‘ 05101999-90144-001-561.25-561.25

s

FILED
May 10, 1999 8:00 am =:

ANNUAL REPORT

1999

Secretary of State

[
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horris

DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90144 001 ****61.25
05-24-1999 90020 017 ****88.75

DOCUMENT # Pg4000074999

1. Corporation Name

WHIRL MASSAGE SHOWERHEAD. INC.

- )
we S

Li;fl.ih. ry 1:

Principat Place of Business

1 LJ!" "

Mailing Addrass
3660 HARTSFIELD RD P.O. BOX 4229
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
us DO NOT WRITE IN THIS SPACE
3. ‘Date Ingorporated or Qualifed
10/12/1954
2. Prrcipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] » 50-3200532 Not Appicablo
Suite, Apt. #, etc. Suite, ApL. #, aic. 5. Coriifcato of Status Desired [ $8.75 Additional
El ?ﬂ Fee Required
- City & State | . Ciy&Stale B. Election Campaign Financing $5.00 May Be
gl — - T “|23] — T T Trust Fund Contribufion Added to Fees

Cournltry
[2s]

2ip
]

Zip
24

8. This corporation owes the current year Intangible
Personal Property Tax. [OYes

[Ono

|

8. Nams amd Address of Current Registarad Agent 10. Name and Address of New Registored Agent
#1] Name
BIST, M P 32| Stoet Address (P.D. Box Namber is Not Acceplable)
1300 THOMASWOOD DRIVE ress (.0 Box Nu g
TALLAHASSEE FL 32312 B3
34| City 85] Zip Code
FL |

office or registared agant, or bath, in the State of Florida. Such ¢ha
agent. | am fariliar with. 2nd accept the obligations of, Section 607 0505, Florida Siatutes.

1%, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named
wag authorized by the cotporation's board of directors. | hereby accept Ihe appointment as registarad

cosporation submits this staterment for the purpose ol changing its registered

SIGNATURE . typat of prinked name of ragstered Sgent nd iite f ypplicabis. {NOTE: Regastered Agan! signalute raqueirad when remaisting) DATE 5- |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TRE PD [J DELETE 11 TME [JChange [ Add¥ion E
NAME BENEDICT, CHARLES E 12NAME p: S
sweeTADoREss| 3660 HARTSFELD ROAD 13 STREET ADDRESS: S
CITY-5T-28 TALLAHASSEE FL 32303 14 CITY-S1- 2P &
TmE [317] CIDELETE 71 TITLE [JChange [ JaAddton | O
N BENEDICT, PATRICIA C 22uE
smreeTanoress| 3660 HARTSFIELD ROAD 23 STREETADDRESS
crv.sr.ze | TALLAHASSEE FL 32303 : L4CTY-§TP
TME ] DELETE 31 TE [lChange  [JAgdition
NAME 37 NAME
) sTmeETADORESS] - - _ .- — B 13SIREETADORESS - - S — ;
LTy ST 2 4. C1IY-5T-7P i
TITLE [ DELETE LITME DChange [} Addiion | 1 e
NAME L2NME i :
STREET ADURESS 43 STREET ADDRESS i i
CITY-ST-2P 44 CITY-S1-2P ! « I
me TTDELETE stz Cichame  [lAdiom '-i i |
NAME 52 NaME h ' !
STREET ADORESS 53 STREET ADDRESS 2= i
CTY-5T-2P 545y ST-2P =
e (i peLeTE 51 THLE [CiChangs £ ] Addition %
NAME 62 NAME ; 3
STREET ADDRESS B3 STREFT ADORESS .
CITY-ST-738 6.4 ITY. 51- 2P ==
14, | harsby cartify that the informalion supplied with this iing 8085 nol qualdy for the exemption Stated in Sechion 119.07(3)(i), Florida Stalutes. | further certity that the information .
indicated on this annual repart or supplemeantal ennual report is trua and atcyrate and that my signature shall have the same tegal effact as f made under oath: thal | am an =.
officer or director of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chaptar 607, Florida Statutes: and thal my name appears in R
Block 1?-WM 13 If ch ’,-”-,‘ 30 gttachment with an address, with alt gther like ampowered. !
4 5 h

SIGNATURE:

|5l (79 ) 5%- y17e

i !Iiiﬂﬁll




