FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secred: ry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H90295

1. Corporaion Name

SAND DOLLAR POOLS & SPAS, INC.

Principal Place of Business

4433 SWEETWATER DRIVE
TAMPA FL 33615

Mailing Address

G/O H. LEE MOFFITT
4230 5. MACDILL AVE. 8TE U

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 031 ***150.00

IHNEROIRETRN CEARR TN

D0 NOT WRITE IN THIS SPACE

us TAMPA FL 33611-1901
us . Date Ir corporated or Qualifed
12/17/1985
2. Principa Place of Business 2a. Mailing Address . FEI Number Apglied For
[26] 59-2617728 Not Applicable

Suite, Adt. #, etc.

Suite, Apt. #, etc.
27]

. Certifc ile of Status Desired O

$8.75 aditionat

Fee Rec uired

2] [s] B[R

City & State City & State . Electior Campaign Financing 0 $5.00 t1ay Be
28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country . This curporation owes the cuent year ntangible
ﬁ E‘ m Persor al Property Tax. [ves :’ﬁlo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
MOFFITT, H., LEE :
4270 S. MACD“.L AVE,, STE J 82| Street Address (P.Q. Bo» Number is Not Acceptable)
TAMPA FL 33602 83
84| City Zip Cade

FL |”

SIGNATUFE

11, Pursuznt to the provisions of Suctions 607 .050: and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of irectors. | hereby accept the apjpcintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnature, typed ot printed nz me of registared agan’ and ttle If applicable {NO1E: Registered Agent signature req wed when reinstating} DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE PD [ DELETE 14TITLE [Ochange  [J Addition:
NAME SCHMIDT, MICHAEL G. 1.2 NAME
sreeraporess| 4433 SWEETWATER DR 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 14 CITY-ST-2PP
TITLE STD (] DELETE 21TME [JcChange  [] Addition
NAME SCHMIDT, STAR A. 22 NAME
streer aooriss| 4433 SWEETWATER DR 23 STREET ADDRESS
CITY-§T-2P TAMPA FL 2 ACITY-ST-2P
THLE [J DELETE 31 TIMLE [OChange  []Addition
NAME 32 NAME
STREET ADDRS §§ 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-ZIP
TTLE [ DELETE 41TLE {JChange [ Addition
NAME 4,2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TITLE '] DELETE 51 TITLE [Change (] Addition
NAME 5.2 NAME
STREET ADDRE:SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME {7 DELETE §.17TME [NcChange  [] Addition
NAME 5.2 NAME
STREET ADDRr:SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZP

14. | hereby certify that the informztion supplied with this filing does not quatify {or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further sertify that the ir formation

indicated on this annual repart or supplemental annual report is true and accurate and that my signaure shall have the same legai effect as if made under oath; that | am an
officer or director of the corportion or the receiver or trustee empowered to execute this report as required by Chaptr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an afiac 1ment with

SIGNATURE: /%

SIGNATURE AND TYP

address, with 3l other like empowered.

Mt €S il 7

ALY |G

CR2E034 (11/98)

TEL NAME OF SIGNING OFFICI:R OR DIRECTOR

‘/@t 99 (Eflﬂ 290--03 3



