PROFIT
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT L : Secretary o State
1 996 2 N DIVISION OF CORPORATICNS

'DOCUMENT # P93000045309 (0)

1. Corparation Name

INDULGENCE-DAY SPA, INC.

Mailing Addross

Principal Place of Business

820 HIGHWAY 88 EAST POSY OFFICE BOX 5412
$TE E 120 DESTIN FL 32540

DESTIN FL 32540 e e e
3. Date Incorporated or Qualfied

38 Date of Last Aeport

09/25/1995

| R e

06/28/1903

T4, FEinNumber

593164614

2 Prvrl(}impj_al Place of Busingss éa R«Qhrl‘;}id&_e_% -
21| , 26|

Appked For
Not Applcable

—]

Suiiter, Api. ﬁﬁcm | Suites, Ap‘# ol
22| =l

5. Cortiicate: of Status Desired N

6. Election Campaign Financing

City & S.la!u

City & State

" $8.75 Addiional

Fee Required
$5.00 May Be

El 2El } Trust Fund Contribution 0 Added to Feas
Zp | Country L ~ Country 8. This corparation has liability for intangible tax under s 190,052,
[__;1_] 2?l 291 - ¢ Flondia Statutes C] ves [ONo e

__B. Name and Address of Current Registered Agent

10, l‘ﬂéﬁiejéﬁééddrqsfsﬁoﬂiéﬁ Registered Agent

(81| Nane

LEMOINE, JEAN [82] Strect Address (7.0, Box Mumber 1= Not Acceplable)
705 GULFSHORE DRIVE T }
STE. 101 8

DESTIN FL 32541 8y 0 T

FL |*

ip Gode

11, Pursuant 1o 1he provisians of Sechans 6070502 end 8071506, Flunda Stiitas, he ahovs ramod corporation subumits this siatene

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

sl for e purpose of changing s regislorod offiae
ar registered agent, or both, in the State of Florida. Such change was aulnornized by the corparation’s board of dirgctars. | heroby accept the appontment as registered agent. t am

CR2E034 (12/95)

SIGNATURE - )
acl A Ui o appbear ¢ e et e 1y DAt

12 . - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FGERS AND DIRECTORS IN 12
THLE PST ] DELETE 'Ekcrwanqe [ Additon
NEME LEMOINE, JEAN W 12 NaktE
siweeraooress | 705 GULFSHORE DR., #101 “ASIHEFL ADTRESS 12 DCEMW VIEW DI

| oivsrze | DESTIN FL _ B TSt ﬁs TN FL g3 eSY/l
Tt [ 1 DELETE Z1nnE 4 (1 Cravge  [] Adgaion
NAME 27 HAME
STREFT ADDRESS Z 3 SIREET ADDRFSS

L onvestae ) — o e _QEALIYSTZR L - N . ;
NI [ DELE I 3 4T0LF [ Change ] Adddtian
Nate 32 Napdy
STREET ADDRESS 9 SIREET ADDAERS

_oiy-gt-2 ) L Fsarse | : ]
VILE ) DELETE 41 T5LF [ Clange ] Addition
NAME 2N
STREFT ADDAESS A4 3GIREE) ADTRESS
CItY-ST-2IP 44CIY-S1-71P
TILE N § T3 } EXEGT: o T T e T g change T L7 Addian
HaMZ S2 NAME
STHEE) ADDRESS 53 STREFIADDRISS

| onsta | . _ o Rerewest ,
LE 1 DLeT: RRIRS [ Crange [ Addition
HAME 67 RAME
STRELT ADDR-SS 63 STREE T ADDRZSS
covseawe oo EATIN-51-2Ip

by certify that the informatian supplisd with this fiing 15 volintanily furniahied and does mot quality for 1he exarmphan stated in Seclan ]

714, Tdo her

chment with an acddress

appears in Brack 12 or Block 13 if changed, or gn an al
SIGNATURE: __ (£€dn ﬂ( AP 02900 /-1 ~Th Fof,

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR [

1 i : : 07tk Florida Srattes, | further |
certify that the infarmation indicated an this annual report or supplemental annual Teport 3 true and accurate and thal my signature shall have the same legal efoct as it made unde-
oath; that | am an officer or director of the corporation or the receiver or teastec empowered 10 executa thes report as recuired by Chapter 607, Florda Statutes; and that my narme

57770,

D tooe )

R




