FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o3 Lo
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCANDINAVIAN SPA COVERS INC.

P93000037004 (7)

Principat Place of Businass

2716 FORSYTH RD

106 STE 18
USWNTER PARK FL 32702

Mailing Address
2716 FORSYTH RD

W:ITER PARK FL 32782
U

FILED
Apr 15 1998 8:00am
Secretary of State

N R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/21/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 M18 Not Applicable
Suite, ApL. #, elc Suite, Apt. ¥, etc. N . $8.75 Additional
M| poe B, Ceriificate of Status Desired [ Feo Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
’;ﬂ ;;I Trust Fund Contribution Added {o Fges
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 29 ;lﬂ Personal Property Tax due June 30 Yes e
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
FAZECAS, JULIANA #1] Name
L]
176 DALTON DR 82] Strest Address (P.0. Box Number is Not Acceptabla)
OVIEDO FL 32765

63

84| City

FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the a

bova-named corporation submits this statement for the purpose of changing its registered

office or registered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE
Slgnalute. yfod o prriad nare of registerad sgenl ana tlle || apphcabin {NOTE Ragistered Agent signatyre required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oELeTe 1HTOLE T Crange  TJ Aacition
NAME FAZECAS, JULIARA 1.2 NAME
streer aoness | 27 16 FORSYTH RD STE 118 1.3 STREET ADDRESS
CITY-ST-2P WINTER PK FL 14 CITY-ST- 2P
e [ oetete 21TNLE [ change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§T-21P 2 4CITY-§T- 2P
TIE T oeese a1 THLE ' 5 [change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2P
e [J DELETE 4ATNLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-SI-2# 44CITY-5T-21P
T; 1 ceLETE 51 TILE [Jcrange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Y-Sl 2P 54CITY-5I-7P
TME [T peLere 6.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREER ADDRESS 6.3 STREET ADDRESS
oITY-51-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on Ihis annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparatior: of tho roceiver or frustee empowared 10 execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal

P

QIGNATURE:

. or on an attachm

with an address.

CR2E034 (10/97)



