FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LA FLORIDA DEPARTMENT OF STATE

CORPORATION L ] Sandra B. Mortham
ANNUAL BREPORT ok B Secrelary of State
ol

1997 '{a__%m,_‘._q.! . DIVISION OF GORPORATIONS

POCUMENT # P96000045464 (0)
ROMAN DAY SPA, INC.

Principal Place of Busingss

5200 §. HWY 17-82
MAITLAND FL 82750

Mai:ng Address

200 8. HWY 1792
MAITLAND FL 32751-336

FILED
“Feb 03 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified

05/20/1996

3a. Date of Last Repon

2. Principal Place of Business 2a. Mailing Address

4. FE{ Number Applied For

J - ZT?VJ /? Not Applicable

Suite, Apt #, ¢lc. o Suite, Apt. #, et

] $8.75 additional

5. Cerificate of Status Desired

24 25] 29 30]

;E\ Z_Tl Fee Required
_, City & Stale | Gy & State 6. Election Campaign Financing $5.00 May Bo
23—] . 28] Trust Fund Coniribution Added to Fees
ap Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,

Florida Statutes Clves QMo

9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
WALDORF, ROBERT ame
§24 STARSTONE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748 -
84| City FL 85| Zip Code

1. Pursuant to
office or r
agent. |

SIGNATURE

7 famulia, with,

/

g zegpnt the obhigations.of, Section §07.0505, Florida Statutes.

c, provisions of Seclions 637.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
isterdxd agent, or bath, in the S1ate of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

{MOYE- Rogisterad Agant signature raquirad when reinslatngl DATE

12, OFFICERS AND DIRECTORST 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 {9/96)

MILE /),Cé‘ 10pn T [ DELETE TATITE [JtCrange ] Addition
HAME DeLovay MM 1.2 NAME

SIHCE! ACIDAESS ﬂoz 7] 0/{ 1.3 STREET ADDRESS

CIyY-S1-20 Wﬂjm’_ ?Z 7.\” 14 CITY-5T- 2P .

TILE - ] peLETE 21 TILE I Change 1.1 Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREE] ADDRESS

CITY-51 -2 2.4 CITY - 5T- 7P

TIILE | 31 THTLE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-Sl- 2w . 34.CITY - ST- 2P

THLE ] DELETE A1TITLE [ trenge . L Addition
NAME 42 NAME

STREFT ACDRESS 43 STREET ADDRESS

CiTY-Sl- 2 A4 CTY-ST- 2P

TINE T oeLere S1TTLE [Tcrange L1 Addition
HAME 5.2 NAME

STHEET ACHTSS § 3 STREFT ADDRESS

oIyl aF 54 CTY-5T- 2P

TITCE T TOELEE 61 1ILE [T Crarge 1] Adartion
NAME 62 NAME

STHEET ADUHESS €3 STREET ADDRESS

CiTy-51- 70 6ALIY-ST- 2P

N

SIGNATURE: .

14, | do hereby certify that the information supphed with this filing does not qualfy tor the exemption steted in Section 119.07(2)(i}, Florida Statutes. | further certify that the P
information inchcaledt on 1his annual repart or supplomental annua! report is true and accurate and that my signature shall have the same legal efect as if made under path; that §
L am an officer or direclor gf the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama '
appears in Block 12 orBlock13 if changed, or an an attachment with an address.

*

Qale Dayine Prone #



