¥

g

< “FILE NOW: FILING FEE AFTER MAY 1ST IS ssL.oo

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPAF!TMENT!F STATE
Sandra B. Mortim
Secretary of Sta

OF CORPOETIONS

DOCUMENT # J12465

1. Corporation Name

AQUA MASSAGE, INC.

(7)

Principal Place of Business

O W. 25 CT.
HIALEAH FL 33018

Malling Address

7040 W, 25 CT.
HIALEAH FL 33016

PR

FILED

Feb 20 1998 8:00am

Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

25]

29]

. 05/02/1986
2. Principal Place of Business 28. Maiiing Address ‘ 4. FEI'Number Applied For

21 26] 59-2732135 Not Applicable

Suite, Apt. #, efc. Slite, Apt. &, eic. o ) $8.75 Additional
E] ;1 6. Certificate of Status Desired O Fes Required

City & State GCity & State 8. Election Campaign Financing $5.00 may 8o
EI m Trust Fund Contribution O Added to Fees
m Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax dus June 30. [l Yes [ no

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MARTINEZ, RAUL
7040 W. 25 CT.
HIALEAH FL 33016

81| Nams

82| Streat Address (P.O. Box Number is Nol Acceptable)

84| City

85| Zip Code
FL

11. Pursuani 1o the provisions of Beclions 607 0502 and 607.1508, Flonida Statutes, the above-namead corporation submits this statement for the purpose of changing Hs registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accepl the cbligalions of, Section 607.0505, Florida Statutes.

officer or director of the corporatio
Block 12 or Block 13 if chal

NIAaAIA TI IS,

indicaled on this annua! reporl or lemental annts

SIGNATURE
Signature typad of ponted name of registored agont and tille il applicable {NQTE: Registersd Agent sighature raquirad whan rainalating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T ofLETE TATE [JChange [ Addition
RAME MARTINEZ, RAUL 12 NAME
STREET ADDRESS 7640 W. 25 CT.TREET 1.3 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 1.4 GTY -5T-2IP
TTE J DELETE 21TTLE [J Change 11 Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2 4CITY-ST-21P
TITLE [_F DELETE 31TILE T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2P 34, (4TY-ST-2IP
MLE 7 DELETE 41T0LE CJchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIiy-ST1-2iP 44CITY-5T-7IP
TIME [ DELETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 540MY-ST- 2P
TILE L peLETE 6.3 TI1LE [T Change L] Addition
HAME ’. 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-20P 64 CITY-5T-2IP
14, [ hereby certlfy that the information supplied wilh this filing doas nal qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

eport is frue and accurate and that my signature shall have the same legal effect as it made under oath, that I am an
rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

n_ /. QL

CRZE034 (10/97)




