDANNE M 81| Name
RO . w2 o s w

Zip Code

. e FL [

11, Pursuant 1o the provisions of Sections 607,002 and 6G7. 1508, Florida Stelutes, the above-named corporalion submits this statement for the purpese of changing its registered

office or registéred agent, or both. in the State of Florida Such change was adthorized by the corporation’s board of directors. | horeby accopt tha 2ppointment as regislered
agent. | am famlbar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes

14. | do hereby certify that tho information supplied with this Hiting does not qqa]'rfy for the exemption staled in Section 119.07(3)(i). Florida Statules. | furlher certify that the <..

Information indicated on this annual reporl or supplemenial annual repord is true and pocurate and thatl rmy signature shall have the same legal effect as it made under cath; that
| am an officer or director of tha corporalion or the receiver of Truslec empawered to exccute this reporl as required by Chapter 607, Florida Stalutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an atlachmont with an address.
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CR2E034 (9/96)



