. FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morttum’
ANNUAL REPORT 3 Secretary of State FHLED
1998 . ' DIVISION OF CORPCRATIONS

98 UL 15 PH 1306
DOCUMENT # Pas5000 0SI4Y]

1. Corporation Name iUt et oF o FATE

The High Springs Spa Co., Tinc. PALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

13301 Rachael Blvd. 2555-1 M. MOWROE ST
A,[w Florida. Tall ata ssee Ft DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Ouayfied

ol 22303 July |1, 1995

2. Principal Piage of Busingss 2a. Malling Address 4, FEI Number Applied For

2113801 Rachael Blyd #0555/ - MONLpe ST. =4~ 31 \\Q Nat Applicable

Suite, Apt. #, eic. Suile, Apl. #, etc, iy
' P 5. Cerlificate of Status Desired L $8.75 Additonal

_2__2_1_ ) ;1 Fes Required

Cily 8 Slate . ' . . _ City & Stata N 6. Election Campaign Financing $5.00 May Bo
23] 2@ Qﬁa see F / (24 d;ﬂu 20] T lihassee. F/ orida_ | TwstFund Contribution O Added to Foes
2 ‘ Country Z1p Country 8. This corporation owes or has paid the currenl year Intangible
24 302 Ep’k 25 MS A’ ’?g] 3 2303 30 qA.,S A’ Parsonal Property Tax due June 30. Oves [Ono
@. Name and Address of Currenlt Reg|stered Agent 10. Name and Address of New Registersd Agent

Brant Havraqgrove 81) Name

82| Street Address (P.O. Box Number is Not Acceplable)
026 € PARK AVE
: 83

TellohaSsee L 3230f o EL P75

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Siatutes, 1he above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or hoth, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am farmiliar with, and accop! the obligalions of, Sccliaon 667.0605, Florida Statutes,

SIGNATURE

S‘gnala_m_'w;“:a of pHned nace EI-r'e{fsiar(;d?(l;\rllfr‘;}i i if 'af;f{hcahlc - (HOTE Fifw-glslmed Agenl signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND[D:iRECTORS[% 12

WILE DELETE 11 TOLE Change Addition
o MCL.V Kul[\iu"\ lU_DOC, f@fdf“d;' i — S __g -

‘ &q(ej N’ L{n\[‘g_q* k-“,, A"D{\ I'[_":][:"J,-_’.: .:_551.:.!-.!.:“1 f'"_' "';‘-:l

STREET ADDRESS 1.3 STREET ADDRESS =7/ 22/ 93--01054--020
ovstze | Tadlaha 55ec L 39 2 o8 14GIY-51-7 !ﬂ_&_lﬁﬂ.ﬂu_ﬁﬂ_ilﬁﬁbl_lﬂ. 133 |
TNLE [T orLete 21 TILE Change Addition
NAME 2.2 NAME

STREET ADDRESS ? 3 STREET ADDRESS

CATY -5T- 2P ) _‘ 2 4CITY-5T-29

TILE L] oruete 21TMLE Tl Change ] Addilion
NAME 3.2 NAME

SYREET ADDRESS 33 STREET ADDRESS

CiTY-§T-2IP 3.4.CITY-ST-7IP

TITLE [ becere 41TNLE T change  T_J Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP L 44 CIFY-ST- 2P

THTLE ] beEte 51 THLE T change L] Aduition
KAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 7P 54 CITY- 51 2IP 0N

TILE [ orLéTe 5.1 TILE [T change ("B?] difon
NAME £.2 NAME ‘/‘k’ C;P%
STREET ADDRESS 6.3 STREET ADUIRESS /]‘\
CITY-$1-21° 6.4 CITY - §]- 2P

44. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that 1he Information
indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 il changod, or on an attachmenl With an 1SS,

oflicar ar director of the corporation or the receiver or uslee emfﬁwered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

o ‘“‘/}1/0 2, V’I F7R | S . P {4.4 fom errh 200 2164

CR2EQ34 (10/97)



