FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L FLORIOA DEPARTMENT OF STATE
CORPORATION j Sandra B. Mortham
ANNUAL REPORT ol R e Secretary of State
1996 e / DIVISION OF GORPORATIONS
1. Corporation Name ( )
WETSET POOLS AND SPAS, INC. I
Prmoipol Place of Business Viaiing Adcress ’ I | I I || ”m“m” “Ill 'm‘ Ilml’l“m Ill" IIII
3640 NW 118 AVENUE 3640 NW 118 AVENUE
CORAL SPRINGS FI, 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualfied | 3a, Date of Last Report
08/20/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 Zi] 59'2501862 Not Applicahle
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desirod 0 $8.75 Adc!itional
22 E} Fae Required
Gity & State City & State . 6. Election Campaign Financing $5.00 may Be
23 —2;3] Trust Fund Contribution O Added to Feos
| Zip Country Zp Country 8. This corporation has liability for intangible tax under s 198.032,
24] 2_5] EI E] Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
CABLE. MlCHAEL L. 82| Strest Address (P.O. Box Number is Not Acceptahle)
4377 N.W. 62 AVENUE
CORAL SPRINGS FL 33067 83
84| City FL 35[ Zip Codo

711, Pursuant 1o tha pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirgctors. | hereby actepl the appointment as registered agent. | am
Tamiliar with, and accept the ob¥igations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ L . : . e . S L
Signahte, yped or printeo namie of registered agent Bnd tite | apoicabis TNSTL: Hegislerad Agenl signalure renuired when ranslat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PT [ GELETE 1L1TTE [J Change [T Addilion
HAME CABLE, MICHAEL L. 1.2 NAME
STHEET ADDRESS 4377 N.W. 62 AVENUE 13 STREE] ADDRESS
CAY-ST-2P CORAL SPRINGS FL 33067 14CHY-57-27
TLE S ] DELETE 2 1 TILE [ Change ) Addition
NamE CABLE, DOROTHY JO 27 NaM
STREFT ADDRESS 4377 N.W. 62 AVENUE 2 3 STREET ADORESS
CIY-SF-21p CORAL SPRINGS FL 33067 24 CITY-ST-21P
TTLF [ DELETE 3 1TME [J Change  [7] Addstion
NANE 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
| cirv-sT-ze 34CHY-ST-2F
TITLE [] DELETE 4. 1TITLE [ Change  [] Addition
NAME 42 NAVE
STREET ATDRFSS 43 STREET ADDRESS
CITY-S1- 2P 44CITV-51-20
TILE [J DELETE 5 1 TITLE [ Change  [J Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
£ITY-SI- 2P 54 CITY-ST- 2P
THLE [7) DELETE 6. 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
| oy-sr-ap g 64 CITY-5T- 2

14. | do hereby cerlify that the information supplpdwith ths filing is voiuntarity furnished and does not qualify for the examption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on thig/annual repdrt or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; thay | am an officer or director of thyf corparation d the receiver or trustee empowaered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if chanfied, or on an afjachment with agj)ddress,

g |
SIGNATURE: _ Michact L LaBLE Al ’%%?z 153-8335

NAME OF SIGNING OFFICER OR DIREGTOR e Daytime Prane #

" "BIGNATURE AND T¥)




