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

PROF(T
CORPORATION $andea B, Mortham
ANNUAL REFPORT

1998 D|V|S|§:ccr::aéggpit;:znorqs S C Cretal'y Of State

DOCUMENT # PQ3000042976 (9)

e A —— e e e -

B it TR e i b B

WEST COAST MASSAGE, INC.
Principal Place of Business Mailing Address H“""”l"ml "m "ll“'m"m IImI'Ill ”Mll“l ||||| IIH |II‘
THS HOLIDAY DR 715 HOLIDAY DR
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
I 06/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £5-04 18059 Not Applicable
, Apt. #, X Suite, Apl. 4, slc.
’_} e Aot 0 H o 5. Cenificate of Status Desired O $68.75 Addtional
[27] Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May B2
23 28] Trus! Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation owss of has paid the current year Intangible
24 ;5—1 ?ﬂ a Personal Property Tax dus June 30. Ovee INo
9. Name and Address of Current Raglistared Agent 10. Name and Address of New Flegistered Agent
GAUDET, MARCIA 81| Name
L
1850 NEPTUNE DR 82| Strest Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 -
84| Ciy FL 86| Zip Coda

1%, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE [
Signalura, lyped o printed nameo of regesinted ageatl and Wle it applbcable [NQTE: Registared Agent signature raquited whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ) DELETE 14 TITLE Tl Charge ] Addition
NAME GAUDET, MARCIA 12 NAME
smeeraporess | 9850 NEPTUNE DR 1.3 STREET ADORESS
CIFY-$F- 2P ENGLEWOOD FL 1A CITY-S1-2IP
TLE [T OELETE 21T [T'change  £] Addition
NAME 2.2 NAME
STREET ADDRESS | - : 2 3 STREET ADDRESS
CITY - 57- 2P I 2 4 GITY-51-2IP
TIE [ EcETe 31TNLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2IP
TMLE [ DELETE 4170LE O change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-$T-21P 44 CITY-51-2P
TIME L] GeLFTE 51 TILE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
cIy-g1-2Ip 54 CITY-ST-ZiP
THLE [J DELETE B TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-$1- 2P
14. heraby ceriity that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart 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 director of tho corporation or the receiver ar trusteo egypowered 10 executs this repert as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, or onan allwm derass )

o ’”7/)4 RN R /:. DZ— /pfm r 4 P LIC) P NTE W TP e

FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

CR2E(34 (10/97)



