FILE NOW: FILING FEE AFTER MAY 118 §225.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortharr

CORPORATION
ANNUAL REPORT

1996

Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # J78780

1. Corporation Name

ST. LUCIE HOY TUBS, SPAS & SAUNAS, INC.

- 0)

Principal Piace of Business

C/0 OSCAR EUGENE WILLIAMS
820 KAUFMAN AVENUE
FORT PIERCE FL 34950

M limg Aclriress

C/O OSCAR EUGENE WILLIAMS
820 KAUFMAN AVENUE
FORT PIERGE FL 34950

R A

06/19/1987

04/18/1995

KN -[")-éﬁ-é_'!rTc._é'rBB—r-zaléamo-r_ Coaldied l 3a. Date of Last Report

Appliod For

Mot Applicatils

$8.75 Additional

Fee Raquired

$5.00 may Be
Added to Fees

8. This corporation has I\.ah\‘u:y r mlanglhe tax under s 199.032,
ves [JNo

2. Principal Place of Business 2a Mailing Al 4. FEI Number
S 26] e _ 592856944
ite, Ag i Sute, Apll # e
Suite, ApL. #, et Sute, Apl.H € 8. Certhzate of Status Desired 1
Cty&8swte | Caty & Sate 6. Election Campaign Financing
23] 23} Trust Fund Gontribatior ]
2p _ Gountry L Country
24 251 29l 30] Flarida Statutes
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registerad Agent
Bi| Name
WILLIAMS, OSCAR EUGENE 82| Street Address (.0, Bax Number is Not Acceptabia)
820 KAUFMAN AVENUE
FORT PIERCE FL 33450 83

B4| Ciy

85| Zip Coda

FL

., Pursuant to the provisions of Sections 807.0502 and 607 1505, L Statutes ) Ihe above nanen (,nr;(nr(murw subrnits this statermant 1o 1ﬁc:-;.]ur[:"c—1£‘_(‘)F changing its registarad affice |
ar registered agent, or both, in the State of Flov-da Suck chango w authanized by the conroaton's board of drectors | herely accepnt the appoinlmant as regislered agant | am
famihar with, and accapt the obiigations of, Section 657.0505, Floroa Statutes.
SIGNATURE _ .
byped o ' B T e A BT PR T ) CUOIE g " It Al
12, COFFICERS AND DIRECTORS ADDH IGNS/CHANGES TO OFFICERS AND DIREGTORS IN *2 |
e D e Cloaere g ] Change [J Asditon
NANE WILLIAMS, OSCAR EUGENE 12 NAME
smeeraonaess | 820 KAUFMAN AVE. 13 SIHEET ADDRESS
Ty 51 7 FORTPERCEFL - 1acry g7 e e
TILE D Db PRI [] Ctiange [ Additan
NAE WILLIAMS, SARA DEAN 27 N2
sweeranoeess | 820 KAUFMAN AVE. 55T ATDRESS
Cily-51- 2P FORT PIERCE FL Mt i
TLE ] DELETE 31T [ Change [ Addition
NAME 32 NAME
STREET ADJRESS 33 SIHFET ADDRERS
CITy-81-21p aagie-srae | |
TILE ] BELETE ERRIIRG [ Change [ Additior
NAME 42 KAME
STREET ADDRESS 43 S7REE [ ADDRESS
iy -ST- 2IP L 4401y - 512
TILE [] DELELE 5 1TLE [ Change [ Adddticn
HAME 52 hAME
STREET ADBRESS £35TREE T ADDRESS
CHY-S1-2¢ o S400Y-S1-2I1 e
TLE [JOeLETE £ NILE ] Cnange [ Addition
NAME £2 HAME
STREET ADDRESS 63 STRZET ADDRESS
CITY-S7-2f E3CT-§1- 1P -

14, | do hereby cerl’y that the nformaton Supgiie:
certify that tha information inchicated on this amual report or Suppler
path; that | am: an officer o drector of the carprairation or the rece
appears in Block 12 or Bock 13

g worl an a'u.ld]r‘fm'll with ¢1 rmq
SIGNATURE: X2/« / ?’Z’*ﬂfm
N

e sm ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J- S Vol <!1I|y farnished and dacs not qualify for he: exe m,
ental annual repor 18 trea and accurate ancd thiat miy signature shall have the same legal effect as if made unclar
rOf hus'ug arnpawerad to exasute tis reporl 2 required by Chapter 637, Flovida Statutes; and that my namie

tior stated n Section 1 19"7(7)'7;{3)%). Fiorida Statates | furner

Ho746)-6685Y

Dot frmre: Frugee: #

Ve

CR2E034 (12/95)



