_FILE NOW: FILING

PROFIT
CORPORATION

ANNUAL REPORT

1996

Sandra B Morlham

Secretary of Stale

il Ll g

1.

Prir

DOCUMENT # S586

Corporalion Name

I,
(A%

(A"

(9)

SHELTON'S QUALITY SPAS AND GAZEBU)S, INC.

ncipa Piace of Business

1350 W BRANDON BLVD
5121 EHALICH RD BLDG 1078

Mailing Address

C/0 SANDERS. WALTER
13910 N DKLE MABRY SUITE 1

A A O

BRANDON FL 33510 TAMPA FL 33618 D S
us us 3. Date incorporated or Qualilied 3a. Dale of Las! Report
| 06/06/1991 05/01/1995
__2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Nurmber Apphed For
21] S o 59-3072085 Not Appiicable
» Suite. ApL. #, et sulte, Apt. #, etc. Ly 5. Certificate of Status Desired ] $3'75 Adc!ilional
22—| ?l - Fae Required
City & State | Cuy & State 6. Eleclion Campaign Financing 0] $5.00 may Be
2‘3‘17 ~ . g_iﬂ Trust Fung Contribution Added to Fees
| &p Gountry | &p Country 8. This corporation has liability for inlangible tax under s 189.032,
2a) |25] 29 [30) . Florida Statules O ves CINo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SANDERS, WALTER 82| Strect Address (.0, Box Humber is Not Acceptatie)
13910 N DALE MABRY HWY o
SUITE 1 83
TAMPA FL 33618 8| Gty e 5in Code

FL |*|

rﬁ. Pursuant to the provisfit. of Sectig
Lth, in the
the abligafons of,

or registerad agen
familiar with, a b

ale of Fy

Stion GO7.0505, Florida Statutes,

B07.0507 and BO7.1508, Florida Stalules, the above named corporatian subriits this statement for the purpose of changing its registered office
da Such change was autharized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. t am

e

SIGNATURE . o L oV . e I . . [
Signature, typen or printed nd ne OF reg wtered agent ad tite F appicatils MHOTE sterad Agert signature reduired whies fesnistaning
| 12, - " OFFIGERS AND DIREGTORS 13, _ ADDITICNS/CH ANGE S 10 OFFICERS AND LIFREGTORS IN 12
TILE D {] DELETE 1 1TI7LE [] Change  [C] Addition
NAKE YAMBOR, ARTHUR 12 NAME
siese aooeess | 2202 SHERBROOK DR. 13 SIREET ADDRESS
Gy 5120 VALRICO FL _ 140V SI-2IP o
THLE [ DELETE 21T [] Change  [] Addition
NAME 22 KAME
STHEET ADORESS 2 3 STREET ADDRESS
| CITY-51-2IF h2ecysrae .
LE [C] DELETE 31T {] Change [ Addition
HaME 37 hANME '
STEEL [ ANDRESS 33 S'REFT ADDRESS
_CITY-ST- 2P o L 34CITY-ST-2P
e [C1 DELETE 4 1TILE [ Change ] Addition
NAME 52 NAME
STREF T ADDAFSS 43 STHEE | ADORESS
| cnvesi-aw . 44 OITY-ST- 20 .
LE [1DELETE 5 1 TIILE [C] Change [ Addilion
NAKE 52 NAML
STREE | ADDRESS 53 STREFT ADORESS
| cnv-stap 4 . Nsatmysraw _
HIHA ] DELETE 6 1TILE [ Cnange [ Addition
NAME €2 Naklt
STREFT ATIDRESS 6 3 STREET ADDRESS
CiTY-S1-2iP 64 CITY-ST-21P

S

14, [ do heroby certify thal the informiation supplied with 1his fiing is voluntarkty furnished and does not qualify for he exemption stated In Secton 118.07(3)i), Florida Statutes. | further

ceddify that the information indicated on this annual reporl,or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under

oalhy; that | am an officer or
appeass in Block 12 or Bl

IGNATURE:

SIGNATURE aND TvPED SR pelnTe

clor of the corporajsn,
it 1achm

t with an address

AME OF SIGNING OFFICER OR BiRECTOR 777777

7

the receiver or trustee empowered to execula this repon as required by Chapter BO7, Florida Statutes, and that my name

Wi iseia

Diadimie: Phore #

CR2E034 (12/95)




