FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

SWIM N' FUN, INC.

Principat Piace of Business T

. 4896 TENTH AVENUE NORTH
GREENACRES CITY FL 33463

J36568 (0)

“Mailing Address
439 TENTH AVENUE NORTH
GREENAGRES CGITY FL 33463

FILED

Apr 14 1998 8:00am

Secretary of State

A WEER AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Busincss T "ﬁlféia,ﬂ!\;lii‘lifr-‘ékAEdress 4, FEI Number Applied For
21 . o ?ﬂ__ | %9-°719338 Not Applicablo
Suite, Apt. #, stc. Suite, Apl. 4, elc. . it
V_l P . ' 6. Cerlificate of Status Desired O $8 75 Agditional
22 27] Fee Required
City & State | City & Stato 6. Elsction Campaign Financing $5.00 may Be
23 o L ?p_J - . Trust Fund Contribution Added 1o Fees
Zip Country _ap | Country 8. This corporalion owes or has paid the cu&e}b{;ear Intangible
24 _Jas{ _g__gl._______________ 3‘01 Persona! Properly Tax due June 30, Yes 1 no
9. Name and Address 91 99".9,’“, ngigl_eu(euq‘ﬁggglw . . 10, Name and Address of New Registered Agent
81
LEITE, LAURA Name
4896 TENTH AVENUE NORTH 82| Street Address (P.O. Box Number is Mot Acceptable}
GREENACRES CITY FL 33463
83
84| City FL as] Zip Code

affice or registercd agent, or
agent. | am familiar with, and

11, Pursuant fo the provisions of Sections GO7 0502 and 607 1508, Florida Stalules, the above-named corporation submits this staternant far the purpose of changing its registered

bioth, in the State ol ¥ lorida Such Chdllg(‘ was aulhorized by the corporation’s board of diteclors. | hareby accept the appoirtment as regisiered

aceopt the abligations of. Section 607.06056, Florida Statutes,

14. | haraby ceriily L

SIGNATURE ____ R e
Stgrialury, typsed of pranie - Ot o reg et sagenil and bithe b ppspd acalie (NOTE Regeslorsd Agent signanire reguired when reinstating) DATE

12, OF 1 ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PST [ DELETE 11T [ change [ Addition

NAME LEITE, LAURA 1.7 NAME

steeer aponess | 4896 -10TH AVENUE NORTH 1.3 STREET ADORESS

CITV-§1- 2P GREENACRES CITYFL 14CITY-§T-2

THLE V1D [T orete 21 TINE [T change 1.1 Addition

NAME LEITE, CARL 22 NAMI

srreer aooress | 4896 -10TH AVENUE NORTH 23 STREFT ADDRESS

CITY-51-2iP GREENACRES CITY FL - 2.4 CNY-§1-21P

TLE I DEleTE 31T [ change  [C] Addition

NAME 32 NAME

STREET ADDRESS 33 STRELT ALDRESS

CITY-S1-71P - o o 34.CY-51-2P

TILE T T CELETE 41 TILF [Change L Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET AUDRESS

CITY-57-2p 44 0Y-5T- 2P

1MLE [ pecete 51MLE [ €henge T Addilion

NAME 5.2 NAME

STREET ADDAESS 53 STALET ADDRESS

CiTY-ST-2P e o Msacmysire

TTLE O weifie 61 TITLE T Change L] Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-51-21F 6.4 CITY-5T-2IP

ihat the information ‘.u|)|)|IC(| veth this Mulg duos not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of tho corporation of the receivor or trustoo empowated Lo execute this reporl as required by Chapler 807, Flonida Stalules; and thal my name appears in

Biock 12 or Block 13 il changr Z/,ﬂr on an altachmenl witl,

n agdress

.]"

i//~-r /nd e T2

CR2E034 (10/97)



