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

CORPORATION et s Mar 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000053742 (7)

1. Corporation Name

HAPPY HANDS MASSAGE & OILS, INC.

0O

1] 26 bS~oSq 57/Y Not Agplicable

Principal Place of Businass Mailing Address
1826 SW LEAFY ROAD 1826 SW LEAFY ROAD
PORT 8T. LUCIE FL 349853 PORY ST. LUCIE FL 34953
PO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/18/1997
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For

E ;;] Fee Required

Sulte, Apt. #, elc. Suite, Apt. #, olc. 0 $8.75 Additional

§. Cerificate of Status Desired

City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
-2;[ m Trust Fund Contribution ] Added to Fees
Zip Couniry | 7p Counry 8. This corporalion owes or has paid the current year Intangible
24] 25 20 [30] Personal Property Tax due Jure 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
DARNES, MARGIANNE 81 Name
1826 sw LEAFY ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PORT 8T. LUCIE FL 34853
a3
B4| City FL Ias Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur| 58 of changing its reglstered
office or registered agont, or both, in tho Stato of Florida_Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accep! the obligations of, Scclion 607.0505, Flarida Stalutes.

CR2E034 (10/97)

1

SIGNATURE — e et nmins i
Signatuse, typod o prictedt name of regisinrad agont and Ulkc d apglicatie {NOTE " Registered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeweTe 14 TITLE T change L Addition
NAME BARNES, MARGIEANNE 12 NAME
STREET ADDRESS 1826 sw LEAFY ROAD 1.3 STREET ADDRESS
Y- S1-29 PORT ST. LUCIE FL 34953 14 GiIY-51-2P
TLE D U DELETE 21TME [ JCrange 1] Addition
NAME BARNES, THOMAS J 22 NAME
seecTapoeess | 1826 SW LEAFY ROAD 23 STREET ADDRESS
CITY-ST-28 PORT ST. LUCIE FL. 34953 2, 4CITY-ST- 2P
TILE T BELETE 31TMLE [T thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2IP
IILE [J DELETE 44 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81- 2P 4.4 CITY- ST-21P .
WILE ] DELETE 51TILE EJ Change [ _§ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8- 21P 54 CITY. ST-2IP
TITLE T oLete 61TMLE L Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-§1-2IP 6.4 CITY - 8T- 2P .
14. [ hereby cerlily thal the Information supplied with ihis Hiling does not qualify Tor the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annuel roport or supplomental annual report is irue and accurate and that my signature shall have the same legal effact as if made under vath; that | am an
officar or direcior of the corporation or tho recoiver or lrusloe empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: A rgro e F T Dy 3. 13.a¢




