04191999-90023-049-$158.75-$158.75

FILED

. e
e Apr 19, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherine Harris ! ecretary of State
ANNL;“; g;PORT Secretary of Siate : 04-19-1999 90023 049 ***158.75
DiVISION OF CORPORATIONS
DOCUMENT # |
DOCUMENT # P97000049122
XTREME TOTAL MASSAGE, INC. i I i
| T -
Principal Placa of Busness Mailing Address Cl
936 5. HOWARD AVE. 936 5 HOWARD AVE.
TAMPA FL 33609 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
06/02/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For '
21 26 59-3453955 Not Apglicable
______‘ Suite, ApL.#, glc. . Sulte, Apt. #,etc. . ;‘corﬁfmr&'of- N Silimt‘l;nal s
22 27| . 1
| City & State _— — —|—_City&Stats _ ___ -l Elsction Campaign F"lanung-—-—u - - e——$5.00 May Bo— |==+—~
23] 28] Trust Fund Contribution Added o Fess
Zp Country Zip Country g. This corporation owas the current year Intanglble
m E\ ;1 m Parsonal Property Tax. . OYes ONe '
4. Name and A of Current Registersd Apgent — 10, Name and Address of New Ragistared Agent '
:. Name ’
Oe-?e-b = 82| Street Add P.Q. Box Number Is Not @)
mz:;l{e.wbﬁ_g_mﬂhq, 1 Address (P.O. Box Number I3 Not Acceptable)
FAMPA-F-33606—
TAmpAa FLA 206 8
3 7 84| Ciy FLTas Zip Code
11, Pursuant to the provisions of Sections 807.0502 and £07.1508, Flonda Statuies, tha above-named ation submits this statement tor tha purpbse of changing its registersd .
office or regisiarad agent, or both B State o Ya, Such changs was autharized by the 's board of directors. | hareby accapt the appaintment as registered
agent: | am amﬂ o and sotfpt the obligions ofl Seciion 607 0505, Florida Siatutes, !
SIGNATURE - !
u\-durpm.dnm memum TNOTE: Raghtsmad AGONt Linetury reqUired when reirsLaing) T BATE —
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 5
‘rm.E (] DELETE 11 TME Dthange  DAdon | =
NAME -\Wiﬂ"E-ﬁFf 12 NAME 3
sTreeTADoREss| 4903-CROCKETTCT 13 STREET ADDRESS &
orv.stze | THMPAFES%060 14CTY-ST-79 Y,
TME T eT [0 DELETE 21TME [JChange  []Additon | O
HAME Revuer 3 22NAE
sweeraooress| Hods A b ﬁ'-& MAGLE\[ H'w \l .l y3sheETsomREss| . . . - - -
stz | T PI”r FL 25 ba el 24 CITY-ST-29
me {3 DELETE TME JChange [ Addition
NAE 12 NAME -
N . R e - _ —_ e - B 43 §TREET ADDRESS | === = = e
CTY-§T-2P 24, CTY-5T-29
TILE (1 OELETE 41TRE {JChangs [ Addition
NAME 4. 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CcvY-51-2P JACTY-ST-Z9
E [ DELETE 5.4 TIME [OcChange [ Additlon
NAME 52 NAME
STREETADURESS . 53 STREETADDRESS
CITY-ST. 2P 54 CITY-ST.2F i'
TME [10E&LETE &1 TMLE CJCrange  [] Addition
NAME 62 NAME
STREETADORESS| . 6.3 STREETADDRESS |
CTY-ST-7P G4 LY. 5T-ZP

14, | heraby certify that the information supplied with this ﬁllng does not guallfy lor the exemption stated in
indicated on thls annual repoert or supplemaental.a H report is true and accurate and that my
cfficar or director of the tion of the regd

35, with ail other like empowered.

e TR T u\bMUHRED

uusiae ampcmel"ed 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Section 119.07(3){i), Florida Statutes. | further cartify that the information
ra shall have the same legal effect as if made under cath; that | am an

BIGNAYURE AND TYPEDR OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
Qﬂ;p\.e

{l,/,/klﬂ 312 -25% 20,39




