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

PROF e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandva B. Martham Jan 30 1998 8:00am

ANNUAL REPORT Sectetary of State

1998 CIVISION OF CORFPORATIONS S ecretary Of State

DOCUMENT # P96000045464 (0)
IR

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Matling Address
9200 §. HWY 1792 9200 S, HWY 17-92
MAITLAND FL 32751 MAITLAND FL 32751

ROMAN DAY SPA, INC.
3. Date Incorporated or Qualified

2. Principal Place of Business 2@, Mailing Address 4. FEI Number Applied For
[21] 28] 59-3378619 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. 88 iti
_l : © : P 5. Certificate of Status Desired | $8.75 Additional
22 -2;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
__2-3‘] E‘ Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ E ;’ 30 Persana) Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALDORF, ROBERT > B1; Name
—524-STARSTORE DR \\ 82| Steet Address (P,0. Box Number is Not Acceptable)
< ~LAKE MARY -FL-32746
a3
84| City FL 85 | Zip Code
11. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office ar rogistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes,

SIGMATURE
Signansa, Tvpec o prrted rowme of ragistared agent end title if applicatyle. NOTE: Registerad Agent signatura required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TILE [T Change ] Addition
NAME WALDORF, DEBORAH 12 NAME
sireer aporess | 9202 N. ORLANDO AVE 1.5 STREET ADDRESS
cIrY-51-21p MAITLAND FL 32751 14 CITY-ST- 2P
TITLE ] DELETE 21 TITLE [ change  [I Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- §1- 2IP 2. 4 GITY-S7-21P
TILE [ DELETE 31 THLE : "I cChange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 2.4 STAEET ADDRESS
CiTY-ST-ZIP L 3.4, LTV -5T- 2P
TALE [J DELETE 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST-2P
TLE [T cELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- ZP - ___ 5.4 GITY-5T-ZIP
THILE L1 pELETE 61 TITLE [ change [ Addition
RAME 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-$T-2IP

jh supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmaticn
Of supplernenmtal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
an or the receiver ar trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

T ©n an attachment with an adaress. / /\d; X 333;: 250

14. 1 hereby cerlity that the informa
indicated on this annual re
officer or dirgctor of the cap
Block 12 or Block 13 if ¢

SIGNATURE:

CR2E034 (10/97)



