¥ - - - _
6‘;181999—90004-005-$150.00-$150.00 FILED

Jun 18,1999 8:00 am —

PROFIT FLORIDA DEPARZMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPQRT i Secrotary of State Ve 06-18-1999 90004 005 ***150.00
1999 S DIVISION OF CORPORATIONS 1 07-27-1999 90010 013 ***400.00

DOCUMENT # / =
DOCUMENT # PG7000042129 -
MR. AND MRS. MASSAGE, INC. - =
I I (I -
1048 CASTELLO DRIVE 1040-CASTELIO DRIVE —
NAPLES FL 34103 NAREGA-34103 -
us DO NOT WRITE IN THIS SPACE —
4. Date Incomporated or Qualifed -—
05/08/1997 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Nur{1bef Applied For —
g — /[ MORTHOATE QR | 650754514 Not Applcabi =
;z—] Suite, Agt. # etc. -;‘ Suits, Apt. #, elc. 5, Certifcate of Status Desired  [J sap';sami‘:;al L
[~ City & Stats -~ =——- - = — ~|-——Chy2S8ate.__ ___ . . - .l g Election Campaign Financing. ., .—  $5.00 S —
23] 28 NAPLES | Fl 'n::I ?::ndarcng::bul;::ncmg - e i ::ease | =
Zip Country Zip — Gountry 8. This corporation owes the current year imangible | —
L27\ f2s) Lﬂ 2105 Gl U <, Parsanal Property Tax. ves Ono -
9. Name and Address of Currant Regisiered Agent : 10. Name and Address of New Registered Agent =
81 Mame —
KROUT, DALE E JRESQ. _
5051 CASTELLO DRIVE 82] Streat Address (P.O. Box Number is Nol Acceptable) '
SUATE 202 - _
NAPLES R 34103 ?Itc et
| 85 L]
Iy _ FL ti p

1. Pursuant to NG provisions of Sections 607 0502 and 6071508, Flonoa Statutes, the above-nemed corposation submits this statemant for the purpose of changing its registered
office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

=
SIGNATURE —
Signature, typed or priried nimw of rogiskel #0 8gon! and Ul i appicath. TNGTE: Regulsd Agoed ¢ipnature requined when reinsldUAg) DATE = %
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ —
mE DG CIoeETE TITmE PRESIDEAS 7~ @RChonge  [IAddton | T ! =
HAVE MCCREDDY, ANDY 12NAVE ANDY MeCreelDyomsy . - 3 =
smeeTanoress| 1048 CASTELLO DRIVE 1ASTREETADDRESS |-{{pd{,  NORTHETE ﬂ_-_'?f"“-f b oy =
uvstze 1 NAPLES FL 3413 AT 2P '-A.!éf' FLES  FEo34i0s=5= Y =
e e fzme LA i Clthange  Clasdin| O ! =
NAE . 2.2 NAME I =
STREET ADDRESS| 23 STREET ADDRESS : K =
~ | coy-srze 2.4 CY.5T.2P |
TME [1 DELETE $1TME CJChange  [[]Addiion |
e 32NAME :- :
STReET ACCFESS - TT T T T ot T WA sRERTADRESS | T T T T 1.
OTY:§7-ZP 34 O 5729 : =
— [mme L] DELETE 41TTLE DOcChange [ Addition ! %
NAME 4. 2NANE . X =
STREET ADDRESS 43 STREET ADORESS  —
CTIY-ST-2P AALITY-ST.2P . —
e DJoRETE 54 TME CChange  [JAddbon| | _
HAME 52 NAME b =
STREET ADDRESS 53 STREET ADDRESS —
CITY-§T-2P SACTY.ST.29 ,E —
TRE ] DRLETE §1TIE CChange T} Addibon =
. 82 NAVE g __
STREETADRESS 8.3 STREET ADORESS -
CoITY. §T-2P RACTTY 5128 -

14, | heraby certify that the information supplied with this filing does not quallfy for the gxemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatec on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

‘.

officer or direcior of tha corporajien gr the receiver or trustee empowered 10 exacute this repoit as required by Ghapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changefl o i atjachrepl with gegdtirass, with al.ether Jike em ed. -
’ ‘l DL - o --#L.Db - -
. z 4 / e s 3 ” -
SIGNATURE: ZtASIZ /A /Rt o iz Ml reer o~ J/~ -4/ oL A
G FRETAND TYPEOOR O iE O KL O umuun: OR DWREGTOR © Date Dayme Phonk # —
a—



