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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O O am

CORPORATION Sandra B, Mprthan?

"eos Secretary of State

DOCUMENT # Pé%000003207 (2)

1. Corporation Nam

JOHNSOhlI POOLS & SPAS, INC.

A

Principal Place of Busingss T Mmé:\_x.r;g Addross
1031 S.E. 26TH TERRACE 1031 S.E. 26TH TERRACE
CAPE CORAL FL 33304 CAPE CORAL Fl. 33904

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_— 01/06/199

2. Principal Place of Businoss o 2a. Mailng Addrass 4. FEI Number Applied For
21 o o e é’é“ 05 32574 Not Applicable
Suite, Apl ¥, elc. Suite:, Apt #, €1c. N i
——] P - ' 5, Certificate of Status Desired A $8.75 Addiional
22 ) - 27] Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
ZE] S 28] ~ Trust Fund Contribution Added 1o Feses
Zip . Gountry 7ip Counlry 8. This corporation owes or has paid the current year Intapgible
24 o _@_ﬂ o o 75] L m Persanal Property Tax due June 30. ] ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81
JOHNSON, KATHLEEN K Name
1031 8.E. 26TH TERRACE 82| Strest Address (P.O. Box Number is Nol Acceptable}
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisans of Seclions 607 0502 and 6071500, Tiorda Stalutes, tho above-named corporation SUbMtS this slalermsni Tor the purpose of changing fs registered
office or ragistered agenl, o both, in the Stale of Faorica Sucl change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with, and accept 1he obligations of, Soction G07.0508, T lorida Statules.

SIGNATURE

SHINKIUG . Typorci o prndeed T vl

s agene sl bl 1 oyl Q!fl(; _ VW;T[ Rugismred Agerl signature tequired when reinstaling) DATE
i2. OFF AND DIFE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE el o ) © ) oeLeTe 117mLe [T change L1 Addifion
w [BEsidegt s hn son [
22

CR2E034 (10/97)

STREEY ADDRESS { Al e 1.3 STREET ADDRESS
— s
oIy - $1-2F ovpe { o Q_Gf_]'_ﬂ{_-___,_?__g to £ 14C1Y-51-21p
TILE Z)f({ ar [ DELETE 21T0LE [J change  [J Addition
RAME 1( }_(/@ }\/ ; !g }'\’r) YO 2.2 NAME
STREEY ADORESS B H& "F(’[_[ 2.3 STREET ADDAESS
CITY-57-2P _Q[)&Ej{‘ | ; L o ‘)QQ#( 2 4CnY-S1- 7
TILE ¥ [ DeLEre 311i0E [ change ] addition
NAME 3.2 NAME
STAEET ADDRESS 33 STHEET ADDRESS
CITY-S1-2P o o 34.GITY-51-21P
TLE T e 41TiILE r‘-D Change [ Adaition
. O -
KAME 2 2NAME = ':-g';—]l—!,!:'é‘:: 'F_E:l_" ';I = '——5;::1",':"
STREET ADDRESS 4.3 STREET ADDRESS =Ll fir}_- ¢ -jb’:" -~ 8-~
CITY-ST-21P o 44 CITY- §T-2F 100, D0
TITLE T DeLETE 51T0LE [T change [T Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS q
CiTy-§1-np . 54CTY-8T-7IP 5 ' l
TITLE | MBS 61TILE 7 charge Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢iny-§1-2IP 4 CITY-5T-2IP

14. | hereby certify that tho infanation supphed with this filng does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ jurther cerify thal the information
indicaled on this annual reporl ar supplemenlal annual repant is bue and accurale and thal my signature shall have the same legal effect as if made unde? oath; that | am an
officer or director of the corpuralion o Th: receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 1f changet, oron ac altachment with an addross.

CIAA AT I ']( Y / fZam Z{/@%f f(ﬁ/r.h) H//Q/Q’é?




