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 OF CORPORATIONS

DOCYMENT # K80381

MASSAGE BY DAVID, INC.

(2)

Principa: Piace of Busines s

1000B ORCHID SPRINGS DR.
WINTER HAVEN FL 33864

Mating Address

10008 ORCHID SPRINGS DR.
WINTER HAVEN FL 33834-3653

FILED
Jan 17 1997 8:00am
Secretary of State

DA B R

3.

Date Incorporated or Qualified

04/06/1989

Ja. Date of Last Report

01/26/1996

27}

2. Principat NMace of Business 2a. Mailing Address 4. FEI NMumber Applied For
[
A - 261 59"2943122 Not Applicable
Suiter, AplL #, elt. Suile, Apl. # elc it
P ! §. Centificale of Status Desired & $8.75 Addtional

Fes Aequired

City & Stale

Ciy & Sate

-

6. Election Campaign Financing

$5.00 may Be

23 - o o 28] Trust Fund Contributions Added to Fees
ap Country Aip Country . This corporation has liability for intangible tax under s. 199.032,
[24] 28] 7 29 20] Florica Statutes [Jves [Jno
% Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
STEWART, DAVID F. 81| Name
126 AUDUBON RD 82| Street Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33884
83
84 City Zip Cods

FL "

11, Parsuant 1o e provisions of Sechons 607 0602 and 6071508, Tlonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent or both, in the Stale of Horida, Such change was authorized by the corparation’s board of directors. | heraby accept the appaintment as registerec
agenl Lam farm har with, and accepl the obhgabons of, Secbon 607 0505, Florida Statules.

SIGNATURHE

appears v Block 12 br B

SIGNATURE:

ck 13 if changad

ar the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
informabian mchaatad on s annual report or supplernental annuat repor is true and accurate and that my signature shall have the same lega! effect as if made undear oath; that
I 'am an officer or diractogol the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

o arp ghiachment with an address.

DAVID F - sTouma T

Jr o e | ;xr»;m:’zrfu-' ’ [NCHE Hegisterad Agont sgnature requ réd when rainstshng) DATE
o GF T1CEAS AND DIRE CTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 | @
T0ILE PSD ("] DELETE 11 TILE [ Change [ Addition o
NaME STEWART, DAVID F, 12 HAME 3
sirzet anokiss | 126 AUDUBON ROAD 13 STREET ADDRESS &
oy st ar  WINTER HAVEN FL o 14 CITY-S1- 2P g
HILF VT [T DELETE 2.1 THLE I Change L1 Adgition |O
NAME STEWART, ANNA 2.2 NAME
sireet anokess | 126 AUDUBON ROAD 23 STREET ADDRESS
orvstzr | WINTER HAVEN FU i 2 4CY-51.2P
T T |MEGEAE 3 TALE [Jchange  [J Addition
NAME 32 NAME
STRIET ADTIRESS 3.3 STREET ANIDRESS
orv-stae | 34, CITY-5T- 2P
TeE [T DELETE 41 TILE [] Change ~ [_J addition
NAME 4.2 NAME
STRIET ANDRESS 4.3 STREET ADDRESS
Y. 5120 o 440ITY-ST- 2P
L [T DELETE 51 TIILE [ 1 Change  [_J Addition
NAWE 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
CIFY. 5721 o 5ACITY-§T-7F
NLE I DELLTE 6.1 TiILE [JChange  [J Addition
NAM 52 NAME
SIRCE T ADDRE G5 6.3 STREET ADDRESS
CIFY-5T-2IF o 6.4 CITY-5T- 2P
14. | do herebsy cerlity that the information suppliea with 1nis filing does nat quality

tJela7  94i325-93.0

SIGNATURE ANG EYPED OF PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

Cale Cayune Froni B

P



