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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

Al T e 1 U o VT AR g e i et i K g

FILED

May 06 1998 8:00am
Secretary of State

i

=l

- ANOASIS WELLNESS CENTER, INC.
Principal Place of Businoss Mailing Address ||||||I' ||||“I‘ ||||| lll“l“"ll” ||IH IIl“ |II” |||lm|" I‘I“l“l
§50 HUNT CLUB BLVD. 550 HUNT CLUB BLVD.
APOPKA FL 32700 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1991
2. Principal Place of Busingss 28, Mailing Address 4. FE| Number Applied For
21 e . 26| 593071092 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. iti
uiie. Ap ot e, ApL 4, elo 5. Coerlilicate of Status Desired O $8'75 Additional

Fee Retulred

T o)

FL |

City & State Cily 8 State 6. Election Campaign Financing $5.00 may Be
EI - e .7,E_,,,, o Trust Fund Contribution Added to Fees
Zip | Country I Country 8. This corporation owes of has paid the current year Intangible
24 251 . . 2:[ B m Personal Property Tax due June 30. ves Mo
9. Name and Address of Curren Reglstered Agent 10. Name and Address of New Reglstered Agent
STANGLER, SHARON #1] Name
550 m CLUB BLVD. 82| Street Address {P.O. Box Number is Nol Acceptable)
APOPKA FL 32703
B3
B4| City Zip Code

¥1. Pursuani 16 the provisions of Scchons 607 0507 and 607 1508, Iorida Slalutes, the above-named oorporation submils this stalement Tor the purpose of cha

nging ils registered

office or registered agont, or bath_ it the State of Florida, Such chango was authorizet by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes,
SIGNATURE . . S
Signature, typod o prrled AT D Teqr U e A e i appleable 4 INOME Registered Agenl signalure tequired wher- rainstaling) DATE
912. OF FICFRS AND DIRECTORS _/ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME " A [ DL LHILE Tl Change L Adition
N ETANGLER-SHARON P
streeT appress | R RO-AMBROSK-COURT 1.3 STRECT ADDRESS
o= g1-2P WPOMORL ~ 14CHY-51-2P
TITE ) GATLETE 21 1L [T Change 1] Addition
NAME STANGLER, RICHARD 22 HAME
steeraooress | @728 AMBROSIA COURT 233 STHEET ADRESS
oY 55 2P :{A_POPKA FL . O 2.450Y-81-2p
T {ELETE 11T Change Addition
" PSS png Jer SH oW F SEES
seer aponess | /7 &R AOS}' S Prs ’ 33 STREL] ADDRESS
ev.srze | Lo 4% Luacgdj_ Fi 32779 34.CTY-ST.2IP
TITLE T O peete 41100LE L] changs [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3STRELT ADDRESS
GiTY-§1-21P ) 4.4 GHTY-§T-21P
ML [ ] Detere 51TIMLE [T change  [J Adaition
MAME 5.2 NAWE
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 2P
TITLE T pecete BATITLE [ change ] Addition
RAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §Y-21P ) 64 CITY-ST-2IP
14. | hereby certify that the information supphiod wilh this filing docs not gualily for the exernplion slaled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

Indicated on this annual reporl af supplemenial annyal report is lrue and accurate and that my signature shall have the same legal efiect as if made under path; that | am an

officer or directar af the corporgfion or the receiver
Biock 12 or Block 13 if chang

YA E] A B P>_

on an atlachmeny wi

/]4;\/

i an atidrasy.

A .01

10 o

trustee empowerad to axecuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in

1A moly dre o

CR2E034 (10/97)




