SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuanl to the provisions of Seclions 607 .0502 and 607.1508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Tlorida. Such change was authorized by the corporation's board of direciors. | hereby aceept the appointmant as registered
agent. | am {amiliar with, end accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed Of printed namd ol registerad Baent and Tl if applicatsic (MOTE : Regislered Agent signature requited when reintlating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oreeTe LITITLE U change [T Agdition
e SCHWEITZ, FRED 2N
sTREeTACDRESS | 400 S.W. 48TH ST. RD. 1.3 STREEY ADORESS
CITY-ST- 2P OCALA FL 14 CITY-S1-2P
e CJonee — fetmme [ Change ~ [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2iP 2 4CIY-81-2P
TITLE [ peete 31 1ILE [T change  [] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTy-ST-2IP 34, GITY-ST-2IP
TITLE T vecese 41TME [JChange [ Addition
NAME I 4.2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-2IP 44CITY-51-2IP
TTLE U oELETE 51TITLE [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2IF 54 CIY-51-2IP
TILE [ oELETE 61TILE [J Change [T Addilicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
City-§1-2ip 64 CiTY-ST-2P
¥4. | do hereby certify that Lhe information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

information indicated on this annual report or supplemental annua! reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officar or direclor of the corporaligy or the recgiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it change}\ar on an chrment with anﬁldre

SN A B AT AV R Y AR INN AYP b b

PROFIT FLORIDA DEPARTMENT OF STATE A 04 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham ug :
ANNUAL REPORT Secretary of State Secretaﬂ 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporalion Name 2
TOO YOUR HEALTH SPA, INC.
Prinipal Place of Businoss Mailing Adgrass ”“m Iml mlm"l mll“"l Immu m" |ml|‘|l“’|”|’|” ||I|
3643 N.E. BTH PLACE 3643 NE. 8TH PLACE
OGALA FL 344M OCALA FL 344N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied | 3a. Date of Last Report
10/26/1978 0672811
2. Principal Place of Business 28, Mailing Acdross 4. FEI Number Applied For
21 [26] £9-1855230 Nol Applicable
V—| Suile, Apl. #, elo. Suite, Apl. 4, ete. 6. Cerlificats of Status Desirod ] $8.75 Additiona
22 ;l Fee Requlrad
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country | @p Country B. Th's corporalion owes of has paid the current year Intangible
;I El 2ﬂ ;ﬂ Personal Property Tax dus June 30. COves [Ciho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWEITZ, FRED 81) Mame
400 S.W. 48TH STREET ROAD 82| Sireel Address (P.O. Box Number is Not Acceplable)
OCALA FL 32674
B3
84| Cay FL B5| Zip Code

CR2E034 (4/97)



