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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # F96604 (6)
DIXIE POOLS & SPAS, INC.

N AN AR R

5

Principal Place of Business Mailing Address
3777 N JOHN YOUNG PKWY 9777 N JOHN YOUNG PKWY
ORLANDOD FL 32604 FL 32004
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] T £9-2293786 Not Applicebis
Suite, Apl #. etc Suite, Apl. #, elc,
Ap wie. Apt 8. @ 8. Certilicale of Status Desired [} $8.75 addtianal
E] :‘;] Fee Required
- Ciy & State City & State 8. Elsction Campaign Financing $5.00 may B
; 23 ;{J Trust Fund Contribution ] Added 10 Fess
Zip Counlry 2ip Country 8. This corporation owes or has paid the cu[?v{ear Intangible
;I[ "EE] ) ;1 ;a Personal Property Tax due June 30. Yes [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CRAIN, JAMES R. 81 Name
3NN JOHN YOUNG PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
[X]
84 City FL lail Zip Code

11. Pursuant 1o the provisions of Soclions 607,0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of fienda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obhgations of, Soction 6070605, Florida Stalutes.

SIGNATURE

Signatwe, typed o prinied nare ol rogeierec agnnt and e i aicabio (NGTE- bgisiared Agent signature fequred whan rainstating) DATE =
12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE p [T OELETE LITITLE [Jchange [T Addition | &=
HAME CRAIN, JAMES R 1.2 NAME §
sweet aponess | 3777 N JOHN YOUNG PKWY 1.3 STREET ADDRESS i
CHTYV-SI- 2P ORLANDO FL 14 CITY-5T-2IP g
TE [T Decete 2 TITLE [ crange [ Andition |
i RAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
: CITY-ST- 29 2 4 CITY-ST-2P
THLE [T oeiere 34 TMLE [Jchangs [ Addition
NAME 3.2 NAME
STREET ADORESS I 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST- 2P
e [T oeLETE L1 THLE [T cnhange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF- 2P 44GITY-S1- 2P
L [T Decete 51TILE [ change  [J Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STEET ADDAESS
€Ty -51-219 54CITY-S1-2P
e [T oecETe 6171LE [JGhange LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-2IP

mhiod with this Tiling doos nol quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlity thal the information
lermgnital annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
1 thegfucoiver or truslee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

n agf Hachmend adagr
Lhobo dorsop.$rc0

14, | hereby cartily that the information
indicatoed on this annual report or s
officer or director of Ihe corporation
Block 12 or Black 13 if changod. of

ICANATIIRE.




