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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 6. Mertham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

1998

DOCUMENT # P96000075434 (6)

1. Corporation Name

BOTANICA DAY SPA [i, INC.

L A

Principal Plage of Business Mailing Address

121 NO FORT HARRISON AVENUE 12t NO FORT HARRISON AVENUE

CLEARWATER FL 34615 CLEARWATER FL 34515

DQ NOT WRITE {N THIS SPACE
3. Date Incorperated or Qualified
09/11/1996
2. Principal Prace of Business 2a, Malling Address 4. FEl Nuriber  _ Applied For
2 2s] 59-3401452 Not Applicabie

Suite, Apt, #, etc. Suite, Apl. #, eta. r $8.75 additional

5. Certificate of Status Desired

[21]
E‘ ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
E' a Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'm El g‘ 30 Personal Property Tax due June 30, ET ves |:| Na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, CLAUDIA V 81 Name
121 NO FORT HARRISON AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34615 ‘
83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Flarlda Statutes, the above-named carporation submits this statement for the purpose of changing its registeted
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as reglstered
agent. I am familiar with, and accept the abligations of, Sectiort 607.06505, Florida Statutes.

SIGNATURE .
Slgnalturg, ryped of printed name of registernd agent and title if app!icable, {NOYE: Registered Agert signature required when relnstating) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PVD [} DELeTE .1 TILE [CTchange [ Addition

NAME VINSON-JOHNSON, CLAUDIA 1.2 NAME

steeet aopRess | 121 NO FORT HARRISON AVENUE 7.3 STREET ADDRESS

CHTY - 5T-21P CLEARWATER FL 34615 14 GITY-5T- 2P -,

TiTLE ST [T DELETE 21TNLE [T change  [] Addition

NAME VINSON-JOHNSON, CLAUDIA 22 NAME

smeerappiess | 121 NO FORT HARRISON AVENUE 2.3 STREET ADDRESS

CITY-83- 2P CLEARWATER FL 34615 2.4 CITY-51-2P )

TTLE 1 DeLETE 31TITLE [Tchange [ Addition

NAWE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP ___ 3.4, CITY-ST-2P . )

TIE [T oELETE 417TITLE [J change L] Addition

NAME 4.2 HAME

STAEET ADDRESS 4,3 STREET ADDRESS

Ciry-S1-2P _ 44 CITY-8T- 2 . .

TITLE LT DELETE 51 TALE [ Change LT Adetticn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 5.4 CITY-ST-2IF e

TILE - LT DELETE 6.1 TITLE I Change LI Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP __ 6.4 CITY-ST-ZP ‘ e

14. | hereby cedlify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicaléd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: &Q&ZM: M‘Wﬂﬂ/ Q@A/L/Q [ G785 /3 </~
Date 03958134

DICNATURE AND TYFPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 (10/97)



