FILE NOW: FILING FI_EE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISIGN OF CORPORATIONS

1996 A GS

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale

DOCUMENT # 592998 (9)

1. Corporation Name

CASA DEL SPAS, INC.

I B

|
i
|
i
i
i
i
|

Principal Place of Business Manlng J\dJreM )
7919 NEW YORK AVENLE 7919 NEW YORK AVENUE
HUDSON FL 34667 HUDSON FL 34667
3. Date ncomorated o O ra. Date of Last Reporl
2. Principal Place of Business 7 2a. 'ﬁaﬁn}fﬁd\chess 4. FEiNumber T Applied For
21 e8| S 59'1359746 Not Appicabie
e - 9 ite, Apt #H, eto .
Bute, Apt. . elc. ute, A et 5. Certhicat of Status Desired O $8 75 Additional
22 27[ Fee Required
City & Strate | C,lly & Sale €. Flecton Campagn Financing s $500 May Be
"E;l 23[ ) WTmsl Fund Contnbul-on Added to Fees
Zip | Counrry Z1n Caountry B8, This corporation has habil ty oo intaigible tax under s 199 032,
24 25| 29| 30 Floricia Statutes [ Yes [INo
‘g Name end Address of Current Registered Agent T~ qg. Name and Address of New Registered Agent
811 Name
CMLE' Rm 82| Swee! Aduress (.0 Box Numiber is Not Acceptable) T
7619 NEW YORK AVE (HUDSON, FL. 34667)
HUDSON FL 34667 83
83| Cuy T FL |as Zip Code

11. Pursuant to the provisions of Sectans 607 0507 and 6071508, Flanda Stalules. e above named cororation sbimits 1his stalement for the purpaseo of changing its registered office
or regrsterad agent, or both, in the State: of Flonda Such change was authorized by the corporabon’s board of drectors | hereby accept the appointment as regstered agent. | am
familia- with, and accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE _ o ) o 3 B} .
Shgnaters Fyped o praotet R w O e bk o wi b b atk 0 51E Flejoteilen) Byger s 519047 W trattte Wi reaimt g

12, CFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN |

TMLE PD [] DELETE It [ change [ Add{lﬁ )

NAME CRUDELE, ROCCO 12 Hane

sacer aooness | 7919 NEW YORK AVENUE 13 S T ADLRESE

CTY-8T &P HUDSON FL e . R e

TITLE 3] [7] DELETE PR {1 Change  [C] Addition

NEME CRUDELE, MADELINE 22 N

STREET ADDRESS 7919 NEW YORK AVENUE T3STREET ADDRESS

CITy-ST-2ib HUDSON FL . B 2T o

TIT<E [ DELEIE 3 1TILE [ Change  [C) Adddon

NAME 32 NAME

STREET ADDRESS 3 STREFT ADDRESS

CITYV S‘IVZ P —————— e O U VU U 3 4 CITY . SI 72“’ A U

e [C] DELETE 41TITE {7) Change ] Additior

NAME £2 NAMC

STREET ADIRESS 43 STREFT ANDRESS

Y-S 2F e s o i

TILE 7] DELETE 5 1TIIE [[] Change (] Addtien

NEME 52 NAME

STREET ADGRESS §3 SIREED ADLRESS

CiTy-S1-2F i N 54077 -S1-2IF e

TILE [} DELETE £ 1TITLE [] Change  [] Addition

NAME £ 2 NAM

STREET ADDRESS £ 3 STREXT ADDRESS,

Gy -S1- 7 E4CITY.ST. 1P

14, | do hereby cenlify that the mlormation supolied wih thes fling is voluntarily furnished and does nat quabfy for the exemption stated in Section 119.07(3)(x), Florida Statutes. | furthor
certify tat the infornsation indisated an this annes ceport o supplernental annua’ repart is rae and accurate and that my signatore shall have the same lagad! effect as i rmiacls uridler
oatt that | arm an officer or director of the carpara®ion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutas, and that my name
app2ars in Bosck 12 or Block 13 if changed, or an ae attachrmizat with an address

SIGNATURE: 4@ ¢ 0 /5 ,guﬁg{%%%@ @,‘UZ% (s, 8/3-868-75%)

SIGN.&TUHE AND TRED OR PRINTE ‘5,/ 74 Pl

CR2E034 (12/95)




