FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 M
DOCUMENT # P95000097726 (0)

1. Corporation Name

SERENITY THERAPEUTIC MASSAGE, INC.

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

<
T

NI

Principal Place of Businoss ) Mailing Address

3000 HWY. 92 WEST 3009 HWY. 92 WEST
SUITE #2 SUITE #2

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

3. Date Incomporated or Quaiiied | 38. Date of Last Report

121211995 /N

B - J— . -
SRencipal Place of Business _28-‘ ailng Address 4. FEl Number Applied For
1 26) S$0. 3348264 Not Appicable
5

Suite, Apl. 78, | Sulte, Al Telg $8.75 Addiional

] [2]

. Certificate of Status Desired
2 :!71 " 0 ND  Fes Roguired

City & State T - Gity & State 6. Electiorn Can]paign F{nancing 0 $5_00 May Be
IE[{ \\ 23] Trust Fund Contribution AN®  pided 1o Fees

Zip ~ Country .. | 2ip | Country \ B. This comporation has fiabii Hor i iole tax under 5 199.032,
[24) 25) T (] 30| Florida Statutes Ty YES |

9. Name and Address of Current Repistered Agent o 10. Name and Address of ew Registered Agent
Bif Nate—

MOSS, JOANNE M. 82| Sioat Address PO BoxTwaiigr is Not AGSeptabi)

2000 BRENTWOOD DRIVE

AUBURNDALE FL 33823 83

84| Gily Fl-\lﬁwe

11, Pursuant to the provisions o° Sactions BO7.0602 and 607.1 £08. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisle@! office
or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s boarg of directors. | hereby accept the appoitment as registered agent. | am
famniliar with, and ascept the abligations of, Section 607,0605, Horida Statutes,

CR2E034 (12/95)

SIGNATURE . . e o e L e I _ N
Stgnat.re teuad o pretd adn e o reistivad agant and itk f apydicale INOTE Fogstirad Agert sgnaturd reruired wher: reirstatingt

12, OFFICEARS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P ' o CibeieTe IR . [ Change L] Adddion

NAME MOSS, JOANNE M. 1.2 NAME N

sthee aoress | 2000 BRENTWOOD DRIVE 1.3 SIREET ADDRESS -

Cily-§T- 7P AUBURNDALE FL 33823 R uonesae

THLE [ DELETE 2 1TITLE . [} Change [} Additon

NAME \ 2.2 NAME \'\‘

STREET AGORESS \ 2.3 STREET ADDRESS \\

CiTY- §1-2IF ) 240V-ST-2P N

THLE . [ DELETE 3 1TE \\ [ Changs  [C] Addition

NAME N 32 NAME ~ : :

STREET ADDRESS \ 33 STREE] ADDAESS

GITY-ST-2IP ™ _ 34CNY-§T-21P

TIILE [7) DELETE 4 1TINE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS S 43 STREC| ADIRESS

GiTY-S1-2IP \ 44CTy-ST-7F

TITLE [ DELETE 511 [ Changz ) Addition

HAME 57 HAME

STREET ADDRESS 53 STREET ADDRESS

OTY-ST-2P N 5.4 CITY-51-21F

HILE [ DELETE . 6 1TI0LE [] Change Addition

NAME N ernane KK

STREEY ADGRESS N 63 9IRce1 ADDRESS )

CIY-51-2P 64 CiIY-5T-2P

4. | do hereby certify thal (he information suppicd with 1his fling s voluntarily furmished and does not qualify for the exemption slated in Section 119.07{3)(K). Florida Statutes. | further
cerity that the information indicatod on this annual report or supplemental annual repod is true and accuwrate and that my signature shall have the sames legal effect as if made under
cath; that | am an afficer or director of the: corporation o the receiver or trustac empowered 1O execule this report as required by Chapter B07, Florida Statutes: and that my narme
appears in Block 12 or 13 it changed, or on an attachment with an address

SiGNATURE: - mu’km 8 \ms%?s:%;ﬂs OFFICEA OR DIRECTOR o {\)H'bl P i ’/Jf /ng(_ _(q‘;’L)Q\_Sé_’/_J‘/Q,7

£,GRNATURE AND TYPED OR PRINT Daysme Phone #




