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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 59299

CASA DEL SPAS, INC.

Principa! Place of Business

7319 NEW YORK AVENUE
HUDSON FL 34687

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

©)

* Mailing Addross

7913 NEW YORK AVENUE
HUDSON FL 34667

FILED
Apr 21 1998 8:00am
Secretary of State

B DT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualifiad
e e e e 11/13/1978
2. Principal Place of Busincss 2a. Malling Address 4. FEI Number Applied For
2 . ?_til__ e 50-1859746 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, cic i
. o e b. Certificate of Status Dasired O $8'75 Addional
E’ B . 27J Fee Required
Chy & State . Cily 8 Sale &. Election Campaign Financing $5.00 May Be
g‘ e 'L’_BJ e Trust Fund Conlribution Addad to Faes
Zip | Counlry s | County 8, This corporalion owes or has paid the current year lntangiplo
—27] 25| o ___g)]_____ o 3;| Persanal Property Tax due June 30. [ ves [ No &/ ﬁ_:_
®. Name and Address of Current Registered Agent A 10. Name end Address of New Reglslored Agent "
CRUDELE, ROCCO 81 Name
7919 NEW YORK AVE (HUDSON, FL 34637) 82| Streel Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34687
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1500, T lorida Statiics, (he sbove-namod corporalion submits this statement for the purpose of changing Tis regstorsd
athee or registerod agent, or both, in the Slale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby aceept the appainlment as regislered
agent. | am familar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE S . T [
Signalure, Iypadt o [\rwvutﬁt'lifuk{-|_.f oi ) ”pﬂi“'f,!"f';'",l‘,”' if & a.t_-lj_ _ (NCNL: Aegistered Agent signature reauired when reinslating) DATE ’l'::

12, Ofn 13, ADDITIONS/GHANGES T0 OF FICERS AND DIREGTORS IN 12 o

TILE D o CUTT R T e Otnge LT Addton |2

NAME CRUDELE, ROCCO 1.2 HAME 3

steeranbress | 7819 NEW YORK AVENUE 1.3 STREET ADORESS o

OITY-ST-2 HUDSON FL S 14CNY-51-2 8

TE 81D IOl 21TIE [T Change [T Agdition {O

HAME CRUDELE, MADELINE 2.2 NAME

sweeraporess | 7919 NEW YORK AVENUE 2.3 STREFT ADDRESS

CITY-S1-2F HUDSON FL - 2 4CTY-S1-ZP

TInE [ DECFIE e “ [ change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADGHESS

CATY-ST-2P o 34, CIIY-51- 2

TiTLE - I % VT4 41 NLE U change ™ [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-§T-2IP o o B 44CTY- 517

TITLE R I N ATA 51 HILF [J Change ™[] Addhiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY- ST-21P I I 54 CIIY-ST-2IP

TILE [Toree B1TILE [ change  [_] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREFI ADDRESS

CITY-51-2IP L B4 CITY-S1- 717

14, Thereby certily that the information supplied will this Tiling toes nol qualily for the exemplion sialed in Section 119.07(3)1), Flonda Stalutes. | furlher ceriy thal the information
indicated on this annual reporl or supplernental annuat report is frue and accurate and hat my signature shall have the same lega! effect as if fadie under oalh: 1hat | am an
officar or diregtor of the cororation o lhe receiver of iustee empowerad to oxecute this reporl as required by Chapter 607, Flarida Stalutes: and thal my name appoars in

Block 12 or Block 13 if changed, or on an atlachment wilh an addicss
—
os2 PV O

2 2 S DO a0 S S

NIAShRILAY™IIS P




