LA A

FILE NOW: FILING FEE AFTER MAY 1iST IS $550.00 FILED
- PROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8:00 am

CORPORATION katharime Harris
ANNUAL REPORT ooy of e ecretary of State

1999 DIVISiON OF CORPORATIONS 04-20-1999 90257 021 ***158.75

DOCUMENT # P94000047745 .

1. Corporation Name

SPAS PLUS, INC.
Principat Place of Business Mailing Address! l || ||I ‘ “ ‘“ " “ || " l I ‘
16283 SOUTH TAMIAMI TRAIL 16282 S TAMIAMI' TRAIL
FORT MYERS FL 33908 B !
FT MYERS FL 33908 DO NOT WRITE !N THIS SPACE
uUs ! 3, Date Incorporated or Qualifed |
: 06/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 - 2] | 650501728 p; ol Applcae | |
. -Suite, ApL.#, elc.  -—- = ~ == | - SuiterApt=#letc. = 7 Tt T T Y4 it
uite, Apt # ete Suite;Ap :e ¢ 5. Certifcate of Status Dasired $8'75 Add;iltlonal
El E‘ i ) Fee Required
City & State City & State | 6. Election Campaign Financing 0 $5.00 Moy Be
23] 28] ' Trust Fund Contribution Added to Fees
Zip Country Zi? ! Country 8. This corporation owes the current year Intangible
;l E’ ;I ' [:EI Personal Property Tax. G Yes OINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

E 81} Name
SCHWED, DEBORAH M ! i
16283 SOUTH TAMIAMI THAIL | 82| Street Address (P.O. Box Number is Not Acceptable) :
FORT MYERS FL 33908 i 5 |
: 84| City FL |ss| Zip Code '

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

!

SIGNATURE __ : _

Signatuse, typed or prnted name of registerad agent and title if appicable. . (NOTE: Repistered Agent sighature required when rainstating) DATE 3
2 OFFICERS AND DIRECTORS : 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
THTLE P [T OELETE 11TME []Change [ Addition E
NAWE KIRCOS, CAROLYNNE ! 12 NAME 3
smreeTsopeess| 2431 CORDERC ROAD i 13 STREET ADDRESS &
crv.stze | DEL MAR CA 92014 _ 14 CITY-§T-2P &
TME S : [ DELETE 21 TIMLE [JChange  [JAddiion {
NAME KIRCOS, MARC ‘ 22 NANE
smreerrooress| 2431 CORDERO ROAD . o - ok _ [ 23sTREET ADDRESS - . - RS
CiTY-5T-2P DEL MAR CA 92014 T 2.4CITY-ST-2IP
e ] VP [ DELETE 11 TME ] [JChange 1] Addition
Nawie SCHWED, JIM A | 12N
smreeraporess| 17281 MALAGA ROAD i 33 STREET ADORESS
CITY-ST-ZIP FT. MYERS FL 33912 ! 34.CITY-5T-ZIP
TRE T L] DELETE 4ATME  ~ [CdChange [ Addition
e SCHWED, DEBORAH M , Tp: |
streeTappress| 17281 MALAGA ROAD | 43 STREET ADDRESS i
CITY-$T-2P FT. MYERS FL 33912 ' LA CTY-§T-2P :
TILE [ DELETE 51TME [JChange [ Addition |
NAME , 52NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-ST-2IP . ! 54 CITY-ST-2IP
TME [ DELETE B.ATILE [JChange  [J Addition
NAME | LEte T ; 8.2 NAME 1
sTREETADORESS| T+ LM - W —~ ] 6.3 STREET ADDRESS ‘
crv.stzp’ L AR e I 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
peitiy the receiver or trustee empoweared 1o ga@jute this report as required by Chapter 607, Florida Statutas:; and that my name appears in

‘ ., rTlent with af1 \dr e e emp - v '
L PO K LA 5370 ‘6//5;/ 77 94/-431r262




