FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

V.

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

 DOCUMENT #

1. Corporalian Mame

(6)

FILED
May 19 1997 8:00am
Secretary of State

EX 2s] 20] 0]

DIXIE POOLS & SPAS, INC.
"EFEF;SE.\RE&)* Business Maiting Address ”""" "“ m" II"' 'HH"H" I'I" llmmN Iu” m“ Ill" mj
3777 N SOHN YOUNG PKWY 717 N JOHN YOUNG PXwY
OCRLANDO FL 32604 OQWIJO FL 32004-3213
Us U :
3. Date Incorparated or Qualified 30._ Date of .ast Report
05/22/
2a. Mailing Address 4. FEl Number Applied For
a h-2223786 Not Applicable
Suile, Apt #, €lc N $8.75 Addhtionsl
p 6. Corlificate of Status Desired W] Fee Required
City & State 8. Election Campaign Financing $5.00 may Bo
;ﬂ Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Cves [no

s Nume and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
CRAIN, JAMES R. 81} Namo
3777 N JOHN YOUNG PKWY B2} Etreot Address (P.0. Box Numbar 15 Not Acceptabie)
ORLANDO FL 32804 5
84| City FL p5| Zip Code

agent t am fanuliar with, and accept the obligations of, Section B07.050%, Florida Statutes.

I Fursaant 1o tho provisions of Seclions 607.0502 and 8071508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changing its registered
olfice or registered agont. of both, in the Stale of Florida, Such chanpe was authorized by the corporation’s board of directors, | hereby accept the appointment s registered

CR2E034 (9796)

SIGNATURL e vt e _—
Sipr | typeh oF pa rtea rame of registarad agent end tille il applicable (NOYE: Aegialered Agent signalwra requived when reinslatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e Tp IR 1L T Crange L Addition
hANE CRAIN, JAMES R 12 NAME
sweet apress | 3TTT N JOHN YOUNG PKWY 13 STREET ADDRESS
ilr-50- 7 ORLANDO FL 1.4 CITY-ST- 2P
s LT peLere 21TILE 1] Change ] Aadition
RAME 2.2 NAME
STAEET ANDRLSS 2.3 STREET ADDRESS
CTY S.p0 2 4 CITY-51- 21
mE TJ DELETE 31TILE T Change L] Anditicn
KAME 32 NAME
SIREFT ADDRESS 3.3 STREET ADORESS
LRSI 34 CHTY-ST-2IP
e -] DELETE 41 TILE ) Change ] Addition
NANE 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 710 A4 QTY-5T- 2P
e I DEiETE S1TILE T Cnange L] Addition
hANE 52 NAME
SIRCEN ADDRESS 5 3 STREET ADDRESS
LTY-ST. 2P 54 CITY-ST-2P
B TToeLETe 61TMLE [ change T Addition
HaME 6.2 NAME
SIREEL ADGRESS 6.3 STREET ADDRESS
DITY-SI. 2.0 B4 TITY-§T- 2P

informiation indicated on this annual repo
I am an oflicer or director of the carporatin or ihe,
appears in Block 12 of Block 13 1 changgd, or afan attachment with an address,

SIGNATURE: __ SAPAL

14. | do hereby cenify that the information sugplied with Wis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
sental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ceiver or trustee smpowered 10 executs this repon as required by Chapter 60, Florida Statutes; and that my name

Y3)a7 _ torase9es9

TEIONATURE AND TYPID DR PRINFED NAME DF SIGNING DFFICER OF INRECTOR

Daia Diaviime Phone #

00051598




