FILED

PROFIT R
CORPORATION & .,§§

ANNUAL REPORT

1998

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

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

May 01 1998 8:00am
Secretary of State

DQRUMENT # F2546

HOUSE OF HOT TUBS. INC.

(4)

Principal Place of Businoss Mailing Address

O B A

5418 WEST LINEBAUGH $416 WEST LINEBAUGH
TAMPA FL 33624 TAMPA FL 33824
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
- 03/16/1961
2. Principal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For
21 el £9-2072548 Not Applcebl
Suite, Apt. #, olc. Suite, Apt #, etc. i
P P 5. Certificate of Status Desired ] 5“-75 Adc!ltlonal
22 :E] Feo Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
E — ;E] Trust Fund Contribution Added 1o Feas
Zip Country 7ip Country 8. This corporation owes ar has paid the current year Intangible
;;l |25 ;l 30 Personal Property Tax due June 30. Yes [ ne
9. Namas and Address of Cusrent Registersd Agent 10. Name and Address of New Registerad Agent
COLEGROVE, JACQUELYNE F. 81| Name
10403 WI..LOWBRAE DRNE 82| Streel Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33624
83
84| City FL ‘[ss Zip Code

11. Pursuant to tha provisions of Socbons 607 0507 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or rogisterad agont, or hoth, in e State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept the ohhgabons of, Scction 807 0505, Flonda Statutes,

SIGNATURE ___ ..
Signaturo. typed O prled anse of ingitened Agont arg e 1t agpheatine (NOTE: Registered Agent signature raquired when rainsiating) DATE
12 OFFICE NS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P TToeiee T11ME " Change L] Addition
HAME COLEGROVE, JACQUELYNE F. 12 NAME
staeer apDaess | 10403 WILLOWBRAE DRIVE 1.3 STREET ADDRESS
CATY-ST-21P TAMPA FL, L 14 CITY-ST- 2P
TITE ['] [T oeLete 21 THLE " [Clchange  [J Addition
NAME COLEQROVE, LESLIE H. 22 KAME
streeT Aporess | 10403 WILLOWBRAE DR. 23 STAEEY ADDRESS
CITY-ST-21P TAMPA FL 2.40Ty-ST-2IP
THLE Y] "7 DELETE 31 TINE [Tchange ] Addition
HAME COLEGROVE, BRYAN A. 32 NAME
staeer aooness | 3416 TOWNHOUSE CV. 3.3 STREET ADDRESS
CITY-ST-BP TAMPA FL 34 CITY-ST-2IP
THLE ] DELETE L1TLE ~ [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP . 44CIY-ST- 2P
TiTLE [J peere 51TITLE [J change [T Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-ST-2IP
THLE "] DELETE 61 MILE " [Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-§1- ¢ 64 CIIY-SI-2P

14. |1 hareby cerlify thal the information supphcd wilh this filing doos not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; \hat | am an
oficer of diwocior of the corporalion of tho receivor or rusice ermpowerad (o exocute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed. or on an attachiment with an ad

CR2E034 (10/97)



