FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

14

DOCUMENT # P93000001729 (1)

1. Corporation Name

REDWOOD HOT TUBS INC.

N

Principal Place of Business Mailing Address

6125 NW 17 ST 6125 NW 17 ST
MARGATE FL 33063 MARGATE FL 33063

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/06/1993 07/13/1995
2. Frincipal Plane of Business | 2a. Malling Address 4. FEI Number Applied For
21 2] 650165247 Not Applicable
Suile, Apt. #, elc. | Suite, Apt. #, efc. 5. Cerlificate of Status Desired 0O $8.75 Aaditional
[?21 2;] Fa2 Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 Mmay Be
23] zs] Trust Fund Contribution Added to Faes
| Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| [29] 30| Florida Stalulas [ ves ONo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
HAST'NG, CHARLES M 82| Street Address [P.O. Box Number is Not Acceptable)
8125 NW 17 ST
MARGATE FL 33063 83
84| City FL ‘as[ Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing it registered office
or ragisterad agent, or bozh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the otdigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . R . e
Slignature, Typed o7 pinted nare of registered agent end tite if gpplicabis (NOTE Registered Agonl signalure raquireG when reinslating! DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC"ORS IN 12

TILE P [} DELETE 1.1 TITLE [ Changs [ Addition

HAME HASTING, CHARLES 12 RAME

STREET ADORESS 6125 NW 17 ST. 12 STREET ADDRESS

CITY-ST- 219 MARGATE FL 33063 14CTY-51-2P

TITLE [] OELETE 2 1TILE [ Changz  [[] Additan

NAME 22 NAME

SIREE) ADORESS 23 SIREET ADDRESS

LTY-§1-2P 24CITY-ST-2P

TITLE [C] DELETE 3ATINE [ Chang:  [] Addition

NAME 3.2 NAME

STREE! ADDRESS 33 STREET ADDRESS

LITY-ST-2P 34 CIY-S1-2P

TITLE [C] DELETE 4 1TITLE [ Changz [ Addition

NAM:E I 4.2 NAME

SIHEE! ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-8T-2IP

TITLF ] DELETE S1TME [ Changz 7] Addition

NAME 52 NAME

STREET ATIDAESS 5.3 STREET ADDRESS

CITY-§1-2iP 54 CITY-ST-2IP

1IILE [] DELETE 6 1TITLE [ Change ] Acdition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P €4 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 #f changed, or on an attachment with an address. q s7¢/

SGNATURE: g 1. A [ o CHARIES DS ting 42596 G2, -099]

CR2E034 (12/95)




