FILE NOW: FILlNG FEE AFTER MAY 11S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # P96000075434 (6)

BOTANICA DAY SPA I, INC.

A M AR

Principal Place of Business

121 NO FORT HARRISON AVENUE
CLEARWATER FL 34615

Mailing Address

121 NO FORT HARRISON AVENUE
CLEARWATER #1 345154020

3. Date Incorporated or Qualified

09/11/1996

8a. Date of Last Report

2. Principal flace of Business 2a. Mailing Address ?glber Appliad For
21 26] o3 ‘-/ 0145, 4 Nat Applicable
Suite, Apt #. et Saile, Ant. #, eta. i
¥ ( — ) 5. Certificate of Status Desired $8.75 additional
22 2?T| Fee Required
Cily & Slate . Cily & Siate 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip | Country A Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25| 29 130} Florida Statutes Clves Bno
@, Name amd Address of Current Reglstered Agent 10. Name and Addresas of New Registered Agent
JOHNSON, CLAUDIA V 81| Name
121 NO FORT HARRISON AVENUE 82| Strent Address {P.O. Box NUmber s Nat Acceptabie)
CLEARWATER FL 34815
83
B4| City 85| Zip Code

FL

affice or registered agent or bet

11. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing s registered
f,n the State of Florida Such change was authorized by the corporalion's board of directors, | hereby accapt the appointment as registered
agenl 1 am farrhae wilh, and accepl the oblgabons of, Section 607 0505, Florida Statutes.

SIGNATURE:

SIGNATURE e e

Slgprsatine teped G prnled nane of cegpesned dogend e ke i applanes {NOIL Ragisterad Agant signarure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 1a. ADDETIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
T [474] [T cecene 1ITIE [ Change LT Adaition | &
HANE VINSON-JOHNSON, CLAUDIA 12 NAME 3
sweer aconrss | 124 NO FORT HARRISON AVENUE 13 STREET ADDRESS 8
orv-sr.zr | CLEARWATER FL 34615 14 CITY-ST- 2P &
TILE [3) [ DELETE 2ATILE [ Change L] Addition |
HAME VINSON-JOHNSON, CLAUDIA 22 NAME
sreet ooness | 121 NO FORT HARRISON AVENUE 2.3 STREET ADDRESS
CIFY 512 CLEARWATER Fi. 34615 2 4 CITY -5I- 2P
TIRE T oetere ERRILIT: [JChange [ Addition
NAME 32 NAME
STREET ADURESS N 3.3 STREET ADDRESS
CIy -1 21k 34.CITY-ST- 7P
T U ecere 41 TILE Ll change  [_] Addition
NAME 47 NAME
SIREED ADDRESS 43 STREET ADDRESS
CTi-1. 2 44CAY-S1-21P
M ] DELETE 51TIE [I change [ Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIry-§1-21p B 54 CITY-51-2IP
iil3 [J oeLETE 61 TIMLE [J Crange ] acdiion
NAME £ 2 NAME
STRELT ADDAESS £.3 SIREET ADORESS
CITY- 517 6.4 CITY-51-2IP
14. 1 do hereby certily 1hat the inforrnabion supphed with this hing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

infarmatan indicaled on this annual report or suppomental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; tha!
L am an ofhcer o drectar of tha corporatior ar the receiver or trustee empowered 0 execute this reporl as required by Chapter 807, Florida Siatutes, and that my name
appears m Block 12 or Block 13 if changed, o on an atlachment with an address.

.
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Qam 12,1987

U Dee T o gt o Dyreinogd g g




