I T T

FILE NOW: FILING FEE AFTER MAY 18T IS $650.00 |

PRQOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y *i Sandra B. Mortham
ANNUAL REPORT ’ N Sacrelary of State
1998 ,L-:/ DIVISION OF CORPORATIONS

DOCUMENT # J78780

(0)

FILED

) Counlry

Zip

City & State -
=] I ) I

i - o ?l‘[)‘ Country
;l] 251 29 | _30i

Trust Fund Contribution

1. Corporation Name
ST. LUCIE HOT TUBS, SPAS & SAUNAS, INC.
I L
G/0 OSCAR EUGENE WILLIAMS GO OSCAR EUGENE WILLIAMS
820 KAUFMAN AVENUE 820 KAUFMAN AVENUE
FORT PIERCE FL 34850 FORT PIERCE FL 34950 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
v e o 06/19/1987
2. Prncipal Place of Businoss | 2. Mailing Address 4. FEI Number Applied For
21 I - B | 59-2856944 Not Applicable
Sulle, Apt. #, ete - sute. Apt. £ ete. 6. Certificale of Status Desired ] $B'75 Additional
22 L 27] Fea Required
Gity & State 6. Eloction Campalgn Finanging $5.00 May Be

Added to Fees

WILLIAMS, OSCAR EUGENE
820 KAUFMAN AVENUE
FORT PIERCE FL 33450

office of registercd agent. or holh, i the State of |
agent. t am familiar with, and accept the ohligatior

SIGNATURE

Signature, lypead G poried niee af gt d a1

9, Name and Address of Current Registered Agent

8. This corporation owes or has paid tha current year Intangible
Personal Properly Tax due June 30.

Yos [INo

—ﬁ-l_‘ Name

50. Name and Address of New Registerad Agent

82| Streel Address (P.Q. Box Number is Not Acceptable)

83

84| Ciy

FL ]ajLZip Code

1. Pursuant to the provisions of Sections 6070007 and 6071608, Florda Statutes, the above-names corporaticn submits this statement for the purpose of changing its registered

forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

15 of, Soction GOT.0505, Florida Statutes.

- lNﬁTrﬁJ;iqemo Agent swgna}uru Teq e when sinslating)

DATE

SIGNATUR ol s

-

. ____GITICERS AND DIF § 13. ADDITIONGI/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D DELETE T - T change 1] Addition
NAME WILLIAMS, OSCAR EUGENE 1.7 NAME

steerapoarss | B20 KAUFMAN AVE. 1.3 STREET ADDRESS

CITY-$1-21P FORT PIERCE FLN_,,_ﬁ, e 1A00Y-ST-7p

TILE D R I I3 3 ZUTITLE [JThange ] Addition
NAME WILLIAMS, SARA DEAN 2.2 NAME

swaeeTaporess | 820 KAUFMAN AVE. 2.3 STREET ADDRESS

CITY-§1-2P FORT PIERCE FL - 2 401¥-51.2¢

TILE CTorEE 31 1MLE [J change 1 Addition
NAME 2.2 NANE

STREET ADDRESS 33 STREET ADDRESS

OITY-ST-7P o - 34 CV-ST- 2P

TLE R R TG £ITmE [T chargs ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-§T-2IP e 44 CITY- S1- 7P

TmE [J oeceTe 5.1 TILE T Change — L] Aadition
NANE 52 NAME “‘j\g
STREET ADDRESS .3 STREF) ADDRESS 5 .‘7
CITY-§T-2IP e 54 GITY-S1-2P

TME T oeLETE 51 TME [ Change L] Addition
o s 4DO00E521 254

STREET ADDRESS 63 STREFT ADDRESS -05/12/93--01007--010

CiTY- 51-2IP e 64 CTY-SI- 7P e 1=0. 00

14. | hereby certify thal the: information suppliod will this filing does not gualify for the exemplion stated in Seclion 118.07(3)0), Florida Statutes. [ further certify that the information

indicated on this annual ieport or suppleinental ansual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the: corporation or tha receiver o trusler empowerad Lo exeoute this report as required by Chaptér 807, Florida Statutes; and that my name appears in
Block 12 or Biock 131t chapged. o on an abiachment with an address.

S s Soime— gk

-t

May 07 1998 8:00am
Secretary of State

CR2E034 (10/97)



