FILE NOW: FILING FEE

I PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P94000074999 (1)

1. Carporation Mame

WHIRL MASSAGE SHOWERHEAD, INC.

AFTER MAY 1 IS $225.00

“q'?,.\ FLORIDA DEPARTMENT OF STATE
q Sandra B. Mortham

Sccretary of Stale
S DIVISION OF CORPORATIONS

AT AU

Mailing Address

P.O. EOX 4228
TALLAHASSEE FL 32315

Principal Place of Business

3660 HARTSFIELD RD
TALLAHASSEE FL 32303

us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For

,.51.] a 59'3299532 Not Applicable

Sulte, Apt. 4. elc. | Suite Apt @, ele. 5. Coerificate of Status Desired | $8.75 Additional
22 2?] y Fee Required

City & Stale | City & Slate 6. Election Campaign Financing O $5.00 May Bs
;;] o 2B—| Trust Fund Contribution Added to Fees

Zip Country . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ El 291 Florida Statutes [ Yes [nNo

;(ﬂ
9. Name and Address of Current Registered Agent - - 0. Name and Address ol New Reglstered Agent

81| Name
BlST. MlGH)\EL P [82] Street Address (P.0. Box Number is Not Acceptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized! by the corporation’s board of dirgctors. | hareby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Flarida Stalutes.

BIENATURE e e et e e e s 4 e o o e T e,
& ratire, bpad o Privtod mave o negaad o agent and fte 1 A i Rbie NDTE Rogishmad Agaet sighahire remuirsd when renslal ngl BATE
12. OFFICERS AND DIREGTORS §a. AEDTIONS/ACHANGES 10 OFFICERS AND DIREGTORS IN 12
TINLE PD [J DELETE 1.1 THLE [ Change [ Addition
NAME BENEDICT, CHARLES E 1.2 NAME
STREET ADDRESS 3660 HARTSFIELD ROAD 1.3 STREET ADDRESS
COY-S1-21P TALLAHASSEE FL 32303 14 CIIY-ST-2P
1ITLE STD [ DELETE 2 110LF [ Change ] Addition
NAME BENEDICT, PATRICIA C 2.2 NAME
STREEY ADLRESS 3660 HARTSFIELD ROAD 23 STREED ADDRESS
oITY-§1-2P TALLAHASSEE FL 32303 240My-§T-2 |
TTLE ] DELETE 3 1HILE [) Changa [ Addition
NAME 37 NAME
STREET ADORESS 33 SIREFT ADDRESS
CITY-51-2F L 54C0Y-81-77
TTLE [ BELETE 4 1TILE 7] Change 3 Addition
NAME 47 NAME
SIAEE T ADDRESS 4.3 SIKEEY ADDRESS
CITy-81- 2 44 CITY-ST-2IP
TILE [ DELETE 5 1THILE (] Cnange  [] Addition
HAME 57 KAME
STREET ADLRESS 53 STREET ADDRESS
CITy-51- 2P 54CY-81-71P
TILE [} DELETE 6 1TITLE [ Change  [] Addition
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS
ITY-ST-2P E4CIY-51. 20

14, | do hereby cortity that the information supplied with {){iémﬁqﬁij—is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the infarmation indicated on this annual repod or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jrhanged, or on an attachment with an address
SIGNATURE: _ 30/  (Qo¥)st% 1%
(T 4yt ma Phone

e £.Bened:
W&é  FBhdricin C.Benedict
TYPEDR OR PRINTED NAME OF StGNING QFFICER OR INRECTOR

CR2E034 (12/95)



