FILE NOW: FILING FEE AFTER MAY 118 $550.00 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

PROFIT <5 i
CORPORATION ‘
ANNUAL REPORT

© 1997

POCUMENT # K67692 (9)
SPIES POOL, INC.

Prncipal Plaze of Business

% TODD L. KOONTS
415 BROADWAY
KISSIMMEE FL 34741

Maiting Address
% TODD L. KOONTS

45 BROADWAY
KISSIMMEE FL 347415119

FILED
Apr 23 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3&. Date of Last Repon

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26] $9-2934404 Not Applicable
Suite, Apl. #, olc Suile, Apt. #, elc. B $8.75 Additional
EI —2;] 5. Cerliticata of Status Deshred | Fee Required
| Gity & State City & State 6. Eisction Campaign Financing $5.00 May Bo
23] —El Trust Fund Contribution Added 10 Fees

- Zi 5 Country Zip Country
24| 25 29] 30]

B. This corporation has liability for intangible tax under . 189.032,
Florida Statutes Yos [} No

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
KOONTS, TODD L. 1] Name
530 EAST BLVD B2| Street Address (P.0. Box Number Is Not Acceptable)
ORLANDO FL 32801
B3
84| City FL 85| Zip Code

agent | am farndiar with, and accept 1he obligations of, Section 607,0506, Florida Statutes.

SIGNATURE. |

1. Fursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regstered agont, o bolh, in the Stale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared

CR2E034 (9/96)

Bigsature lypad of punted niame of tagistered agent snd tite if applicablo (NOTE: Ragistered Agent signature requited when re-nalating) DATE
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiILE POV T beLese 11THLE [ Change L] Addition
HAE KOONTS, TODD L. 12 NAME
giveer annness | 530 EAST CENTRAL BLVD 13 STREET ADDAESS
CITY-SI-7F ORLANDO FL 14 CNY-51-2P
T [ DELETE 29TME [ Change |J Addition
NAME 2.2 NAME
STHEET ADDRESS, 2.3 STREET ADDRESS
LIty -$1- 71t 2 4CITY-ST- 2P
me CToecere Farmme [0 Crange (] Aadition
HAME 3.2 NAME
STHREE! ADDAESS 3.3 STREET ADDRESS
CHY-ST- 7 34, CITY-ST- 2P
mee ] prLete 41TITLE [l Ghange [ Addition
NaME 4.2 NAME
SIREEY ADDHESS 4.3 STREET ADDRESS
GlY-51-2p A4 CITy - §1- 218
Tt [J Detete I 5.1 TITLE Clchange 1T Addition
HAME £2 NAME
STREE T ADDRESS 573 STREEY ADDRESS
CHY-S1-718 54 CITY-51- 2P
TILE [ oraere 61TIMLE [ Change L] Addition
HAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY-§1-aw B Bacy-si-np

appears in Block 12 or Block 13 if ¢hanged, orpn an atachmant will an address.

SIGNATURE:

14. | do hereby celly thal the information supphied with this filing does not qualily for the exemption statad In Section 119.07(3)(), Florida Statutes, | furthar certify that the
infarmation indicated on this annual reporl or suppiemental annual report is tfue and accurata and that my signature shall have the same legal eflact as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statistes; and that my name

YOT7EY72 0/

Mk

Daaytitne Phone #



