AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corperation Name

RENT-A-SPA, INC.

SR

Principal Place of Busingss

Mailing Address

230 W. MARYIN AVE 230 W. MARYIN AVE
104 104
LONGWOOD FL 32750 LONGWOOD FL 32750 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1992 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 E 59‘3 143232 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Corliicate of Stalus Desired 0 $8.75 Addjtional
E‘ ;ﬂ Fee Raquired
| City & State City & State 6. Flection Campaign Financing $5.00 way Be
53_’1 ;l Trust Fund Contribution D Added to Fees
| Z2ip Country Zn | Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 |25] 129] 30| Florida Statutes 0 Yos ﬁ\lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MlCHALCHICK' WILLIAM 82| Street Address (P.O, Box Number is Not Acceptable)
3262 S. HWY. 17-92
CASSELBERY FL 32707 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE e i,
Signature, typed or printed name of regislered agent ano tile f applcable INGTE: Ragrstered Agenl signalure required when reinslat ng! DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TITLE P L] DELETE 1 TLE Fce . “[iChange [ Addition

NAME MICHALCHICK, BRENT W LORAME

stieer eooness | 556 TIGERON COVE RD. 13 STREES ADDRESS | SRS Ll ehoy 236 .

Gv-§1-20 LONGWOOD FL 32750 crsize | @t e LSO

TITE v [C] DELETE 2 {TILE 7 [ Change  [] Addition

NAME MICHALCHICK, WILLIAM JR. 27 NAME

STRELT ADORESS 556 TIGERON COVE RD. 2 STREET ADDRESS

CITY-51-JP LONGWOOD FL azrso 24CITY-ST-2IP

TiTLE [J DELETE 31TILE [ Change  [J Addition

NAMF 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-51-2P 34CHY-§T-2F

TILE [J DELETE 4 1TINLE {0 Change  [J Addition

NAME 42 NAME

STREEI ADDRESS 43 STREET ADDRESS

CITY-50- 21 44CTY-§T-2P

1MLE [J DELETE 5 1 TITLE [] Change  [] Adddion

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-2IP 54 CIY-81-2IP

THLE 7] DELETE 5 1TILE [J Change ] Addition

NAM:E §.2 NAME

STREET ALIDRESS £.3 STREET ADDRESS

CTY-S1-2p §.4 CITY -5T- 2P

SIGNATURE:

oath; that | am an officer or dire:;:t. r the rece

appears in Block 12 or Blog

arl

14. 1'do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this ennua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as

i made under
10 execute this report as required by Chapter 607, Florida Slatu‘li; and thaymy name

FI A Fo P

Daytina Phone #

CR2E034 (12/95)




