FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIDNS

DOCUMENT # J78780

1. Corporation Narne

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

0)

Prnvipal Placa of Businass Mailing Address

C/0 OSCAR EUGENE WILLIAMS C/O OSCAR EUGENE WILLIAMS
820 KAUFMAN AVENUE 820 KAUFMAN AVENUE
FORT PIERCE FL 34950 FORT PIERCE FL 34850-6541

FILED
Apr 08 1997 8:00am
Secretary of State

T

3. Date incorporaled or Qualified 8a. Date of Last Report

| 2. Prncipal Place of Businoss 2a. Malling Addrass 4. FE| Number Applied For
al 26] 59-2856944 Nol Appicaic
Suite, Apl 9, ¢le, Suite, Apt. #, etc. . iti
- e an o - " §. Certificate of Status Desired [:l $B 75 Additional
_@,Wb o ) 2?[ . Fee Required
Gy & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
Tiust Fund Contribution Added 1o Fees

p Country Zip

L_. L. Country 8. This corporation has liabifity fof injangible tax under s 199.032,
_?;J.(W_ R 25] 29] ?0] Florida Stalutes Mss O Mo
| 5 Name and Address of Current Registered Agent 70. Mame and Address of New Hegistered Agent
WILLIAMS, OSCAR EUGENE 81| Name '
820 KAUFMAN AVENUE 82] Street Address (P.O. Box Number is Mot Acceptable)
FORT PIERCE FL 33450
83
84| City 85] Zip Code

FL.

agent. | arn famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| 11, Pursgant 1 the provisons of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corparation submits this statemaent for the purpase of changing its registerad
office o regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE
Slgrare Tgped of prnted natne ol registored agenl and tite it applcable INOTE - Registered Agent signature requirgd whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e DT T DELETE 11 TLE [ Ghange L Addition
NAME WILLIAMS, OSCAR EUGENE 12MAME
STRFET ADDRESS 820 KAUFMAN AVE- 1.1 STREEY ADDRESS
arvsi-z | FORT PIERCE FL 14CITY-5T-ZIP
me | D TToeETE 21 TIILE CF Change 1] Addtion
rAME WILLIAMS, SARA DEAN 2 NAME
stheer apiess | B20 KAUFMAN AVE, 2.3 $TREET ADDRESS
erv-si.ne | FORT PIERGE FL 24 CAV-ST.2p
Tme | T oeLETE 31 TITLE TJ Crange ] Addition
NAMI 32 NAME
STHEE S ADDRESS 3.3 STREET ADDRESS
oivsr-ar | o 34, CITY- 57-20P
Era [T DELETE S1TIE [ Ehange L] Andition
NAkE 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
| cyosrze 44 CITY-ST-2P
THILE T Y oecete 517ILE CJchanga ] Addition
NAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CriY-S1- 21 i 54CITY-S1-21P
TIHE o [T Ceceie &170LE L] change 1] Addition
NAME 6.2 NAME
SIREFT ADDRE G 3 STREET ADDRESS
CIfY-§1-21P 6.4 CITY-S1-2IP

%

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING Of

14. | do hereby cedify hat the infarmation supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annaat repcr of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an officer or director of the corporation o the receiver of trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 it changed, or on an atlachment with an address.

SIGNATURE:

M%g/?j SL1-Yt- 665

CR2E034 (9/96)

Caytime Phone #
eres2



