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

o™ | Mar 30 1998 8:00am

CORPORATION
Sacrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

Iy

’-"”

POCUMENT # G46285 (4)
SPA MANUFACTURE, INC.

00O

Principal Place of Businoss Mailing Address
8060 ULMERTON RD 6060 ULMERTON RD
CLEARWATER FL 34620 CLEARWATER FL 34620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1983
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 50-2303343 Nol Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, elc iti
P ' 5. Certificate of Status Desired ) $8'75 Additional
22 m Fee ftequired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 B E Trust Fund Contribution O Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;;' ;I Parsonal Property Tax due June 30. D Yeas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAGRAY, ROBERT B1] Name
L)
6060 ULMERTON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620
B3
84| City FL |55| Zip Code

11. Pursuanl to the provisions of Sections 807 0502 and 607.1508. Florida Slalutes, the above-named carporation submils this statement for the purpase of changing its registered
office or regslered agenl, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the othgations of, Section 607 8505, Florida Statules.

CR2ED34 (10/97)

SIGNATURE __ _ _ . .
Sigrature ypad o prnbsl nanwe of topgetred ng wd e it applicatik (NOTE Fogistored Agenl signalure required when rainstating) DATE
12, OFf ICt RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD T DELETE 1ATITLE [change [ Addition
MOME MAGRAY, ROBERT 1.2 KM
sTReeT AoDaEss | GOS0 ULMERTON RD. 13 STREEY ADDRESS
Y- ST-2 CLEARWATER FL 14 CITY-ST-2IP
TLE [ oeeeTe 21 TILE [T Change L] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-51-2P 2 4CIVY-5T-2P
e ] oeceTe I1TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34.0ITY-S1-2IP
WLE [ pecete 44 T0LE [ change [ Addition
HANE 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2IP 44 CITY-58-ZIP
TILE [T DELETE 5.1 HILE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-ZP
MLE ’ [T DELETE 5.1 TITLE [Jthange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-SI-2P 6.4 CITY-ST-2IP

14, 1 hereby certily that the information supphod with this Wling does rot quatily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report 1S true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of 1he recogor or trusion gpyowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed. or on an altac ot with an ress /Ro\)ﬂ'l' Mc}" h

SIGNATURE:



