|
FILED |
Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90173 015 ***150.00

e ——

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PQ7000058549

OCEAN BREEZE MASSAGE COMPANY

Principal Place of Business Mailing Addrass

PO BOX 359 PO BOX 259

TAVERNIER FL 33070 TAVERMER FL 30%0

) DO NOT WRITE IN THIS SPACE
3, Data incerpeorated or Qualifed

07/03/1997

2. Principal Place of Business 2a. Mailng Address 4. 'FEI Number Applied For
21 2% 650767289 T T - - ~| Not Appiicable
Suile, Apt. #, efc. Suile, Apt. #, atc. ) ] $8.75 additionat
. ;ﬂ ;;l 8. Ceriifcate of Status Desired ] Fee Requirad
City & State T = City & State’ - == 6 Erection Campaign Financing—5~~ ——$5.00-may e~ .
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes the cunent year Intangible
’m [E] : l?s-l m Personal Property Tax. Oves  {ONo
8. Namw and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
GOODRUM, MICHAEL 5
P.O.
131 PUERLO ST. 82| Street Address {| Box Number |8 Not Acceptable)
TAVERNIER FL 33070 83
84| city FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corpo
office or registared agent, or both, In the State of Flonida. Such changa was authorized by the

corporation’s board of directors. 1 hereby accept the appointment as registerod

ration submils this statement for the purpase of changing its registared

/-2/-Z

agent. | am familiar with, aqd accept thg obli ns ol Section 807 0505, Florida Statutes,
SIGNATURE D
Sigrsturs, typed or priviad Nime ¥the 1f applicable. {NOTE: Registered Agert wignature reused win rainsiating)

DATE F

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D BB DELETE 11 TME OChangs [ Aciton

NAME MW 12NAME

streer noress| , BO-BOX-389-NA 13 STREET ADDRESS

arv.st.oe | JAVERNIER-F39670— VA CITY-5T.2P

me D [ DELETE 217TME [JChange  [] Addition

NAME GOODRUM, MICHAEL S 22NAME

sreeTacoress| PO BOX 359 W/A 23 STREET ADDHESS e - - - — -

CITY-5T-2P TAVERNIER FL 33070 2.4CTTY-57.2P

TME [ DELETE JATE ClChangs ] Addition
S (S I VU |- 1. SO S o ) o

STREETADDRESS 3.3 STREET ADDRESS i

CITY-ST-2P 14, CITY- 5T. 2P

e [ DELETE 41TME CJChenge  [] Addition

NAME 4 INE

STREET ADORESS 4.3 STREET ADDRESS

CITY-$1- 2P 44 CITY-5T-29 -

TME [J DELETE 5.1 TME [JChange  [] Addition

MNAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CrTY-T-2P 54 CITY-$T-2P '

Tme [J DELETE LITE i Change ) Addiion

NAME S2NE

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-2° BACIY-5T.2P .

14, 1 hereby certify That the information supplied with Ihis filing does not quallfy for the

ndicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal
officar or direcior of the corporation or the recelver o trustee empowered 1o execute this rej
Block 12 or Block 13 if changed, or on an attachment with a

ption stated in Section 118.07(3){i), Florida Statutas. | furthar certify that the Informalion

port as required by Chapter 807, Fiorida Statutes; and thal my name appears in
pddregy. with all other like empowered.

effect as if made under cath; that | am an

2S5 3058527 ga




