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

83

Zip Code

84| City FL 85

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida, Such change was aulhorized by the corporalion's board of directors. 1 hereby accepl the appointment as registered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed nama ol regisicied agont acd tlle il applicatilo, (NOTE: Registered Agent signature raquired wher, reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 oeLeTe 11TIE [T thangs ™ ] Addition
HAME ARRINGTON, WILLIAM E 1.2 NAME
STREEY ADDRESS PO BOX 359 N/A 1.3 STREEY ADDRESS
CITY - 5T-2F TAVERNIER FL 33070 14CITY-ST-2ZP
TMte D ] DELETE 21 TME [ change  [_] Addition
NAME GOODRUM, MICHAEL S 2.2 NAME
STREET ADDRESS PO BOX 359 N/A 2.3 STREEY ADDRESS
£y -5T-2F TAVERNIER FL 33070 2.4 CITY-S$T-2P
TITLE [] oELeTE 31TILE [T changs ] Addition
KAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-ST-2P 34, CITY-ST-2P
TIME TJ oFLETE 4ATILE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 872 44 GITY-ST- 2P .
TMLE [J oeLete 51TRE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 7P
TITLE LI DELETE 6.1 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14, | hereby cerllfz that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director af the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an auWh an address.
ey -
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra . orthar Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
MENT # ( )
DOCUMET P97000058549 (1
OCEAN BREEZE MASSAGE COMPANY
Principal Place of Business Mailing Address ||I|NI|“|"||“ |||‘||||||I|||| ||“| mli I“ll llmllm |||'| I||‘ |'||
PO BOX 359 PO BOX 359
TAVERNIER FL 33070 TAVERNIER FL 33070 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FE{ Number Applied For
|21} [26] (o T -0D7677 €S [Nt Applcable
Suite, Apt. #, etc. Suite, Apl. #, elc. ” ) $8.75 Additional
—2;[ ;l 6. Certificate of Status Desired Ml Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
_2;1 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cugrent year Intangible
;II El —2—9] E Personal Proparty Tax due June 3Q. ps O o
9. Name and Address of Current Reglstored Agent 10. Name and Addross of New Reglistered Agent
GOODRUM, MICHAEL S 81| Namo
131 PUEBLO ST. 82| Streel Address (P.O. Box Mumber is Not Acceptable)
TAVERNIER FL 33070

CR2E034 (10/97)



