Ty,
-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

O eai B, Mot Jan 29 1998 8:00am

Sacretary of State

DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Mame

P97000042129 (1)
MR. AND MRS. MASSAGE, INC.

LR RIRAR A

Principal Place of Business

1045 CASTELLO DRIVE
NAPLES FL 34103

Mailing Address

1048 CASTELLO D
NAPLES FL 3403

RIVE
DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Cualified

(05/08/1997

2. Principal Place of Business

2l [Oe CASTELLD DR\UE ] 10§

2a. Mailing Address 4. FE| Number ) Applied For

IL/’ / éﬁ MN_m m . (ﬂ{'— 2 Zﬂlﬁ'/ L/ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc, ] K 58.75 Additional
-52—1 El 5. Certificate of Status Desired O Fge Fleqyire d
City & State City & State 6. Election Campaigh Finansing $5.00 May Be

El MH‘P LES F LO]? ]m Trust Fund Contribution ] Addredﬁlo Fees

= 34103 [

B NALES  FLORIOA

Country Zip

U.S. =l /o3

Cﬁh’y 8. This corporation owes or has paid the current year Intangible
;] “ S - Parsonal Property Tax dug June 30. |:| Yes D No

g9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUITE 202
NAPLES FL 34103

KROUT, DALE E JRESQ.
5051 CASTELLO DRIVE

81 Name

82| Street Address (P.O. Sox Number is Not Accepiable)

83

as| Zip Code

84l City FL l

11. Pursuant to the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corporations submits this statement for the purpose of changing its registered
office or registered agent, or baoth, In the State of Flerida. Such change was authorized by the earporation’s board of directors. | hereby accept the appointment as registered
agent, ) am farifiar with, and accept the abligations of, Section 607.0505, Florida Statutes. 7

SIGNATURE -
Slgnature. typed o printed name of registarag agent and title if applicable, (NQOTE: Reglsterad Agent signalute required whan relrstating) DATE

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

TIRLE b ) [ DELETE 11 TMLE Sl P/D /C', B Crange L] Addition

NAME MCCREDDY, ANDY 12 NAME ANDY M resD

sTreer aDoAess | 1048 CASTELLO DRIVE 13 STREET ADDRESS | WO S CASTEL LD PRIVE

CITY -57-7 NAPLES FL 34103 uory-s2e NAPLES FLo R4 {I03

TITLE [ OFLETE 2.1 TALE Lt change [ Addition

NAME 22 NAME

STREET ADDRESS 23 SYREET ADDRESS

CITY-S7-21P 2. 4€ITY-ST-2P

TMLE T peLETE 31 TIMLE o L1 change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T- 7P 3.4, CHTY - ST-2IP

TILE [T DELETE 41 TLE L1 change LI Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 GITY-ST-2IP

THLE ] DECETE 51TITE T ) [ Tchange [ Addition

NAME 52 NANE

STREET ADCRESS 5.3 STREET ADDRESS

CITY -5T- 2P 54 CITY-5T-2P

Mg [T DELETE 6.1 TITLE {1 change ] Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-21P 64 CITy -8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 021' dlrgctor of thfe -- rgnon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if chafy ; g .

CR2E034 (10/97)



