¥

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RELAX WITH US, INC.

P97000056157 (5)

Mailing Address
915 SOUTH L ST

Principal Place of Business

95 BOUTH L 67
LAKEWORTH FL 33460

LAKEWORTH FL 33460

FILED
Feb 02 1998 8:00am
Secretary of State

G TR

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/25/1097

2, Principal Place of Business 2a. Mailing Addrass

1] 26]

Applied For
Not Applicable

VIR

Suite, Apl. ¥, olc. Suite, Apt. ¥, elc.
27]

0 $8.75 Additiona

5. Cortificate of Status Desired Fee Roquired

22
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Foes
Zp Country Zip Country 8. This carporation owes or has paid the cu[gy(year Intangitle
;l-‘ EI R] ;ﬂ Personal Property Tax dus June 30. Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglsterad Agent

LESUEUR, BERNADETTE
815 SOUTH L ST
LAKEWORTH FL 33460

B1] Name

B2| Sirpet Addrass (P.O. Box Number is Not Acceptable)

83

B4l City

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Sialutes.

SIGNATURE

Signalure. lyped o prinied name of mgislared agunt ana ttie i applcable [NOTE: Regietored Agenl signalure requirad whan ramnstaling} DATE p
12. P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE tresidemat [T orwere 1ATILE [Tchange  [J Addition |2
NAME quczH' Lesyevl 12 NAME g
swerroness | NS Spuddy, & ST ) 13 STREET ADDAESS o
aw.srze | Lo ge woﬂ", L 23V 14CITY-S1-2IP o
TITLE ! [T oFLETE 21TILE [ Crange L] Addition | O
NAME 27 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GITY-§T-2P 2 4CTY-ST-2P
TILE 7 ceLete 31TILE [ thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-6T-2P
e [J oeere 41 THLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 2P 440TY-5T-2P
TME TJ oeLere SATILE [J Change  [J Additian
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TITLE T oeLete B1TITLE [T change ™[] Addition
NAME 62 HAME
STREET ADDAESS 63 STREET ADDRESS
GIFY-ST-2P 64 CITY-ST-21P

Block 12 or Block 13 if changed, or on an attachment with an address.

¥ . .

Y T

4. 1 hereby certify that 1he information supplied with this filng does nat qualiy for the exemption staled in Section 119 07(3)()), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemeantal annual repont is true and accurate and that my signalure shall have the same lagal eflect as it made under oath; that | am an
officer or diractor of the corporalian or the receiver or trustee empowsred 1o execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in

/‘rllnud

gl epieg3c- p20q



