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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

YT R

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Naatoy i,

DOCUMENT # PQ8000004004 (3)

CARING HANDS MASSAGE THERAPY, INC.

Mailing Address

5141 SEMINOLE BLVD. SUITE C
$T PETERSBURG FL 33708

Principal Place of Business

5141 SEMINOLE BLVD. SUITE C
ST PETERSBURG FL 33708

FILED
Jan 28 1998 &:00am
Secretary of State

PSRRI MR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/12/1996
2. Principal Placa of Business _—'_ 2a. Mailing Address 4. FEI Number Applied For
E E]_ 50-3364427 Not Applicable

Suita, Apt. #, sic. Suite. Apt. #, etc.

22 127)

5. Certificate of Status Dasired

0 $8.75 additional
Fee Required

23] 28]

City & Stata City & Slale

6. Election Campaign Financing
Trust Fund Cortribution

$5.00 May Be
Added to Foes

24] 2] 20]

Country

30]

Zip Country Zip

(R

8. This corporation owes or has paid the qurignt year Intangible
Parsonal Properly Tax due June 30. Qﬁ Yes

9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registored Agent
CHELLEW, STACY R 81| Name
5141 SEWNOLE BLVD. SUITE c B2| Street Address (P.O. Box Number is Not Acceptahle)
ST PETERSBURG FL 33708 o
84| City 85| Zip Codse
FL |

11, Pursuant to the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Slale of FHorida. Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaiure. yped of printad namia ol sugislered agnl ano Wie it appicabla

(NOTE: Regstored Agenl signalure teq.iired when re-nstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PIS [ pFeete VATINE Ll Change [T Adaition
Name STACY R. CHELLEW 12 NAME

streerapDRess | 5141 SEMINOLE BLVD., STEC 13 STREET ADDRESS

CNY-ST-2¢ $7. PETERSBURG FL 145ITY-5T-2P

TITLE [T cELETE 21301LE [ change [ Acdition
AME 22 NAME

STREET ADDRESS 23 STREET AUDRESS

CITY-5T-2P 2.4QITY ST-7P

THLE [ DELETE LATILE [J change” [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CIry-51-2p 34.CITY-ST-2IP

TIE [J DELETE 41TITLE I change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE ADDRESS

Ciry-§1- 2P 440Y-81-71P

TLE ] DELETE SATMLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 54CITY-ST-2

TTLE L DELETE 6.4 THLE L) Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAFSS

Tiry-$1-2Ip 6.4 CITY-5T-2IP

14, | hereby cenifﬁlthai tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
]

indicated on t

s annual repor or supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director of the ¢orperation or the raceivor or trustoe empowered to exacule this reporl as raquired by Chapter 807, Florida Stalutes; and that my name appears in
ged, or on an allachment with an address.

Block 12 or Block 13 if cl

SIGNATURE:

CR2E034 (10/97)



