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FILE NOW: FILING FE

AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION "é‘l Sandra B. Mortham
ANNUAL REPORT ‘

1998 ' l...m*? , f1IVISIOS:C(:'IE;;:PS{;::TIONS Secretary Of State

DQCUMENT # PG6000048536 (2)
ESCAPE DAY SPA & HAIR STUDIO, INC.

o R0 A D GG

Principal Place of Business Maiting Address
$207 SW ot TERR 5207 SW 91 TERR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
U8 Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/06/1996

2, Principal Place of Business ] 2a) Mating Address 4. FE# Number Applied For
' ;TI o - E‘ 50-3385155 Not Applicable
Suite, Apt. #, etc. Suite, AL K, etc. i
P . b. Certificate of Stalus Desired ] $8'75 Additional
22 L L Fea Requlred
City & State . Cily & Slala 8. Election Campaign Financing $5.00 May Be
23 R o i_'_t!l_ B Trust Fund Conlribution Addad to Fees
Zip | Counlry o 4p Counlry 8. This corporation owes or has paid the current year Intangible
24 25] 29] ;;I Personal Property Tax due June 30, XEJves [ No
9. Name and A(_ig_rg_ss_pq Cgryen! Reglstered Agent 10. Name and Address of New Registored Agent
PARR, ROBIN G 81| Name
"3 SW o7 TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)}
GAINESVILLE FL 32607
a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sectians 6070002 and (07,1508, Florida Staiuies, the above-namea cofporation submits this staiemenl for the purpose of changing 1s registersd
office or regislered agent, or holh, i lhe State of Horida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the ohligalions of | Section 607.0508, F lorida Stalutes.
SIGNATURE ____ _ . .. . B e
Slpature typed o pented Do of [u;.‘.l. n u_;v' il 'fl”l"i' o apphialie (NOTE Rogisiored Agent sighature required whor reinstating) DATE
12, OFTICEAS AND IR CTO0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [J CELETE 11T [ thange L] Addition
NAME PARR, ROBIN G 12 NAME
smeeranoress | 413 SW 97 TERRACE 1.3 STREET ACDRESS
CITY - 51- 21P GA'NESVIU-E FL 32807 e 14 GITY-ST- 2P
TIRE 8§D [T DELETE 2108 [J change T[] Addition
NAME PARR, PHILLIP L 22 NAME
seerapoeess | 413 SW 97 TERRACE 23 STHEET ADDRESS
CITY-$1-29 GAINESVILLE FL 32607 - 24CITY-51-2IF
TITLE [T oeLere A1TILE F Change  [J Adction
NAME 32 NAME
STREET ADDRESS 3.3 5IREET ADDRESS
LITY-ST-21P . _ 34 CIY-§1- 21
TLE [ DELETE 1 1ME [ change  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDARESS
CiTY-5T-21p e B 7 44 CITY-5T1-2IP
TiLE [ oecete 51T0LE [J change™ [T Addition
HAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P e e 54 CITY-87. 5P
TITEE T DELETE 61 11LF [T crangs  LJ Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L L 6.4 CITY-ST-2iP
14. | heraby cerlify thal the informg Tpplidwth this [ing does not quglify Jor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hd acclirate and that my signature shall have the same legal effect as if made under oath; that | am an
wared 10 grecute this reperl as roquired by Chapler 807, Florida Statutes: and that my name appears in

Indicated on this annaal rg
officer or director of the
Block 12 or Block 134

T or supplement

o [ 3 D I I . Y [ & A/ - nynr-ﬂ\nﬁr- .

i .M?\’*\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10/97)



