FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

May 05 1998 8:00am
Secretary of State

DOCUMENT # PQ3000001984 (2)

SOUTHERN PRECISION ACRYLIC SPAS, INC.

RR A

Principa! Piace of Businoss Mailing Address

office or registored agant, of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the gppaingnent as registared
agent. | am farpiiar with, Bnd acc; mr. Soction 8074509, Florida Statutes.
SIGNATURE ggé Aerd ¥/22/9F
5 e,

018 N. LECANTO HWY, P. Q. BOX 323
HOLDER FL 34445 HOLDER FL 34445
us us DO NOT WHITE IN THIS SPACE
A. Data Incorporated or Qualified
01/06/1993
2. Principal Place ol Businass 2s. Mailing Address 4, FEI Number Applied For
21 28] 59-3163601 Not Appliceble
Suita, Apt. #, elc. Suite, Apt. #, eic.
g4 P B. Cerliticate of Status Desired $8.75 Addiional
—2‘:‘l ?l’] Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?;l 30 Personal Property Tex due June 30. vos  [M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MILLER, BARBARA E 81| Namo
1651 N. COMMON #T. 82] Street Address (P.0O. Box Number is Not Acceptable)
LECANTO FL 34461
a3
84| City FL Ias Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its ragisterad

typod of penind nane ol 1ogisteced agont and litls if appheablo ’ (NOTE- Ragislered Agenl eigraluie requred wher remstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE P [J oEeere 11TI0LE L change T Adition | =
HAME MILLER, KEN 1.2 NAME §
steeet apphess | 1651 N. COMMON PT. 13 STREET ADDAESS &
CTY-51- 26 LECANTO FL 14 01Y-5T- 2P &
TITLE v ] pELETE 21 TITLE [Jchange [} Addition |
WAME GATZ, MICHAEL 22 NAME
streer aporess | D02 FAWN AVE. 23 STREET ADDRESS
CTY-5T-2 PASADENA MD 2 4 CITY-$1-2IP
TILE ST [ DELETE 31TmE [JChange [T Addition
NAME MILLER, BARBARA E 32 NAME
street aporess | 1651 N. COMMON PT, 33 STREET ADDRESS
CITY-ST-21P LECANTO FL 34, CITY-ST-2IP
TME TJ DELETE S1TILE [Jchange L3 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4.4 CITY - 87- 2IP
THLE 7 DELETE 51TITLE ["TChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 ClTY - 5T-21P
TILE [T oiLETE E1TITLE [J change 11 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATy-ST- 1P A LITY-8T- 2P
14. | heraby certify that the infermation supplied with this fiing doos not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of tho corporation or tha receiver or tiustes smpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 il changed,pr on an atlachment with an addrass,

. Y J 3L F

QIGNATURE- %MJJ/ f ;%lﬂﬂ/ :- 22/9F 3529551314




