FILE NOW: FILING FEE AFTER MAY 118 $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

1996 @ e | Umodored
DOCUMENT # G33701 (5)

1. Corpwration Nosne

0SGOQD DESIGNED POOLS AND SPAS, INC.

FLOSIDA DEFARIME NI OF STATF
Sandra B Mornam
Scoetaty of State

5:0H OF CORPORATIONS

DIy

I

Pritepat Flee of Busingss T Mg Addess
4340 N. ORANGE BLOSSOM TRAIL 4340 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 CRLANDO FL 32004
sorated or Qualhed laa. Dat’@”dflé‘;‘h@pod
T2 Popal Plaso of Busiess Dzal Mawg Address T arel Nl—m_h'Er"___" T Appied For
E U U RN .| R ) 59R20195% Not Anpicatic |
. i Senter, At b ele, i
Mz At p. et - e, A el 5. Certifcate of Status Desired 3 $8'75 "*dd}"o"a‘
2ﬂ Fee Required
Gt Caty & State 6. Elaction Campaign Financing 0 $5.00 May Be
le Trust Fund Contritxation - Added to Fees
i 7 Couutry 8. This corporation has habylity for intangitle tax under 5 199.032,
Egl 30] Florida Stalutes [ Yes [Mo
"9 Nameand Address of Current Registered Agent 1 10, Name and Address of New Registered Agent A,
Bl{ Name
OSGOOD. T 82! Street Address (F.O. Box Number 15 Not Acceptable)

4340 N. ORANGE BLOSSOMTRAL | e
ORLANDO FL 32804 83

84| City

Zip Code

85
FL |
1. Pursuant o

i\ prowisions O Sactons 607 0505 ad 607.1508, | lonoa Stalutes, o above-named corporalion submits s stalement for the purpose of changing its registared office
Q° rerfistaredd agant, o boh in the Stater of Fiorida S Hiange was aothonized by the corporation’s boa<d of dreckors. | herely ascept the appointment as registered agent | am
fai ar watts, and ascepl the abiigahons of, Sectior GO7 05009, Flord 4 Statutes.

SIGNATLIR:

CR2E034 (12/95)

I lrﬁzrr A el o gutiend v T oAl
12, E I R ADDTIONE CHANGES 10 OFFIGERS AND DIRECTONS 1N 12
e LI DFET 1 IE M [ Crange Y] Addition
Lo 0SGO0D, HAMMOND T I 12 HAME OSGOOD, WILLIS JAY
R 4340 N ORANGE BLOSSOM TRAIL ot aonss | 4340 N ORAHGE BLOSSOM TRAIL
Lcnwe | ORLANDORL eansiae | ORLANDO, FL, 32804
i Vv I BEETE IR [] Crange [ Addilion
haLE ANDERSON, DANA L 22 NARE
o T ARE, 1137 LEMON BLUFF RD 2351REET AINRFSS
st | OSTEEN FL S 24D -S1- 2 :
It ST [ DeLere KINR(ITE: [J Cnage  [) Adatien
e BOLIN, CHRISTINA 37 HaM:
SUEEE AT b 1011 ALTON AVENUE 53 SIREET ADDRZSS
cneae | ORLANDOFRL 340§ 7P L
ik [JOELRE < 1 THLE [] Cnange [ Adddtion
[EAn 4 ¢ Nakh
IR T RN ) 4 ASTRERT ATDRESS
Loy 8o ) o 440077-51. 2 e
WL ClDsen 5 1 TIHE [J Change ) Additon
[ A 59 MNAME
SThek A2 URESS 53 STREE | AL
sl N S ATy ST 2 -
IN; ) oeLete £ 1 TE [ Change {7 Addition
B £7 NAME
§ st AL £ 3 STHEFT ARDRESS
ot | £4CITY 517

14, 1 drterely cedtify that the infanmaton sepplied vl Lis firg sluntarily furished and does not qualify for the exemplion stated in Sechon 119.07(3)k), Forida Statutes | further
cetty thal the informaton ind-cated on 15 antud repor o supplement Ai annudl report is true and accurate and that my signature shall have the same legal effect as 1 made under
oath, mat 1 an an oficer or direclor oF U:g‘ Lol On O e rece ver O trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apewsars o1 Biock 12 or Block zopedd, or oy an attaznment with an anld-ess

SIGNATURE: _ \ oQ.ﬁ OvrsTiod el 96 4o7-293 kS

™ i,
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [igee- Craagtaris Proce #




