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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§:Ccr:3rm(;)c:rﬁsc;2:T|ows Secretal'y Of State

DOCUMENT # PQ5000087328 (7)
ABSOLUTE MASSAGE THERAPY AT C.J.'S, INC.

AR AN

Principal Place of Businoss

4114 BAY TO BAY BLVD 4114 BAY TO BAY 8LVD
TAMPA FL 33629 TAMPA FL 33629
A DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
11/14/1995
2, Principal Place of Businoss ”ga, Mailing Address 4. FEI Number Applied For
| o Jes] 59-3343751 ARiot Appicabie
Suite, Apt. 4, eic. Suite, Apl. 4, elc. it
—l P - Hie AP 6. Cerlificate of Status Desired I} $8'75 Additional
22 2;1 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 MayBe
?ﬂ 28] Trust Fund Contribution 0 Added to Fees
Zip Country L Country B. This corporalion owes or has paid the current year Intapgibie
24 E] . 29] m Personal Proparty Tax due June 30. 7 ves No
g, Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
Bt| N
CREASON, CHERYL A ame
105 7 AVE NE B2} Sirect Address {P.0. Box Number is Nat Acceptable)
C/0 ABACUS BUS & TAX 8VS INC =
RUSKIN FL 33570
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
affice or registered agent, or both, inthe Stato of lorida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registercd
agenl. | am familiar with, and aceept the obligatans of, Secton 607.0505, florida Slatutes

SIGNATURE ___ . ... .
Signature. typind o pricted DA ol e S aleen aoed Ul d gppleatee (NOTE: Rogistered Agant signature requirnd when rginstating) DATE
12, Of NCERS AN_F_) DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE IRRIIIT: [ Charge LT Addition
e JOHNSON, CAROL L 12N
sTREeT ADDRESS | 4114 BAY TO BAY BLVD 1.3 STREET ADDRESS
GITY- 51- 2P TAMPA FL 33629 1.4 CITY-5T- 2IP
TILE IS 21TMLE [ change L] Acdilion
NAME 2.2 NAME
STREET ADDRESS %3 STAEET ADDRESS ' :
CITY-$T-2IP z 4CIY-§T-TP
TIMLE [T DELETE 3 TLE [dcharge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-51-21P . 34 CY-81-21F
TE 3 DELETE 41 TINE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STIREFT ADDRESS
|_CITY-S1-2IF 44 CITY-§T-2IP
TILE [T becee 5.1 TITLE [T change L] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
TITLE ] bevete 6.1 TITLE [Jonange L] Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-21p 6.4 CHTY-51-21P

14. | hareby cerify that the information supplicd with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infarmaton
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation o 1he receiver or Truslec empowerad Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, ooan an attachment wilh an address
/ ';/
1Rl AT IS N e B J.JAAA_ (‘Aa.\l } Tl o 4 % v 60 gz A

; :}\ FLORIDA DEPARTMENT OF STATE Apl- 22 1 99 8 8 O Oam

CR2E034 (10/97)



