—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  P93000037004 (7)

1. Cerperation Name

SCANDINAVIAN SPA COVERS INC.

FLORIDA DEPARTMENT OF STATE
F | $andra B. Mortham
-_' Secretary of State

DIVISION OF CORPORATIONS

A0

Principal Place of Businass Maiting Address
2716 FORSYTH RO 2116 FORSYTH RD
STE 116 STE 118
WINTER PARK FL 32792 WINTER PARK FL 32792 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 05/21/1993 05/01/1995
| 2 Frincipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] _ 26| 59-3179218 Nt Apploabie
Suite, Apt. #, etc. —— Suite, Apt. #. ete, 5. Cenlificate of Status Desired Ct $8'75 Adc!itional
EE] 27] Fee Required
| Ciya siaie | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
2_3_1 zE| Trust Fund Contribution Added 1o Fees
Z2ip Country  Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 23] 30] Floricia Statutes K vos o
___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAZECAS, JULIANA 82| Street Adoress (P.0. Box Number & Not AcCepiani)
176 DALTON DR
OVIEDO FL 32765 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
to

familiar with, and accepl the obligatrons of, Secticn 6070505, Florida Statutes.
SIGNATURE S R e
Signanre, typed or printed name of reg-Stared agent and ntle If applcanla {NOTE Registerod Agant sgnature recjred when renstatingl DATE ?)
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
TITLE P [ DECETE T1TME Ol crange [T Addiion | &
HAME FAZECAS, JULIANA 1.2 NAME 3
STREET ADDRESS 2716 FORSYTH RD STE 116 1.3 STREET ADDRESS g
coy-51-2Ip WINTER PK FL 14CITY-§1-2P &
THE [ DELETE z1mLE [ Crange [] Addiion |©
NAME 2.2 NAME
SIHEET ADDRESS 23 STREET ADDRESS
| CiTy-Si-zp ) 24 CITY-$1-2IP
TITLE ] DELETE 317MF [7 Change ] Addilion
NAME 3.2 NAME
STKIE| ADDRESS 33 STREET ADDRESS
CINY-31-2IF 34CAY-51- 2P
TIMLE [] DELETE 4 1TITLF [T Change 3 Addilion
NAME 42 NAME
SIREE! ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CTY-ST- 27iP
THE ] DELEYE 51LE [ Change [ Addition
NAME 5.2 NAME
STREFT ALDRESS 53 STREET ADDRESS
| cirv-s1-2p 54 CITY-ST-7iP
LE [C] OFLETE 6.11LE [ Change [ Addition
NEME £.2 NAME
STREET ADORESS 63 STREFT ADDAESS
Ciy-S1-2ip 54 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07{3)k). Flarida Statutes. | furlher
certify that the information indicated on this snnual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if mada under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowerad 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Brock 12 or Block 13 if changed, or on an attachment with an address
_4-22-9¢ 407-62)-8663_

=
SIGNATURE: _ L :
ME OF SIGNING OFFICER OR DNRECTOR Deala Dantirma Phore #

URE AND TYPED OR PR




