FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORTY Scoretary of Stale

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

1DOCUMENT #

. Corporation Name

635053

(2)

GATOR POOLS & SPAS, INC.

 Mailing Addross
1325 TENN. AVENUE

Principat Place of Businoss

1325 TENN. AYENUE
§T. CLOUD FL 34769

ST. CLOUD FL 34769

AV EMUERRIRMR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. I (9/04/1679
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 L i ?§J o 59-193664 1 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, ¢lc. i
P — . ? B. Certificate of Status Desired O $8.75 additionai
22 ) 27] ' Fee Required
City & State __ City & Slate: 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2p Country Zip | Country 8. This corporation owes or has paid the current year Inlangible
24 25] o gl o 36] Parsonal Propertly Tax due June 30. yes [JMo
g. Name and Addrass of Current Re_»g_lfgg_r_qq_gggrl[ 10. Mame and Address of New Reglstered Agent
SMITH, GREGORY 81| Name
3050 OOMANGHE RD 82| Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD FL 34772
a3
84| City FL 85! Zip Code

SIGNATURE

11, Pursuant lo the provisions of Soclions 6070002 and 6071504, flonda Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Foida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accopt Lhe obligations of, Scotion 607 0505, Florida Statutos.

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

F . 7. 1SP L. .FI__Y." 0\ ‘Oﬂn lj . {A‘WD

Signalare. Iypod 0 proleg mame of §ggiisterod agom and 1 e i appheatile TNOTE Rogistored Agant sgnalure reninerd whn rainstaling} DATE =
12. WﬁfOf'FICfRS AN_[‘]__['JIH[ CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
MiE ] T GELETE 1110LE T onangs T Addition :9_,
NAME SMITH, GREGORY 12 NAME 3
smeeraporess | 8050 COMANCHE RD 1.3 STREET ADRESS G
clry-57-2p $1. CLOUD FL o 1A TITY-ST-21P &
MLE [3) [ OFLETE 2ATITLE O change 1] Additon |
HAME SMITH, AZALEA Y. 2.2 NAME
strest ADoRess | 3050 COMANCHE RD 7.3 STREET ADORFSS
CITy-ST-2IF ST CLOUD, FL 00000 P £CITY-$1-2IP
TITLE VP U T DECETE 31TIE [ change [ Addition
HAME SMITH, FRANCES H 3.2 NAME
staeer aporess | 3030 COMANCHE RD 1.3 STREE) ADDRESS
CTY-St-2P §T. CLOUD o 34 CNY-§1-2F
TILE T J orLete 41TIMLE [ change  [] Adaitian
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GiTY-ST- 2P . 4407 -8T-2iP
L F 1 DELETE 51TILE [T change” 3 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREE] ADDRESS
GiTY-S1-2P e 54CITY-5T-2P
nLE T peckie 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2iP _ 64 CITY-51-2F
14. | hereby cerlifz thal tha information supplicd with this filing does nol qualify for the exemption slated In Section 119.07(3)(), Florida Statutes. | further certity thal the information

indicaled on this annual reporl o supplemental annual teport is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporalian of he receiver of lrustee empowered 1o execule this report as required by Chapter 607, Fionda Stalules; and thal my name appears in

Azalea Y. Smid~

P | s

d == a9 ae.an 92390



