03021999-90101-025-$150.00-$150.00

4

FILED

2+ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

03-02-1999 90101 025 ***150.00

DOCUMENT #

1. Corporation Nams

P98000091249

INC.

JACQUELINE WIESNER PROFESSIONAL MASSAGE THERAPY

Principal Placo of Business

2231 UNIT B MCGREGOR BLVD
T MYERS FL 30901

Mailing Address

FT MYERS FL 33901

223 UMIT B MCGREGOR BLVD

MR ARG UM

>

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/26/1998
2. Principal Placa of Business Za. Maling Address 4. FE) Number Applled For
M 26 65‘-0866530 Not Applicable
Suite, Apt. 4, elc. Suile, Apt. #, elc. - .- $8.75 Additlonal
o S e = 5. Certifcate orsmusoesimd_;.;—.cl—-——,,;mﬁd- -
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
;I m Trust Fund Contribution Added to Fess
Zip Country zip Country 8. This corporation owes the curent year Intangibla
;‘] [m ;;I Ea Perscnal Property Tax. Dves DOno

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglstared Agent

WIESNER, JACQUELINE
1814 NE 7 STREET
CAPE CORAL FL 31909

81] Name

82

Streat Address (P.O. Box Number is Not Acceptable)

.x ]

84! City

FL Iﬁrzm Code

office or registered agent, or both, in the $tate of Florida. Such cha
agent. | am familiar with, and accept Ihe obligations of, Section 607.

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Slatules, the above-named
was authorized by the corporation's board of diractors. | hereby accept tha app as rag
505, Florida Statutes, :

ration submits this statement for iha purpose of changing ité registered

gnature, Typod o prinied fame of rogisterad agenl AR 108 K AppRCADN {NOTE: Regisinnad AQant 3 gnatuns required wiven teinviaing) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Jacqueline Wiesner IRDeLETE T1TnE ) [Change [ Addion
NAME S L - . 12 NAVE _ ] L

STREET ADORESS, " B |-1.3 STREET ADDRESS e - St

CITY-S1- 2 . S ‘_:____ _ ~m e 14 QTY-ST- 20 -

mE b - ST = T UL TOELETE 21 TRE [Changs ] Addition
NAME - 22MAME -

STREETADDRESS; 2.3 STREETADDRESS .

CIIY-51-2% 7.4 CITY-ST. 2P T e -_— - - -
ol Fhecipund Tacquel ine Witsn H DELEE 31 TE [ICrange L Addition
- Wwd NE 7T TRt e

env.sr-ze Q«C‘"PQ (eead ‘.V"‘l %_ﬂool 34, CITY-ST-2F

TMLE {3 DELETE LT TNE [ctange [} Addition
RAME 4. 2ZNANE

STREET ADDRESS A3 STREET ADDRESS

CIPY-ST. 2P 14 CMY-ST-2P

TME (] DELETE 5ATLE Ochange  [JAdditlon
Naws S2HAME

STREET ADDRESS 5.3 STREET ADDRESS

ChY-ST- 2P 5ACNY-51-7P .

me T DELETE SITTE JChange [ Additon
HAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS
CAY-5T- 20 BACIY-5T-28

..--34._ ) heroby cartify that the information supphed wiih this fling doas not qualify for the exemption siat
port s true and accurale and that
powered 1o axecute this re
lock 12 of Block 13 if changed, or on an attachment wilh an address, with all olher ke empowared,

Inaieated on this annual repar or supplomantal annual re
officar or director of the corperation or tha receiver of trusiee em,

s ol oy
SIGNATUR

ed in Section 119.07(3)(i), Florida Statutes. I further certify that the informatlon
my signature shall hove the same legal effact as #f made under oath; that | am an
pon as required by Chapte:-6C7,-Florida Statutes; and that my. name sppears In -

01-18-99 941-334-0230

Dats Guytime Frone #

CR2E034 (11/98)

Mar 02, 1999 8:00 am
Secretary of State



