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

"""""""""""" CPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

o 1997 R DIV.IS|ON OF CORPORATIONS Secretary Of State
DOGUMENT # Q3000037004 (7)

1. Corporation Name

SCANDINAVIAN SPA COVERS INC.

Principal Place of Busingss Mailing Address | m““l "l ||||I H"‘ |I|" Ilm Iml Illll |||l| “IN I||» ||"| |||| ||I|

E¥i

FLORDA DEPARTMENT OF STATE Apr 03 1997 8:00am

2ré FORSYTH RD 2116 FORSYTH RD
STE 118 STE 118
WINTER PARK FL 32782 WINTER PARK FL 327828204
us us 3. Data Incorporated or Qualified | 3a. Date of Las! Report
"2 Princ.pal Place ol Busingss 2a. Mailing Address ‘ 4. FEI Number Applied For
h?ﬂﬂ_llz_fgjﬁ.y T#_Rd sl 59-3179218 Not Applicable
Suite Ant # oo Suite, Apl #, elc. B $B 75 additiona
|- - 6. Certificate of Status Desited O y
2] SFE 106 . 21| : Fes Required
City & Slate Gy & State 6. Election Campaign Finanting $5.00 may Bo
2| YW NTER /9 REK , [ V4 28] _ Trust Fund Contribution 1 Added to Fess
L AR _ Country | Country 8. This corporation has fiabitity for intangible 1ax under &. 189.032,
a) 3479 s S 20 [30] Florida Statutes B ves [Ino
| .8 Name and Address of Curren! Registered Agent " 10. Neme and Address of New Registerod Agent
FAZECAS, JULIANA o] Name
"
176 DALTON DR 82| Street Address (P.O. Box Number is Not Acceptabla)
OVIEDO FL 32765
83
Bld City FL 85| Zip Cede

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflge o registered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat 1 am farmilias with ang accop! the obsigations of, Section B07.0505, Florida Statutes,

SIGNATURY R
Sk o b nene of regisdered agent and title it apphcatle (NCOTE: Regislered Agent Blgnature required when reinstaling) . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r‘i‘lllf“ ’ P T U DELETE L1TITLE ) D Chaﬂﬂﬁ EI Ad{i\[mn
HAME FAZECAS, JULIANA 1.2 NAME
sineer rovrrss | 2716 FORSYTH RD STE 116 13 STREET ADDRESS
onv-st-ar | WINTER PK FL 14 CITY-51-2IP
TiLE [J peLete 2UTILE [J Change [ addilion
hAME 2ZNAME
STHEF1 ADDRISS I 23 STREET ADDRESS
Cify- ST 2.40ITY-5T-2P
it S [T OELETE 31TITE . ~ [ chenge [T Addition
WA 32 NAME '
STREET ALDAESS 33 STAEET ADDRESS
G- 817 34, CITY-51- 2P
T o RFEGEEG arTInE [Jchange L] Addition
HAME 4.2 NAME
STHEE| ADIRESS 4.3 STREET ADDRESS
Oty T2 A4 CITY- §1- 2P
IR2I; (T DECETE 511111 [Tchange [T Addition
HAME 5.2 NAME
SIREET ADIDRI 55 I 53 STREET ADDRESS
oy Sl 7e 54CIFY-ST- 2P
it i T peLEre 61 7ML [T Change L] Adaition
HAME 62 NAME
STREET AOURESS £.3 STREET ADDRESS
oTy- 51- £.4 CITY-ST- 2P

147 T do hereby cerlify That the infonmation supphod with this fitng does not qualify for the exemption stated in Gection 118.07(3¥1), Florida Statutes. ! further certify that the
inforraatior: inclicated on this annual reporl or supplernenial annual report is true and accurate and ihat my signature shall have the same lagal elect as it made under oath; that
I am an officer or deector of Ihe corparation or the receiver or trustee ampowered 1o exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

anpears in Block 12 or Block 1?)"3‘%& on an altachment with an address,
SIGNATURE: CWRLOOR Y I T 2. 2797 4o7£477-F653

i SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR Daytime Frione ¥

CR2E034 (9/96)



