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

PROFIT . !'é bt om::nL;[r:A:.Tzih:hcz; STATE Apr O 7 1 99 8 8 O O am

CORPORATION
Socrelary of State

ANNUAL REPORT
1998 B DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000085798 (2)

1. Corporation Namic

T TOTAL TANNING, INC.

DR YD

Principal Place of Busirl—c;ééwﬁ WMizuiinﬁgi Aditiiess

ORANGE PARK BUSINEGS CENTER ORANGE PARK BUSINESS CENTER
181 WELLS ROAD o= 1871 WELLS ROAD
ORANGE PARK FL ORANGE PARK FL DG NOT WRITE IN THIS SPACE
3. Date Irncorporaled or Qualified
e _ 10/16/1986
2. Principa! Place of Business 28, Mailing Addross 4, FEI Number ! Applied For
2] , fee]l _ 59-34 10387 Not Applicable
Suile, Apt. # ptc _ Spile, At #, ete " ) $8.75 Additional
:‘22 i+ I f , 2_d % ‘k\ . Certificate of Status Desired O Feo Required
City & State . Gy & Stale 8. Election Campaign Financing $5.00 May Be
23 L Z_BJ R o Trust Fund Contribution D Added to Fees
2i ___ Gountry AL Country 8. This corporation owes or has paid the current year Intangiblo
24 3__1:_3ﬁ 3 i ?p] zsl 3 ),0‘_'\ 3_ 37)] Persanal Property Tax due Jung 30. ﬂ Yos Clno
____9. Name and Address ol Current Regislerad Agent 10. Name and Address of New Reglstered Agent
1
O'DONNELL, SHARON 81 Namo
1484 DUCK BUND DRME B2[ Steet Address {P.O. Box Number is Not Acceptablo}
JACKSONVILLE FL -
B84] City FL B85} Zip Code

¥, Pursuant Io 1he provisions of Sections 607 0502 and 6071608, Flonda Slalutes, the above-named carporalion subimits T statoment for the purpose of changing its registerod
office or registered agent, or both, in [he State of Farida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, atdd accepd the obhogations of| Section 607 0605, Florida Statules.

SIGNATURE _ . . e —
Shgrmtaru, typrad o paabived vaarves ol wegetedsed e gend e bl ¥ applcabshe (NOTE Ragistorsd Agenl signalure required when re.nstating) DATE

12, T OFHICE KRG AND DU CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | VD ot 7R v me I ¢hange L Addition

NAME O'DONNELL, KEVIN 12 Nau

sweeer apoisss | 1484 DUCK BUND DRIVE 13 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 14C0V-ST- 2P

TITLE PTSD R - Ooait 21TNLE [ change [T agdition

NAME O'DONNELL, SHARON 22 NAME

sinceraooness | 1484 DUCK BLIND DRIVE 23 STREET ADDAESS

cv-st-2v § JACKSONVILLE FL S 2 4CITY-51-2P

TITLE O oeere 31 1ML LI change [T Adoition

NAME , 32 NAME '

STREET ADDRESS 39 STAFET ANDRLSS

CAY-S1- 2P ) | PR

THLE oo o h 0 [oure [ aamne [ change L] Addition

KAME 4. 2 NAME

STREET ADDRESS 43 STREE] ADDRESS

HY-51-2P . o o 44CITY-ST-2IP

TLE h T o S1TILE [J Crange L) Addifion

NAME 5.2 NAME

STREET AD{HIESS 53 STREEV ADDRESS

cy-st-zip 54 CITY-ST-7IP

TITeE oo e Cloiine G1TILE [T Change [T Addition

NAME 6.2 NAME

STREET AGDRESS &3 STREET ADDRESS

CaY-$1- 710 6.4 Cily-S1-2IP

14. ) horeby cerlify that the mlormalion supphied with s iling docs not qualily 1or the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certily thal the information
indicated on this ansual repart ac supplentaentst anoual tepxn is bue and accurale and thal my signature shall have the same lagal offect as if made undef oath; that | am an
officer or diecior of the corparshon o the: recever or bustie oinpowered to execute 1his report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it ghanged, or onoan stachimeny witls 4n acldress
smnxrune:)(g) aon ) %M 3lablqg

CR2E034 (10/57)



