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FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

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

DOCUMENT #

1. Corporation Name

PRESTIGE SPAS & TUBS, INC.

©)

5 i o e 0 SR i )i ob] e i, g s

Principal Place of Business

§313 8,
LAKELAND FL 3913

FLORIDA AVE

Mailing Address

5313 5. FLORIDA AVE

LAKELAND FL 33813

NS

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

I 05/10/1983
2. Principal Placa of Business 2a, Malling Address 4. FEI Number Appliad For
21} 26 _£Q-0905019 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. 4, elc. i
P I P 5. Certificale of Stalus Desired O $8'75 Additional
E;I 2?] Fee Requlred
City & State Cily 8 Stale 6. Election Campalgn Financing $5.00 May B
23] 28] Trust Fund Contribution Addod to Fees
Zip Country Zp Country B. This corporation owes ar has paid the current year Inlangible

24] ;5] |26 30 Personel Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent

81

MUEHLER, GEORGE M. Name

5369 SOUTH FLORIDA AVENUE [82| Strect Address {P.0. Box Number is Not Acceptable)

LAKELAND FL 33803
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am femilar with, ang accept the obligations of, Soction 607.0505, Floriga Statutes.

SIGNATURE

QICNATIIR

ar ot ag atlachmeny with

FESS.

Sgnature lyrm-p-\:lv(dﬁn;;n_a ;E_g-l;ll.l;(‘iaiﬂ(jlﬁ;:d-[.\-l-\ﬂ—ﬂ il;:iﬁﬁh\n INOTE: Regrsterad Agant signaiure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [3 T T oELETe ERELT: P [ change [ Aadition
e MUEHLER, GEORGE MICHAEL romawe Rioiarp M. Goees, M.
seeeraoneess | 5313 S. FLAL AVE. vastaerT anoress | S CRFIEXY TR
CiTY-8T- 2P LAKELAND FL sapv-stze | LiwdeBaty. B ?’R\\
TME T {1 DELETE 21IALE b [ Change ] Addition
HAME STRICKLAND, PATRICIA A 22 NeME
stheeTaboRess | 3617 ROYAL CT 8 23 STREEY ADDRESS
CITY-5T-21P LAKELAND FL » 2 4 CITY-ST-2p
e W ~PDELETE A1 TMLE [J Ghange [ Agdition
NAME STULL, CHESTER J ¥ 2.2 NANE
sreeT soress | 2100 COLONIAL AVE 3.3 STREET ADDRESS
OTY-5T-2IF LAKELAND FL 34, CITY-ST- 2P
0L T eiE 41TNLE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 CITY-5T-79
TINE [ oewete 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TILE [1 peLere 61 TIILE [J change T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-71P 64 CITY-ST-2P
14. ! heraby certify thal the information suppliod wilh this filing does nat qualify for the exemption stated in Secton 119.07{3)i), Florida Stalutes. | further certify that the information

indicated on this annual ropor or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gflficer or dirgme of |h1e corporalion or the receiver ar trustea empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ook 12 or Block 13 if chat i

o N S5 Gttt T

May 08 1998 8:00am
Secretary of State

CRZE034 (10/97)



