S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ 7 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 591332 (2)
TOO YOUR HEALTH SPA, INC.

A

Principal Place of Business Mailing Addiess
3643 NE. 6TH PLACE 343 NE. 8TH PLACE
OCALA FL 3441 OCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
__10/2611978
2. Principat Place of Business 2s. Mailing Address 4, FE{ Number Applied For
21 26 59;1&'1'.93(1 Not Appiicable
Sulte, Apt. ¥, slc Suite, Apl. ¥, etc. iti
Ao P 5. Cerlificate of Status Desired O $8.75 Additonal
;l 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This carporalion owes or has paid the current year Intangible
24 ’;ﬁ] 20 30 Personal Property Tax due June 30, Oves Ono
$. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
a8t Nam
SCHWEITZ, FRED ©
400 S.W. 48TH STREET ROAD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
OGCALA FL 32674
83
84| City FL 8s L Zip Code
1. Purguant 10 the provisions of Sections 607 0502 arvt 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing #ts registered

office or registered aqont. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typed or printed namo ol 1egistered agnn! and i it apphcable (NOTE Rogiglared Agent signatuie required when iainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD L] DELETE 1.1 TRE ) [Jthange [ Addition
NAME SCHWEITZ, FRED 1.2 NAME
sreet aooness | 400 S.W. 48TH ST. RD. 13 STREET ADDRESS
CITY-S1-2% OCALA FL 14 CAY-ST- 7P
TME T peceTe 21TMLE (T change [ Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
cny-ST-2p 2.4CITY-81-2P
MLE 7 beLete 31TINE [ change LT Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4.CITY-5T- 2P
TIME [T 41T [T Change L] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-st-zp 44 0ITY-S1-2IP
TILE [J oecere 517NLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY . $1- 2P 54CITY-5T- 21
T T ecene 6.1TITLE LT crange [T Agdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-2% 5.4 CITY-ST- 2P
14. | haraby certify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. [ further cerlify that tha information

indicatad on thes annual report or supplomental annual repart is true and accurate and that my signatura shali have the same legal effect as if made under vath; that | am an
officer or diraclor of tho corporation B the racaiver oy trustee empowared 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appgars in
Block 12 or Block 13 if changed, orghn Hachrerf with an address 10?6

3o a9y 384y

SIGNATURE:

310 OFFICER OR DIRECTOR



