FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT
CORPORATION
ANNUAL REPORT

1996 ]

G Wk Y

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J39108

1. Corporation Name

ALL BRITE POOLS AND SPAS, INC.

(2)

AT

Frincipal Piace of Business

Mailing Address

2689 BIGGAR CT. 2699 BIGGAR CT,
PALM HARBOR FL 34684 PALM HARBOR FL 34584
us us

3a. Dalo of Last Report

04/27/1995

3. Date Incorporated or Gualified

10/23/1986

2a. Maiing Address
26

P_Z Hinci; wal Plase of Business
[21]

4, FEI Number Apphad For

58-2734126

Not Applicable

SUi‘.ETfipl. ¥, /erh,‘ ’

Suite, Apt. #, elc.

22 27|

$8.75 Additional

Certificate of Status Desired
Fee Required

¢

0

TGy eswe Gty & Stale

23]

m

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

(]

2 i;' o ;-.-6();‘;‘“;' o an | Gountry B. This corparation has liability for intangible tax under s 199.032,
2}1 ) _251 - El B 30J Fiorida Statutes [ ves {ONo
Lo e _ 9. Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent
81| Name
KUZYK, ANDREW (82| Streol Address (P.O. Box Number is Nol Acceptablg)
2689 BIGGAR CT.
PALM HARBOR FL 34684 83
84! Ciy 85| Zip Code

FL

farmilas wilh, a3 accent the obligations of, Section G07.0505, Fionda Statutes

SIGNATLUIRE

TI1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
o regislersd agent, of bott, in the State of Fiorida, Such change was authorized by the corporabon’s board of directors. ) hereby accept the appoiniment as regisitered agent. | am

g, Byt €0 e e O Pt e A Ll 1 8 et TTNOTTE Fusgsteran Agent Sea allarts 1oOaree viher rainstati g DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TTLF VP [J DELETE 11TILE [ Change  [] Addition
HAM: KNOX, RICHARD G 12 HAME
awrerazoness | 3008 BONAVENTURE CIR. #203 13 STREET ADDRESS
s | PALM HARB_QR FL B } 140TY-§7-2P
ik PD {] DELETE 2 1TME [] Crange [ Acdition
NEME KUZYK, ANDREW 22 NAME
swraoneess | 2689 BIGGAR CT. 23 SIREET ADURESS
| civsize o PALM HARBOR FL - 24 CITY-5T- 7P
fL STD 7] DELETE 3 1TIILE ] change [ Addition
e KUZYK, ANDREW 32 NAME
e poess | 2689 BIGGAR CT. 33 STREET ADDRESS
| arv-s - | PALM HARBOR FL L 34CTY-§T-7F
i [C1 DELEIE 4 1TITLE [0] Change  [] Addition
HaME 42 NAME
STRFL T ALIFESS 43 STHEFT ADURESS
| CTY-S2F | i - N 44 CITY-81-2IP
HIE [ BELETE 5 110LE [ Change [} Addition
ha 5 2 NAME
SIREE | ADLAESS 53 STREET ADDRESS
| gy s L . - 54 LTY-ST-2P
TLF [ DELETE 6 1 TIILE {1 Change ] Addtien
Naki 62 NAME
SURER] ANDRESS 63 STREET ADDRESS
BTYSE A i L 54 CITY-S1-20P
14, i do horoby certify that the information supplied wath this filing 1s voluntarily funvshed and does not qualfy for the exermption stated in Section 119.07(3}{k), Florida Statutes. | further

appears in Block 12 or Block 13 if changaas, or an an attachment with an address.

SIGNATURE: _(Judlngnr Mgl
sIGNARIRE AND TYPED OR PRINTED RAME OF SIGNINJFOFFICER OR DIRECTOR

cetfy that the: information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
aath: that 1 am an officer or drector of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name

(93)781-5982

Daytime Prone ¥

s i I

CR2E034 (12/95)




