ey

| FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

o

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
F } Sandra B. Mortham
by /57 Secrelary of State
/ OMISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

SUN RISE POOLS & SPAS, INC.

Frincipal Place of Business

2520 KILDARE DRIVE
CHULOTA FL 32766

Maiing Address

2520 KILDARE DRIVE
CHULOTA FL 32766

A0 O O

3. Date Incorporated or Qualified

3a. Date of Last Report

12/01/1995
| 2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] 25| 59-33¢7A8Y Not Applicable
| Sute, APl #, eic. Sutte, Apt. 4, etc. &, Certificate of Status Desired 0 $8.75 Addlilionat
55[ E;l Fee Required
| City & State ) | City & State 6. Election Campaign Financing $5.00 May Be
25[ 25] Trust Fund Contribution O Added 10 Fees
Zp Country p Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
;4_1 E—| El EEI Florida Statutes Oves no
9. Name and Address of Gurrent Reglstered Agent 10. Name end Address of New Regisisred Agent
81| Name
SORENSEN. KATHER'NE L 82| Street Address (F.O. Box Number is Not Acceptable)
1590 GAY ROAD
WINTER PARK FL 32789 83
84| City FL ]as Zip Coda

3
11, Pursuant to the provihons Af Sections 607.0502 and 807 1608, Fiorida Statutes, the above-named corporation submits this staterment for 1he purpose of changing its registered office
or registered agent, i _in the State of Florida. Sygh changg was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered agent. § am

familiar with, an the opli s of, Section ;r‘.0505 lorida Statutes.

SIGNATURE Naf \ EAUAALM LT 7 S _:_%g?yqé_ R
Sigrare, Jor prnted narme ol registere And titcpranohcatre (NOTE: Registered Agent sigrature repired whian reistanng DATE E‘

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12 %

THLE {3 DELETE 1. 1TILE 3 change [ Addton |+

NAME FELICES, STEVEN R 12 NAME 3

smeeranciess | 2520 KILDARE DRIVE 1.3 STREET ADDRESS o

CAY-ST- 2P CHULOTA FL 32766 14 04TY-51- 7P &

TITLE STD [ DELETE 2 1TILE [ Change [ Additon | ©

NAME FELICES, MARIA P 27 MAME

STREED ADDRESS 2520 KILDARE DRIVE 2 3STREET ADDRESS

Cry-5T- 07 CHULOTA FL 32766 Z40TY-$1-7°

TLE [ DELETE 3 1TILE [ Change  [] Addition

NAME 3.2 NAME

STREFI ADDRESS 33 STREET ADURESS

CITy-ST- 2P 3400Y-S1- 2P

L 1 DELETE 4 1TIME [ Change [ Addition

heME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 7P 44CTY-ST-DP

TlLE [] DELETE 5 1THLE [ Change [} Addition

HAME 5.2 NAME

SIREE] ADDRESS 5 3 STREET ADORESS

CIry-S1-7IP 54 GITY- ST-2F

TILE [ DELETE § 1TITLE [0 Change  [C] Addition

NAME 6.2 NAME

STREET ATDRESS 6.3 STREET ADDRESS

LIy -51- 2P £40TY-51-2P

34. | 0o hereby certify that the information supplied with s filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | turther
certify that the information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as requirec by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il @hanged, or on an allachepent with an address.

SIGNATURE: e /. Sopen A, Felices. WX

INTED NAME OF SONING DFFICER OR DIRECTOR Dajtura Frone #




