FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT 31 FLORIDA DEPARTMENT OF STATE A-pr 1 5 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Stale S ecretary Of State

1997 et / DIVISION OF CORPORATIONS

DOCUMENT # 63505 (2)
GATOR POOLS & SPAS, NC.

A AN

" Prings pal £ lace of Busmoss Mailing Address
1325 TENN. AVENUE 1325 TENN. AVENUE
ST. CLOUD FL 34769 §T. CLOUD FL 347694170
3. Date Incorporated or Qualified | 3&. Date of Last Report
o o 09/04/1879 02/09/1996
?_. Frincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
) " 59-1836641 Not Applicable
Sutte, Apt #, elc. Suite, A #, elc. i
o P e ulte. Apt 4. et 5. Certificate of Slatus Deslred O $8'75 Additional
BEL ;] - Fee Required
City & State: City & Stale 6. Etestion Campalgn Finanging $5.00 May Be
@ E] Trust Fund Contribution Added to Fees
L - Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25| E;l 30 Floricia Statutgs O ves [Jno
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, GREGORY B1) Name
3050 COMANCHE RD B2| Sireet Address (P.O. Box Number is Not Acceplable)
ST. CLOUD FL 34772
83
84! City FL 85 Zip Code

1. Pursuani to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statemeant for the pur%gse of changing its registered
office o regislered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accegg it figations of, Seclion 607.0505, Florida Statiftes.

CR2E034 (9/96)

SIGNATUIRE - ©
| ST d agent gnd tile i gPpicable {NOTE Registered Agent signature required when reinstating) DATE
i2. ¥ OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
’*"i'”‘[["’*'*'" o WW)P T D DELETE 11TITLE D Cmnﬂﬂ D Addition
NAME SMITH, GREGORY 1.2 NAME
sirert anoress | 3050 COMANCHE RD 1.3 STREE? ADDRESS
GrY-sTze ST. CLOUD FL 14 CITY-ST-2P
ETEL GG 21 THLE [T Change [ Addition
NANE SMITH, AZALEA Y, 22 NAME
st anoness | 3050 COMANCHE RD 2.3 STREET ADDRESS
orvesi 2| ST CLOUD, FL 00000 2 4CTY-ST-2P e
FiLt W [T oreve 31THLE B Change (] Addition
NAME SMITH, FRANCES H 32 NAME
sieetranoress | 3060 TOHO DR sasweTaopess | D030 Comoneine Q&
envosroe | ST CLOUD 34, CiTY-ST- 2P Sh.cloud, B 3y 112
T | BT LHTLE [T Change [ Aadition
NAE 4.2 NAME
STREET ADDHISS 4.3 STREET ADDRESS
CI'Y-SI. 218 44 CIrY-ST-2iP
BT [J pectete S1MILE Ocnange [ Addition
NAKE 52 NAME
SIHEE) ADORESS 5.3 STREET ADDRESS
ori-stoe | ~ 54 0I7Y-SE. 2P
TELE L] DELETE 617I1LE [T change ™ ] Addition
KAV 6.2 NAME ‘
STHFE ) ADORESS 6.3 STREET ADDRESS
ony-si-air L 6.4 CITy-51-2IP

(14, T o heretyy ceridy that the mformalion supplod with this Hling does not qualily for the exemption stated in Section 118.07(a)1), Florida Statutes. 1 furiher certify hat the
information indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
I am an offices o diwector of the corparation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 or Block 13 if changed, or on an allachment with an address.
SIGNATURE: §-]-9" RHOT- F9R-939 2,
Data Daytima Phone #

0484387




