PROFIT
CORPQORATION
ANNUAL REPORT

1997

Secrotary of State

OCUMENT #

PCorporatlon Name

G33701
0SGOOD DESIGNED POOLS AND SPAS, INC.

(5)

Principal Place of Business
4340 N. ORANGE BLOSSOM TRAL
ORLANDO FL 32604

Mailing Address

4340 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32604-1801

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DFPARTN*LNT OF S1ATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED

Jan 31 1997 8:00am
Secretary of State

IR VRSN E

3. Dale Incorporated or Quaiified

3a. Date of Last Report

N Suile, Apt. #, elc.

2. Principal Place of Business 28. Mailing Address 4. OFglIi!!gr!n‘lbgeraa _mlzs”@i\pphed for
m 26) 59-2291951 Not Applicablo

l Sulte, Apt # etc

27

5, Cerlificate of Status Desired

0 $B.75 Aaditional

Fee

Required

iF City & Sta

te

|26]

City & Slale

Caunlry

Zip Country
25] J20] %]

6. Election Camnpaign Financing
Trust Fund Contribution

Florida Statutes

$5.00 May Be
Added 1o Fees

8. This corporalion has iability for intangible lax under s. 199.032,
[Dves [ho

P 9. Name and Address of Current Reglstered Agent 70, Name and Address of New Registerad Agent
056000, T ] He
& , T.
' 4340 N. ORANGE BLOSSOM TRAIL 82| Stecl Addiess (P.O, Box Number is Mot Acceplable)
4 ORLANDO FL 32804 —_—
B 83
T
84| Cily 88| Zip Code
¥
FL |
3 11, Pyrsuant Lo the provisions of Sections 6070502 and 807 1508, Floricla Stalules, the above -named corpo'atlon subrmits this stalement for the purpose of changing its registered
I office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
‘ agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
T | SIGNATURE e S e
F Signalure, typed or prnted namic of tog slored ngant awl biie if apiphizabic TINGIT Rogstored Agenl signal re reouisg whan rerstatng) ATk
i1 OFFIGERS AND DIRECTORS [ 13, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 3
- | e P [T beLeTe 1OIE | [T Change T Addition | G5
e 08GO0D, HAMMOND T ! 12NAME bt
strcer aponess | 4340 N QRANGE BLOSSOM TRAIL 13SIREE] ADDRESS a
cmv-st-2p | ORLANDO FL TACITY-ST- 20 o
TME v [T bELETE Z1lLE (I Change LI Additien | O
e ANDERSON, DANA L P2NAME
sreer apoiiess | 1147 LEMON BLUFE RD 23 SIREET ADDRESS
CUuy-§i-21° DEIEEN FL 2 40IY-S1-21P
{ mme 8T [T DECETE 31TILE [ change [T Addition
NAME BOUN, CHRISTINA 12 NAME
&1 Streer abokess | ¥099 ALTON AVENUE 35 5IREET ADORESS
Flem-st-ze | ORLANDO FL e Yeeomsime |
i me [ T oecere ATTINE T change [ Addition
3| e 05B00D, WILLIS JAY c2he
i1 steeeraporess | 4340 N ORANGE BLOSSOM TRAIL 43 SIRFET AGDRESS
i m-st-2e ORLANDO FL 44C00Y-5T-2P
-;' TMLE 7 pecete 51TILE Vv Thange dgitian
I] wane 52 NAME Faves, Brad
STREET ADDRESS ssshrtaooiess | 5118 Great Oak Lane \ Q}\
+] ciy-sr-aw 54CITY-ST- 2P Sanford, FL_ 32771
TITLE I oacere B4 I i Change Additian
4 name 6.2 N
@ STREET ADORESS 63 STREET ADDRIESS &
CITY-ST-29 BACITY-S1-710 @A\\Z VLJ
X Tdo hereby cerlify that the informalion supplied with this flling does not qualify 1

| arn an officer or director of the corp
appears in Biock 12 or

. SIGNATURE:

JATURE AND TYPED DRt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-22-97

or the exemplion stated in Section 119.07(3)(i}. Florida Stalutes. | furtber certity that the
Intormation Indicaited on this annual reéport or supplemantal annuai répo-t is true and accurale and that my signature shall have the same fegal effest as if made under oalh: that

1 of the mcoaver or trustes empowercd to axecute this report as required by Chapter 607, Florida Statutes: and that my nams

‘/07 293 -2b6ST

1 Phone &




