SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (/?g“‘ Fo FLOFIDA DEPARTIMENT OF STATE
x; —**‘
CORPORATION IS Pty Sandra B Mortham

ANNUAL REPORT

1996 .

Secretary of State
DIVISION OF CORPORATIONS

POGUMENT # 591332 (@)
T00 YOUR HEALTH SPA, INC.

Principal Place of Business M:l ling Address I |||‘|' |||H |I||| ||I|| |||II |||‘I HI‘ I|||| ||||| III” Iml I‘l" ||I|| |I|l

3643 NE. BTH PLACE 3643 NE. 6TH PLACE
OCALA FL 441 OCALA FL 344N

3. Date Incorporated or Quaihed 3a. Dato of Last Hepoﬁ

102611978 06/22/1995

2. Prmcipal Place of Business Za, Maihng Address T 4. FEI Number o Appliez Fe

2t = e i’jlii o 53-1855230 ] Net Apphe
Suite. Apt #, et Suite Apl #, o,

: 7 - - oo 5. Certficate of Status Dosired [_—I $875 Adq;tlonal

’;2-] 27] _ Fee Required

City & Srate o Gy & Stae 6. Election Campargn Finanzing - $5.00 may Be
23 R | B I TrystFund Contribution F  AddedtoFees
2p _ Country _Aip __ Couniry 8. This carporation nas hahiity for gfing:ble tax under & 199 037
;;] 25] 29]_ ] 7%36' B Florida Statutes - - Yes {_—_l N
9. Name and Address ot Current Registered Agent o 10. Name and Address of New Registered Agent ]
SCHWE'TZ, FRED 811 Namg
400 SW. 48TH STHEET ROAD |82] "Stact Address [ty Box Kumber is Not AC(;G‘[J[&I;\O}
OCALA FL 32674 .
83
84| Cry 85| 2p Codke
FL |

11, Pursuant to the pm‘.'nuf_-';]éfmi’Semm'm 607 0507 and 637 1608 Flonda SLatutes the above named carporaton subwmits this starerend for i {:i'l’lk')fut,‘ ol changing it
olice or registared agent or bath in tne State of Fonds Sueh changse was aulhongzed by the corporal.on’s board of ¢ rectons thonsty aocept th e appa idimant as 1o
agent. | amfamihar witn, and accept ine obligatons of, Seclion 607 0505, Florida Statutes

14, | do hersby celily thal the infarmatinn supphod with tis fing is voluatanty furnistied and does not qualify for tho esemphiod statad o Section 118 67(3)k) Flons
further cerbity 1mat 1heelormaton ndicated gn this anneal Feport o supplemental annual reporlis true and accarate and that ey sgaiture shali kave the same I¢
made under oatn that 1 arm an oft cor or Girddlar of the gxporation or e rece ver or trustae ermpowered to exccute th s report as requicesd by Cnapter 617, Flonda Statutes, and
that my name appears in Bilock 13 or Bios v

SIGNATURE: _

"SIGNATURE AND TY, s T TPl e

SIGNATURE e F I e - . § _ e

B e B s el e e et e d R Pt b TR N SRR TRL IR 2P0 B S T TR R R R PR (L I O O L S} LRl
12, OFFICEAS AND DIRECTORS 13. ADDINONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD BT FTG T T T T changs [T addvion
HAME SCHWEITZ, FRED 12 HAKE
streer aooress | 400 S.W. 48TH ST. RD. 1.3 STRELT ADDRESS
CIY-ST-2P OCALA FL S 14CHTY ST 2P ] o
THLE DFILETE | BRI [J chage [ Adto:
HAME 22KAME
STREET ADORESS 7 3SIREF| ADDRESS
CITY - 5T- 2iF e L o 2 4Ly -51- 10 L R ——
TTLE T [J oeite 3THILE T [T Change [ ] “Additen
NAME 37 HeME
STREET ADDRESS 3ASTRCET ADDRESS
CITY-S1- 2 o ~ 34 Ly -§1.00 o
THLE B I TIGT: 41TINE ) T crargs [ Addiien
NAME 14 7NAME
STREET ADDRESS 4 3STHEE] ADDRESS
CITY - 5T-2IF e ) A0y - 51 2F R S o o .
THILE o L1 oecere 1L - [7 cnange 1 Adation
NAME 52 NAME
STREET ADDRESS 53 SIHES ADDRESS
oY ST 2P e 540y 129 o o ]
TIILE [T oeeere BTILE L] Change [ ] Addition
NAME §2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-21P BACITY-GE-JIP

CR2E034 (3/96)




