FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT N,
CORPORATION
. ANNUAL REPORT Sucrelary of State
1996 ot DIVISION OF CORPORATIONS May 22 1996 8:00 am

s FLORIDA DEPARTMENT OF S1ATE
N

Sandra B. Martham FILED

DOCUMENT # F96604 (6) Secretary of State

1. Corporation Name

DIXIE POOLS & SPAS, INC.

A N A

Principal Place of Business Mailng Addrass
3777 N JOHN YOUNG PKWY 3777 N JOHN YOUNG PKWY
ORLANDO FL 32804 ORLANDO Fi. 32604
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1082 06/30/1995
2 Principal Place of Bugingss | 2a. Mailing Adrhress 4, FEI Number Appiled For
2] 26 59-2023786 Nol Fepioai
| Suite Apt.eoetc. Suite, Apl. 4, etc, 5. Certificale of Status Desired 0 $8.75 Adqmona!
22| 27| Fee Required
City & State ] Gty & State 6. Election Gampaign Financing 0 $5.00 May Be
;3—1 2B| Trust Fungd Contribution Added to Faes
21y | Couttey | ap ] Country 8. This corporation has liability for intangibie tax under s 190.032,
24] 25| 29| 30/ Floridla Stalutes [t Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ORNN. JAMES R. 82| Streel Address (P.0. Box Number is Not Acceptable)
3777 N JOHN YOUNG PKWY
ORLANDO FL 32804 83
84| Ciy FL |ss Zp Cotle

11. Pursuant te the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes., 1o above- ramed carporation submits this statement for the purpose of changing its registerad ofice
ar registered agent, or both, in ha State: of Flonida, Such change was githoizad by the comaration’s boarg of directora. | herely accept the appointment as registered agent. | am
farviliar with, and accept tha obligations of, Soction 807.080%, Florda Statutes.

Sugrintoee, st or paindad faco el re 1 igent @l HDTE Rogistensd Agunt sgnalure secpilroc when reissttiog) DATE
12, OFFICERS AND DIRECTORS 13. ADRGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11NILE [7] Changs  [] Addition
NANE CRAIN, JAMES R *.2 HAME
STREET ADCRESS 3777 N JOHN YOUNG PKWY 1.5 STREET ALDRESS
CITY-5T- 1P ORLANDO FL 14.007-51- 2P
TIE I DEETE 2 1T0LE [ Cange [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST1- 70 . 24 CITY-51-21P
THLE [ DELETE 5 1TILE [ Chenge ] Addition
NAME 52 NAME.
STREET ADDRESS 33 STRERT ADDRESS
LI A 34L0Y-ST-2P
TILE [ DELETE FRRNN 1 Change ] Addition
NAME 4.2 NAME
STREET ADTRESS 4.3 STREEN ADDRZSS
CITY-8T-2P 4407 -51- 20
TILE [ DELETE 5 17TIME {7] Change [} Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS.
GITY-5T-21P 3 5.4 CITY - §7- 1P
TILE [JDELETE B 1TIRE [) Change 3 Adition
NAME B.2 NAME
STREET ADDAESS 63 STREFT AJDRESS
CTY-5T-2p " B4 CITY-§1- 721

4. | do hereby cenify that the informgln sappligdfwith this filing is valuntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlty that the intormation incicatelt b thiz Fyfual report or supplemental annua! repon is trae and accurate and that my signature shall have the same legal effect as if mads undar
oath; that | am an oFicer or direstof fi the ghforation or the receiver ar busten empowered to execute this report as requirad by Chiapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if dhanagf, §1 on an allachmert wi -
Y e 70945057

SIGRATURE TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Osty Daytie Paone #

CR2E034 (12/95)




