PROFIT
CORPCRATION
ANNUAL REPORT

1996

1. Corporation Name

SAND DOLLAR POOLS & SPAS,

Princpal Place of Business

4433 SWEETWATER DR
SHE-W-NEW-ORLEANS
FhfA-FL-296t5

us

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

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretrry of State
DRISION OF GORPORATIONS

DOCUMENT # H90295 (7)

INC.

M.n \H«J Ad _ilr: S

C/O H. LEE MOFFITT

4230 5. MAGDILL AVE..

TAMPA FL 336111901

us

STeE U

A UM O

3. Date incorporated or Qualihed

12/17/1985

3a. Date of Last Report

05/01/1995

2. Principal Place of Business

2a. Mail ng Address

il 4433 Sweetwnte- Deive [l

Sute, Apt. #, etc
-
22|

City & State

nlTANM?A, FL I3

Suite, Apt k, elo.

City & State

Couintry

33615 Il WS

Zl{l

9. Name and Address of Current Registered Agent

28]

4.7 FEI Nomber

592617728

5. Certificate of Status Desired

6. [ o o C,\l n;\.‘uu 1 Hrmncmq
Trust Fund CO"'I['\UU[ION

]

Applied For

Not Applicahilo

$8.75 Additiona
Fee Required

$5.00 May Be

Added to Fees

JRo—

8. This corpor aton haz hability for intangitile tax under s 199.032,

tes ] ves PPho

“Address of New Registered Agent

MOFFITT, H., LEE
4230 S. MACDILL AVE., STE J
TAMPA FL 33602

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

£ Code

11, Pursuant to the provisions of Sactons 607.0¢
ar reg stered agent, or both, in the State of F

oricka Such changs

502 and 6071608, Franda Stalutes e abave narned cc»rp oralon sabmits this statement for the purpose of changng its registered office

as authorized by the corporation's boasd of direckas, | herety aceepl the appointment as regstered agent. | am

STREET ADDHESS
CITy-Sr-2ir

14. | do hergby cerlity thal the informatan sunplizo w Ih rrs filing s VL}iLI’hdlle Turnished and does r\ol qQuaa
certify that the infonnation inchicated on this annua! repon or supplemental annuad report is true and a
oath; that | any an officer or director af the curpranon ar U0 receer O trustes erpowersd to execute this report as regured by Chapler GO/, Flarioa Statutes; and 1nat my nane

appears in Block 12 or Block 13 if changes, or on ar att a:hm/u[ 1 an ackiress
SIGNATURE: e/ S Lo orneelf

" SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

63 STREE T ADDAESS
840y ST-

Yos/7¢

famihar with, ana accopt the obhgations of, Sechon 40705089 Flonda Stalutes,

SIGNATUAE I - . e e - _
R A Ry (rle Hopnteso A fd s 2t e wl e ~ et

12, 13. TUAnD0 IONSCHANGE S 70 OFFIGERS AND DIFECTORS N 12
TIiLE PD [ oEceE TITIE B [ Crang: L Addien |
NAME SCHM|DT. MICHAEL G. 12 NAM:
smeeyavoness | 4433 SWEETWATER DR 13 SIREFT ADIRESS
Y- §T- 2 TAMPA FL o 4CT5- 2P o ]
TLE STD [} DELETE ZUTLE [ Chasge [ Addition
NAME SCHMIDT, STAR A. FEYTaN:
steeet aponess | 4433 SWEETWATER DR 23 SINELT AIDAESS
ciny-st-2p TAMPA FL o 2407Y 81 27 o
TINLE [) DELETE KRRIIA [1 Change  [] Additan
NAME 32 NAME
STREET ADORESS 33 SIREFT ADDRESS
CITY-S1-2IF o i 34CIY-S[-2F o B
TITLE [CJ DELETE 4 1 TITLE [J Cnange [ Addition
NAME 47 NAME
STREET ADDRESS 435TREET ALTRESS
CiTv-S81-2Ip i 44 QY-S54 o . B
hE3 [ DELEIE 51T0LE ] Cmange [ Addition
NAME 57 NAME
STREET ADDRESS 53 GTEE [ ADDRESS
LY ST-2P ) S40TY-5 AP o
TITLE [] DELETE £ 1TILE [1 Changzs  [] Acdinon
NAME 52 NAME

fy for the gxernption statisl 1 Section 119.07(3jik), Florida Statites. | further |
curate ardl that my signature shall have the same legal eflect as il made undar

§/3-57-coss

[EETLENEY S

CR2E034 (12/95)



