05041999-90062-015-$150.00-$150.00

FILED

AN

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marriss-
ANNUAL REPORT et Secretary of State
1999 B, DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P9g000058760
TECHNO-SPA MANUFACTURING, INC.
Principal Place of Business Maillng Address
320 FENTRESS BOULEVARD 320 FENTRESS BOULEVARD
DAYTONA BEACH FL R1141206 DAYTONA BEACH £L 221141208

DO NOT WRITE IN THIS SPACE

T

3. Date incorporated or Qualifed

offica or mgisterad agent, of both, in the Staie of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Sactlon 807. , Florida

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named
& was suthorized by the corpora

Statutes.

tion submits this statement for tha purpose of changing its registerad

's board of directors, 1 hereby accept the appointment a3 regi

Signaburs, typad or prirtad name of registesd agual and Ciie If appiicable. (NQTE: Regitiersd Agant signahine rcuirad whivt e titing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE D J DELETE 11TME [OChange [ Addition
NAME ZOGHAID, JACQUELINE 12HE

smeevaooress| 320 FENTRESS BOULEVARD 13 STREET ADORESS

omv-st2e | DAYTONA BEACH FL 32114-1208 14 CITY-5T-2P

E _ ) {J DELETE 24TME CIchange [ Addition
NANE 22 NAVE

STREETADCRESS 23 STREET ADORESS

CiTy-57-29 2 4 OITY-57-22 ° ~ - - -

TME Ui DELETE a1 Tme [dChangs [ Addtion
NAME 12 NAME
ETREET ADORESS | m oo e e e __ | 3asTREETADDRESS _

CY-5T-2P ssarrsroe | ] -
TmE [] OELETE 1TITLE [JChange [ Addtion
NAME 4, 2NAME

STREEVADORESS! 4.3 STREET ADDRESS

CITY. ST-ZIP 44 TITY-5T-20P

e ] DELETE $1TME [IChange [ Addifon
NAME 52 NAME

STREET ADCRESS 53 STREETADDRESS

CITY-ST-2P 54 CITY-8T-2P

TIME {1 DELETE 617TLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P €A CIVY-ST-2

44, | heraby cerﬂg that the information suppliad with this filing dces not qualify for the exemption sta}

Indicated on this annuat report or supplemental annual report is trve and accurate

officer or director of the aticn or tha raceiver of trusles

red to execu

and that my sig

empows
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C Q<od

ZREAUZRER

ed in Section 119,07(3)1), Fionda Statules. | further centify that the information
nature shall have the same legal effact as If mada undar cath: that ! am an
te this report a3 required by Chapter 607, Fionda Statutes; and thal my name Bppears in

07/01/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 7] 593524 78¢ Not Applicabla
=) Sulte, ApL #, elc. p| Suita, Apt. ¥, eic. 5. Certifcate of Stolus Desired (] s%liﬁ’fﬁ"” e
-122) - —t{a7} < ___Fee Ramuired- - = [
CiydSwte Clty & State 8. Election Campaign Financing  — $5.00 MayBe
23] — - '*‘*a —_— - - ~— Trust Fund Contribution— - -~ Added to Fees — |- -
Zip Country Zip Ceuntry 8. This corporation owes the cument year Intangible
m E‘ 2—9‘ [;l Persona! Property Tox. Yes  [INo.
9. Name and Add! of Ci t Reglsterad Agent: 10. Name and Address of New Registerad Agent
81| Name
LABRET, STEVEN M
298 HILLCREST STREET 82] Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32801 83
84| City 85| Zip Code
FL [”]

CR2E034 (11/98)

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90062 015 ***150.00

RS —



