o

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

A e e

DOCUMENT # P97000012749 (2)

1. Corporation Name

THE SPA EXPERIENCE, INC.

GO RGO

Principal Place of Business Matling Address
2633 LAKE DRIVE 2633 LAKE DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualifiod
02/07/1997
2. Principal Place of Business _2a, Mailing Address 4, FEt Number Applied For
il - . gg] &Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P [ 5. Certilicate of Status Desired L] $8.75 Addtiona
22 . Fee Required
City & State __ Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
E — 2£_L,, - Trust Fund Contribution Added to Fees
Zip Country 2 Couniry 8. This corporalion owas of has pald the curment year Inlangible
24] 25] o |29] [30] Personal Proporly Tax due June 30, O ves  Plino
9. Nama snd Address ot QQ_Fy_a_nl_l_l__aglstared Agent 10, Nams and Address of New Reglistered Agent
JOHNSON, WENDY B B1| Name
2833 LAKE DRWE B2| Street Address (F.O. Box Number is Nol Acceptable)
SINGER ISLAND FL 33404
83
B4| Cily FL |a5| Zip Code

41. Pursuant to the provisions of Sections 607 0507 and 607 1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am taminar with, and accept the obligahons of, Secton 6070506, Floriga Slatutes.

SIGNATURE ___

|
%

slm!urﬁmja fnnte d name of i :E;:;-.n.:‘;l -a;r;'-l. it 1tk 1t ,é,zplu Ahin [N\‘.ﬁt' Registered Agent signature raguired when reinstating) DATE
12. Of FICERS AND DIRL CTORS i 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME Pres\dent T ELeTe LITILE [ change  [J Addition
NAME Wendy &, Johwson 1.2 NAME
SIREEVADDAESS | R4 B3 LAKE QRUVE 1.3 STREET ADDRESS
crv-s1-zr | S1naeRk Tsiand, Fr 33q4ug 14 CITY-§1-2IP
TITLE Vice Presiclent T peLeTE 2.1 TITLE [T change 7 Additien
HAME Rooin M. 6egprin, 22 NAME
STREETADDRESS | 24033 Lok Drve 2.3 STREET ADDRESS
emv-§-20 ! Svnaer Telond | B D309 2. 40ITY-ST- 2P
TITLE T DELETE 31TMLE [T cnange T Aadition
KAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P - 34.0TY-ST-2P
ILE [ DELETE 41 TITLE [ Change L] Addilion
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 5F-20P - 44CITY-S1- 2P
TRLE [T DECETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-7IP 5.4 CITY-ST-21P
TITLE ) [J oELETE 6.1 TI1LE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-21P _Jeacy-st-ze

14, 1 heraby ce thal the information supplied with ths filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual reporl or supplemental annual reporl is true and accurale and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corparation o the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altaghment wilh an addross,

cIGNATIRE- A2/ b A~ LD oo

compormtion MR g o May 05 1998 8:00am
ANNUAL REPORT R RS retar ate
1998 '1 “o' DIViSIOS;COc::[E;;(f)(I:PS{;F:ATIONS Secretary Of State

CR2E034 (10/97)



