_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 3

Sandra B, Mortham
ANNUAL REPORT “/FJ

Secretary of State
1997

DIVISION OF CORPOMITIONS *#

DOCUMENT # 558698 ©)

SHELTON'S QUALITY SPAS AND GAZEBOS, INC.

Maiing Address

C/O SANDERS, WALTER

5121 EHRLICH RD BLDG 1078 13910 N DALE MABRY SUITE 1
BRANDON FL 33510 TgMPA FL 39618-2440

vs U

Pancipal Flace of Busness

1350 W BRANDON BLVD

FILED
Apr 04 1997 8:00am
Secretary of State

AR

3. Datg Incorporated o Qualified

06/06/1991

3a. Date of Last Reporl

04/16/1996

| 2. F'um.l;m ace of Businoss

(21 | I3s0W Bm»»ou Bwo 2]

Sultf, Al #, ol

|l & 't-lull‘\

2a. Mailng Address 4, FEI Number Applied For
59‘3072095 Not Applicable
Suite, ApL. #. etc. . ) $8.75 additional
27| 6. Certificate of Stalus Dasired O Feo Reguired
City & State 6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Lal RANDON N e ]

agent | am

SIGNATLIRI

1 Ii&\ f, ali accept the obﬁ(?? SicsLon 607,0505, Fiorida Statutes.

210 Countr | dp Country 8. This corporation has liability fag igtangible tax under s. 199.032,
@ 233510 =] S 29] [30] Florida Statutes E\bs O o
o 9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstered Agent
* SANDERS, WALTER 81 Name
13910 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TAMPA FL-33818 83
B4 Cily FL 85| Zip Code
Fi'f Foreuant 1o the Mavigns of Sactions 6070602 and 607.1508, Fiorida Stalutes, the above-named corporation submilts this statement for the purpose of changing ils registerad
oftice o reglyjorgd agent or hoth, in the State of F|c-nda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

d o paentesd pame of mgisticed agsenl sod til= b applicatla

NOTE Registorad Agenl gignatira required when reingtating)

/247

g2 OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 [ D [ DELETE 11TITLE [T Crange [ Addition
HANE YAMBOR, ARTHUR 12 NAME
stire) sorkes | 2202 SHERBROOK DR. 13 STREET ADDRESS
oresze | VALRICO FL . 14 CTY-ST-2F
e T T DELETE 2.1 T7LE T change ™ [ Addition
A 2.2 NAME
STHEEL ADIRG S5 2.3 STREET ADDRESS
orstoar o - ) 2. 4CIY-$T-21P
BT ' ) [ DELETE 3ATITLE [ Change” ~ ] Adaition
HARAE 1.2 NAME
SIRFE ) ATIDRESS 3.3 STREET ADDRESS
R S 34.CITY- S1-2IP
WHE i U1 okiETe A1TIME [ change L. Addition
HAML 4 ZNAME
SEREET AL SS 4.3 STAEET ADDRESS
oweseae | o 44 CITY-ST- 1P
e 1 DECFTE 51 TIILE [T Change ] Addition
htM: 5.2 NAME
STHERT ACDRI 45 5.3 SYREET ADDRESS
QY-S A 54 CITY-ST-11P
e [T DeLere 81 TITLE T Change 11 Addition
PEI 62 NAME
STRIET ADIORE S 63 STREET ADDAESS
| oy 51 6.4 CITY-S7-2IP
.1 de hereby ¢ iy thal the nformation suppied with his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

ifarrmalion

appearsan Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: b0 iE UL

NATURE AND TYFED CBPRINTED NAME OF SIGNING OFFICER OR DiRECTOR 7

icated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Farn ancotlice: or director of the corparation or the receoiver or trusteo empowaored to exacute this report as required by Chapter 607, Florida Stetules, and that my name

./ 7

305~ 6249

Daylirme Phone ¥
Maatidd

CR2E034 (9/96)



