FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CONPORATION DADEPAFTHENT OF Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
#
DOCUMENT # K80381 2
MASSAGE BY DAVID, INC.
IR AR ERRUER AR AR AR
10008 ORCHID SPRINGS DR. 10008 ORCHID SPRINGS DR.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number - Applied For
;1—1 ;a h0-204%1922 Not Applicable
lte, Apt. #, etc. Suite, Apl. 4, ete.
22 Sulte, Aot #, etc ;] e, Apt. 4, ele g, Certificate of Stalus Desirod D sar__';snjsj:izm'
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
E ;[ Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I—I ;EJ ;J 5‘ Personal Proparty Tax due June 30. dyes [nNo
_§. Name and Addrese of Current Reglistered Agent 10. Name and Addresa of New Reglstered Agent
STEWART, DAVID F. 81) Name S g™
J28-AUDUBONTRD 82| Stest ‘».ddress {P.0. Box Number s Not Acceplable)
WINTER HAVEN FL 33884 3is LAMT mMARiam Do
83
W MTERL AV O
Ba| Cily 85| Zip Code
FL |*|338%¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this siatererd for the purpbse of changing s registered
office or registerad agent, or both, in Ihe State of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointment as registeroc
agent. | am lgmy i wilh, and acges the ghligations of, Sgction B07.0505, Fiorida Statutes,

‘,, — o
AT T e T A

SIGNATURE i) k
gnlture, typed of printed name of registefed agant and tile Il applicabla (NOTE: Registored Agent signature raguired when reinstatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD 'mDELETE T1THLE P5 D WA change [ Addition
AME STEWART, DAVID F. 12N STIWMAT, DAVIo £,
sTREET ADDRESS | 128-AUBUBON-ROAD 13STREET 00RESS | B G Lo MALIR "; ) 96
crv-size | WINTER HAVEN FL uervstze | ST MVEH, FL. 3388y
THLE VT m DELETE 211NLE YT [ Change” T Addition
STEWART, ANNA 22 NAME STITUPANT Aedri A | o
stezer aporess | Y 98-AUDUBON-ROAD ' 23STRETAOORESS | B a5~ LoeT MARLA M ALVD.
env-sze | WINTER HAVEN FL 2acnv-srze | AT avey | PL. 2378y
TITLE [T oEifTE 31 TNLE [T change ] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2iP 34.Cil¥-§1-2IP
TITLE |FETE 41 TILE [T Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 21 44 CITY-51- 2P
TILE 7 DELETE 5.1 TITLE [JChange  [I addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- $1-2P 3)PTY S4CITY-5T-2P
TLE e |BEEGE 617MMLE [J change T Addiiion
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRFSS
CIFY-§1-2IF 64 CNY-ST- 7P
14, | hereby certify that the information supptiod with this fitng doss nat qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the information

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in

Block 12 of Block 13 mr\ged. or on an atlachmgnt with an adoress.
QICNATIIRE: m@\nﬁ M /~9.a¥ Gfl-318-qal |

CR2E034 (10/97)



