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

FILED

PR

CORPORATION
ANNUAL REPORT

1998

QFILT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

WHIRL MASSAGE SHOWERHEAD, INC.

Princlpal Place of

Business

3580 HARTSFIELD RD
TALLAHASSEE FL 32303

us

Mailing Address

P.O. BOX 4229
TALLAHASSEE FL 32315

R IR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/12/1694

Block 12 or Block 13 if chang/h%n n altachment wity an address.

IS
f @j}M

Rkl AUl &

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S B _ 59-3299532 Not Applicable
Sufte, Apt. #, alc. Suite, Apt. 4, etc. i
o P B. Cerificate of Status Desired O $B'75 Additional
;;l 27] Fee Required
City & State Cny & Sate 6. Elsction Campaign Financing $5.00 May Be
25) ) 28] - Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Inlangible
;I 2_5J ) El a Parsonal Property Tax due June 30. [Jves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
BIST, MICHAEL P 81| Namo
1300 THOMASWOOD DRIVE 82| Stieot Address (P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32312
83
[
84| City FL 85| Zip Code
J 11, Pursuanl to the provisions of Sections 607.0502 and 607 .1%08, Florida Stalules, the above-named corporation submits this stateman for the purpose of changing its registered
office or registered agent, or bolh, m the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintmant as registered
agent. | am familiar with, and accep the obligalons of, Section 607.0505, Florida Statules.
SIGNATURE ISR et e e e e
Slgnature, typod of pntsd namio o ed agesit and tlle i apphc alhie [NOTE: Registered Agont signalute required when resnstaling) DATE p
12, 'OFHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TMLE 1] CJ oELeTE TATALE [T Change L] Addition ‘9._'
RAME BENEDICT, CHARLES E 12 NAME §
staeerappress | 3680 HARTSFIELD ROAD 12 STAEET ADDRESS o
CITY-§T-2P TALLAHASSEE FL 32303 14 CITY-ST-2P o
TITE B 30] [ bécete 2T TE “TJChange . LJ Adaition |©O
M BENEDICT, PATRICIA C 27 NAME
smeeraporess | 3660 HARTSFIELD ROAD 23 STREET ADDRESS
e
CIY-5T. 2P TALLAHASSEE FL 32303 2 40y-ST-7p
MLE ] DELETE 31TINLE [T change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 5TREET ADDRESS
GITY-ST-2IP T 34.CITY-§7-20p
TITLE 7 DeLeTE L1TIMLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2P e 44 CITY-5T-2IP
TILE T DELETE 5ATITLE L] Change  T_T Addition
NAME 5.2 NAME SOoDN0025 12625
STREET ADDRESS 5.3 STREFT ADDRESS -05/08/ 23"“91 015--0e1
CITY-51-2P 54 GITY-S1-21° _***5_1_1- ‘-57
TITLE [ DELETE 81 TILE R - .. T¢hange | Acdition
HAME 6.2 NAME e -, . "}'ﬁ [ ' C_r
STREET ADDRESS 63 STREFT ADDRESS R YU~ (.,‘ 3 A
CITY-ST-2IF 6.4 CHTY-ST- 7 CY C’\
14. | hereby certily that 1he information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the informasbn
indicated on this annual reporl or supplemcnlal annoal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appsars in !

May 05 1998 8:00am



