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

il

PROFIT
CORPORATION
ANNUAL REPCRT

1998 RE 4

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000097726 (0)

1. Corporation Name

SERENITY THERAPEUTIC MASSAGE, INC.

[ R TR

Principal Place of Business Mailing Address
000 HWY. 82 WEST 3009 HWY. 92 WEST
SUITE w2 SUITE #2
WINTER HAVEN FL 33831 WINTER HAVEN FL 33681 DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualtified
12/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number . Applied For
_2?1 26] 59'3348264 Not Applicabla
Suite, Apl. ¥, eic. Suite, Apt. #, atc. iti
» — g P B. Cenfficate of Status Desired O $8.75 dditional
22] 27] Fee Requited
Chy & State | Cily& Slale 6. Election Campaign Financing $5.00 May o
28 28] Trust Fund Contribution Added to Fags
Zip Country L Country 8. This corporation owss or has paid the currgm year Intangible
;:l ’_2;[ 2ﬂ E Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSS, JOANNE M 81| Name
2000 BRENTWOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823

83

Zip Code

84| City FL 85

11. Pursuani to lhe provisions of Sectlions 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Slgnature, typed o printad name of rogrstarod agent and hitlo # applicatie {NOTE- Rogisiered Agent signalure requirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE | 4 7 pELeTe 11 T0LE [J'Change T Aodition
NAME MOSS, JOANNE M 12 NamgE
steevaooness | 2000 BRENTWOOD DRIVE 1.3 STAEET ADDRESS
CTY-S1-2P AUBURNDALE FL 33823 14CIY-5T-79
TME 7 oeLEre 21TLE [Jchange” [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREFY ADDRESS
CITY-ST-2IP 2. 4 CTY-5T-2P
TME 7 DECETE 31TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 24.CITY- §7- 2P
TTLE [J OEcETe 41TILE ] change [ ‘Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2IF
TITLE 7 prLeTe ] 51TLE [T change  [LJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRCSS
CiTY-S1-2P 5.4 CTY-3T-7IP
TILE [J Detete &1 THTLE [Jcrange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7-21P 64 GITY-5T- 2P

14, | hereby certify that the information supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual taporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th ration or tho foceiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changpd, or on an alipchment wih an address.
™. odd . / L u,.,La/ 1O I\ Q< _)Jun

BIARlIATIISPFE .

.‘% :zi ‘ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CR2E034 (10/97)



