SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Morlham
Secretary of State
DIVESION OF CORPORATIONS

PQGUMENT #  P95000051441 (0)
THE HIGH SPRINGS SPA COMPANY, INC.

LU

Principal Place of Business Mailing Address
13301 RACHAEL BOULEVARD 13301 RACHAEL BOULEVARD
ALACHUA FL 32615 ALACHUA FL 32615
3. Date Incorporated or Qualthied 3a. Dale of Last Report
2. Principal Place of Bus:ness _ga'; Mailing Address i 4. FEI Number Appred For
;l . 25—' Q'783 ('HP’THL [’ ]R NE 59 - 3 53 L.P” LJ Nt Apph(,a.’:i.{‘
Suite, Apt # elc. Suite, Apt #, elc ) ) $8.75 Addiional
E] r;;l vy 5. Certificate of Status Daosired l__! Feo Required
City & State City & State 7 6 EIectioAn Campaign Financing $5.00 ma
b - . y Be
23 ) 25] Tq\ la},aﬁscﬂ €- P L Trust Fund Contrigution Ll Added to Fees
Zip Caountry L 4r | Country ., 8. This corparanon has habilty for intangible tax under s 189,022,
24 |25] 29 32300  [a] u‘s ’:; : Florida Ststutes 477 ves Ho
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
HARGROVE.BRANT
1026 EAST PARK AVENUE B2( Street Address (PO. Box Number 15 Not Acceptable)
TALLAHASSEE FL 32301 %
847 City o FL 185[ Zip Code

1. Pursuant 1o the provisions of Sections 07 0502 and 607 1508, Fiorida Stalutes, the ahove named corparalion submuls this statemarnt for the
office or registerad agenl, or both, inthe Stale of Flonda Such change was authonized by the corporaban's board of direclors | he:

agent tam famil.ar with, arid accept the obhgatons o, Sechion 607.0505, Florida Statutes

;:-urpoﬂe of chanoing its ragistered
:chy aceept the appointment as registeredd

CR2E034 {3/96)

SIGNATURE ‘ . . i N —— e e

Signarare tymwsd s e e Pame of fecptarod A0 aed U0 e ¢ apph. CEZI R e d A sl i requined when se rlatng) [
12, OFFICERS AMD DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE D [T oeer 1TINE A Trang: T ] Additan
HAME WOOD, MARY 1.2 NAME .
smeevaooress | FARINGDON DRIVE vsswerianoaess | A1 31 T ger Troul

Lo - -

Gy st ze TALLAHASSEE FL 32303 uavsze | Tallawnas FL 32303 ]
TIE D [T oecere 21 TILE hange [ | Addition
MAME WOOD, MIKE 22 Nade - ; -
stReet aofess | FARINGDON DRIVE 2asteEet aookess [l D1 Teuney, Troak
CITY- 812 TALLAHASSEE FL 32303 2 40Ty 512 Tl A 22303 — |
TITLE [ ] orete 3ITILE Changz [ [ Additon
NAME A7 NAME
STREET ADDRESS 3 3ISTREET ADDRESS
CITY-ST-21P 34 CiY-§T- 27
TILE [} oecere 41TITLE U1 change [T adtion
NAME 4 2 NAME
STREET ADCAESS 4 3 STREEY ADDRESS
CITY-St- 7P 44T ST- 24 e N
TILE [T oetere S1NIE T Change Addtinn
NAME 52NAME
STREET ADORESS 5 3STREFT ADDRESS
CITY-8T-21P S40TY-51-41P .
TIME L] DeLere 61TILE L} crarg: [T addwen
NAME B2 NAME
STREET ADDRESS 63 SIREET ADDRISS
City - ST-2IP 64 0iTY-S1-2P

14. | do hereby certify that tha infarmation supphed wilh this fhing is voluntasily furnished and does not quality for tha exempli an stated in Section § 19.07(3)k}, Florida Statutes

further certity that the :nfarrmation indicated o th s annual report or supetemental annual repor 18 true and
¥ [ o

made under oath: that | am an cticer or dicectar of the corporation or the ragever or trusles empowered o execule 1his report as required by Chaptar 617, Flonda Statates and

that my nama appears ) Block 12 o Block 134 cranged, or on an attachmaent with an addross,

sioNaTURE: Ul ool Mery K lopod

DIRECTOR

accurate and that my signature sna’ have th

< same leygal effect asf

65 36cf-

Chryn 2 PR




