FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
73@6?” FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 99 7 8 : O O am

CORPORATION Santdra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 3 = ‘ / DIVISION OF CORPORATIONS

DOCUMENT # 532008 (9)
CASA DEL SPAS, INC.

Principa Piace of Business Mailing Address ”IIIIlImI ""I “m m'l ll'l' H" l‘l" |I|" N" III” |||" I||" ml

7918 NEW YORK AVENUE 7919 NEW YORK AVENUE
HUDSON FL 34867 HUDSON FL 34667-3532
3. Date Incorporated or Qualified 3a. Date of Last Report
S 11/13/1978 05/14/1096
2. Principa! Flace of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] _— A 59-1859746 Not Applicabia
Suiite, ApL # el Suite, Apl. 4, etc, B ) $8.75 additional
- "z'ﬂ ) E. Ceriificate of Status Desired O T o6 fouired
~ Gy & Sate City & State 8. Elaction Campatgn Financing $5.00 May Be
21 o e |es Trust Fund Contribution d Added to Fees
A Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
Eﬂ]-ﬁ S A28 ; r?;] 30 Florida Statutas Llves [CNo
o 9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglsterad Agent
CRUDELE, ROCCO B1} Name
7918 NEW YORK AVE (HUDSON| FL. 3«67' 82| Street Address (P.O. Box Number Is Not Acceptable)
HUDSON FL 34667
B3
84| City Zip Code

FL [®

11. Pursuant to ho provisions of Sections 607 0602 and 607.1508, Florida Stattes, the above-named corporation submits this stalernent for the purpose of changing its registered
office o registesed agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e I
Enlul_mm-u. Typs o) Nt of el TG i Bpplcate (NOTE Registared Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (- DELETE 11TILE [ TChange i additon
RiAn CRUDELE, ROCCO 12 NAME
sineer anoess | 7919 NEW YORK AVENUE 13 STREEY ADDRESS
orvsiov HUDSON FL i LAen-SIGED Tl
| e STD 7 okeEre 21 TILE L Change Addition
NAME CRUDELE, MADELINE 22 NAME
sweeraoniss | 7919 NEW YORK AVENUE 23 STREFT ADDRESS
N 2,401y -5 7P LAY
i [T oeLETE 31THLE i L Change L) Addition
HAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
iIY-§T- 7 34, CITY-55-2P
Yo
HLE LT oeLese 41 TALE L change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
__Q!L\‘;:S-_E_-]ilj‘m,__l B 44 CITY-5T-2P
e [T eLETe 51 1TE T Change ] Addtion
NAME 5.2 HAME
STHEEY ADDAESS 53 STREET ADDRESS
orseae ) B4 CITY-5T-2IP
i il ] DHETE 61 11LE T Thange [ Addition
NANT 62 NAME ‘
STRLLT AIDRESS 6.3 STREET ADDRESS
CIY. §1- 21 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. 1 further certify that the

infortnation indicated on this annual report or supplemental anhual report i true and accurate and that my signature shall have the same legal eHfect as i mada under oath; that
I arn gn offizer or director of the corporation or the receiver or rustea ampowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appearg in Block 12 or Bipck 12 if changed, or on an attachment with an address.
Date

SIGNATURE: / Capire Pree ¥

1 ROSERR

LT R f [ Nk 4
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTG OFFICER OR DIRECYOR

CR2E034 (9/96)



