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

1998 N5 2

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMELOT SPA, INC.

Principal Place of Busincss

2600 GALIANO STREET
CORAL GABLES FL 33134

P97000088174 (2)

o ‘I;-;I.’Vti‘lrwng Addross

2600 GALIANO STREET
CORAL GABLES FL 33134

FILED

o TOR Ry, riompADeATIEN o T May 18 1998 8.00am
ANNUAL REPORT Secrelary of Stale

Secretary of State

ARSI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

" VICENTE, NANCY
2600 GALIANO STREET
CORAL GABLES F{ 33134

11. Pursuant ta the provisions ol sﬂé}{h‘éomm? and GO7 1508, Flonda Staiutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flanda. Such change was authorized by the corporation's beard of directors. i hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations of, Section 607.0505, Florida Statutos.

e 10/13/1697
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S 1 el -07904 26 Not Applicable
Suite, Apt_ #, atc. Suite, Apt. #, etc -
P — ' 6. Coertificate of Stalus Dasired 3 58'75 Adc!monal
2 . ) 21] B Fes Required
City & Stato _ Gy & Slalg 6. Sleclion Campaign Financing $5.00 May Be
_ o~ e ZGJ Trust Fund Conlribution Added 1o Fees
L ‘ | Country e Country 8. This corporatich owes or has paid the cyrrept year Intangible
24 N I30! Perscnal Property Tax dug June 30, M‘fes O No
g. Name a_n_dWAddresrgpf _qurent Reg!p!grt_a_q___@gp_nl 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

84| Gity

FL

85| Zip Code

BIGNATURE e I

Signature typed o mrmu. faroe ol 1 1_.‘!__:1_12‘m_1\'!1 lwrl'h il INGTE Registored Agent sigoalute récuied whin ranstating) DATE F:
12, e OFHIGE HL‘-"'\NT_’“'_F_Q(_]Qﬁl 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [21] [Toecene TATILE [ change [T Agdiion |2
NAME VICENTE, NANCY 1.2 NAME 3
staeer aponess | 2899 COLLINS AVE. APT. PHJ 1.3 STREET ADDRESS i
CATY- ST-2Ip MIAM} BEACH FL 33139 - 1ACITY-§1-2P &
TITLE BO T 1 DELESE 24 TMILE [J Crange [ Addition [O
NAME AGUILERA, VIVIANA L 27 NAME
smeevanoness | 2899 COLLINS AVE. APT. PHY 2 3STREET ADCRESS
¢ITY-51-2P MIAMI BEACH FL 33139 - 7 ACTY-S1- 2P :
THLE ' T oeLene TUNLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-20 S 34 Y-St 7P
TMLE [ oEcere 41TILF [ Change  [_] Addition
NAME 4.2 HAME
STAEEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P B N 1450Y-5T-2p
TME [T Detke 51TILE [J cnange L] Adddion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-5T-7Ip
TITLE [J DELETE 61117 [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
LiTy-81-2p B4 CITY-§1-71P

SICMATIIDE:

N

14, | hereby corlly that the: informalion supphedd with this filing does not quality for the exemplion stated in Sectian 119.07(3){i). Florida Statutes. | further certify that the nformation
indicated on this annual reparl of supplemental annaal repert is rue and accurale and thal my signature shall have the §ama legal effect as i made under oath; thal | am an
officer or director of the corparation or the recever o traslee empowered to axecutc this repart as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changrd, or ol an attactuncat with an address.

M"//ﬁ?/@?




