02231999-90041-003-$150.00-$150.00

CILEINAIYY, ML § ek /AL TS M/

- . L)
LES N R LS IV I LY L)

PROFIT
CORPORATION
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FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrelary of Stale
DIVISION OF CORPORATIONS

GULF COAST MASSAGE, INC.

DOCUMENT # PG8000056090
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Principal Place of Busness Maliing Addrass
IMER CLEYELAND AVE. 39468 CLEVELAND AVE.
FI, NIYERS FL 33300 FT. MYERS FL 33901
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24 [-2;[ o 29‘ m Parsonsl Proparty Tax. [ ves Euo _l
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31| Namsg '
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CAPE CORAL FL 33690 F{ — _
[e4] Cry FL asl Zip Code
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41, Pursyant o ihe provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the abova-named Corporation submits this staternent for tha
offica or registered agent. of both, in the State of Florida. Such change was authofized by the cofporation’'s board of direciors. | hereby accepl tha appointiment a3 regisiensd
agem_ 1| am lamikar with, and accepl the obligations of, Seclion 607 0505, Florida Statules.
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14. | heraby cerlily that the information supplied with this filing doeg not qualify for the exemption slaled in Section 119.07(3)1), Fiorida Statutes. | further cerlity that the Information

indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall havo the samae legal etfect as if made undes oath; that | am an
officer of thrector of tha Corporation of the receiver or trusiee empowared la execule this report as roquired by Chapler 607, Fionda Stalutes. and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmeant with an addrass, with all other like empowered s
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