FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

1997_ CIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F5789 (4)

1. Corporation Name

FLAMINGO POOL AND SPA, INC.

S A

Principal Place ol Business Mailing Address
8260 PACAL DR 8260 PASCAL DR
PO BOX 512138 PO BOX 512458
PUNTA GORDA FL 33951-2139 PUNTA GORDA FL 33951-21398
us us 3. Date incorporated or Qualified 3e. Date of Last Report
12/10/1981 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Appliad For
21] 20| 592149196 Not Applicabio
Suaite. Apr # olc Suite, Apl. #, elc. iti
e e ap §. Certificate of Status Desired 1 $8.75 Additional
22 - ;r_l Fos Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contripution i Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032
E 2s] 29] 30] Fiorida Statutes B ves [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MENZER, HANS MENZER, HANS 81| Name
XIBOTENSAM TR 8260 PASCAL DR. 82| Street Address (P.0. Box Number is Not Acceptabla)
PRARRKAAOTRE RO 0RX
PUNTA GORDA, FL 3395 83
84( City B5| Zip Code

FL

1. Purstant o The prov.sions of Scotiens 607.0602 and 607.1608, Florida Statutes, he above-named corporation submits 1his siaiament for the purpese of changing s registered
aoffice o registered agenl. or bath, i the: State of Flonda_ Sucn change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with and accopt the abligations of. Section 607 0505, Florida Statutes,

SIGNATURF R e
Sl e tpe] of P ek e of ey shaggend anes b b iapsphcable (NOTE: Registered Agent signature required when reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Cme PR [T DELETE 1L1TITLE [JChange [T Addition
HAME MENZER, HANS 1.2 NAME
siaie1 aconess | 8260 PASCAL DR PO BOX 512138 1.3 STREET ADDRESS
Cily-51-2Ip PUNTA GORDA FL 1.4 CITY -8T-7IP
171€ ST [T DELETE 21 TITLE [ change [ Addition
MakE MENZER, NATALIA 2.2 NAME
siseet anokrss | 8260 PASCAL DR 2.3 STREET ADDRESS
Clly -S1- 2 PUNTAGORDA FL 2 4LITY-5T-71P
1L [ DELETE 31 WITLE [T Change™ [T Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
GiTY-ST- 2iP o 34, CITY-ST-2IP
1LF ] DECETE 41TIMLE T Tchange [_] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
LTy -S1- 2F 44 CITY-5T-2IP
TTF [T DeLETE BITITLE L Change ] Addition
NAME 5.2 NAME
SIKEET ATCIRESS 5.3 STREET ADDRESS
iy -51-2IF 5.4 GITY-5T-21P
TN___M o e [:] DELETE 6.1 TITLE || Change D Addition
NAME 5.2 NAME
STRZET ADIRESS 63 STREET ADDRESS
Gy 51-2iF 6.4 CITY-ST-2IP

14, 1 do hereby cerlily thal the inlormation supphed with thes filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information inchcated on s annual report or supplemgntal annual report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that
Iam an afhicer ar dirgator of (he corpomglion or the recdver or trustee empowsred to execute this report as required by Chapter B07, Florida Statutes; and that my name

appears 0 Block 12 or Biock 13 ¢ ayachment with an address. q
slat e 3
\

SIGNATURE:
DamnEPnc_m_ea

1 [

DIRECTOR Calg

SIGNATURE AND TYPED OR PRINTED NAME OF SIG FFICER OR

" PROFIT ey . _
CORPORATION % : ) et 5. ot Jan 24 1997 8:00am

CR2E034 (9/96)



