SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96:

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r

PROFIT 3 FLORIDA DEPARTMENT OF S1ATE
CORPOHATK)N Sandra B8. Morthan
ANNUAL REPORT Secretary ol State
1996 Ve~ DIVISION OF CORPORATIONS
1. Corporation Name K0477 1 (7)
SPLASH POOLS & SPAS OF FLORIDA, INC.
Principal Place of Busness Mai'ing Address ”II“'“ I“llm"l“ l““ ||||l “l"ll" |n|| I||I|||I“|||” |’|“ |II|
14800 SW. 2157 ST. 14600 SW 2187 STREET
DAVIE FL 33325 DAVIE FL 33325
us us 3. Dite ncorporatea of c;.’m;ea"‘]' 3a Daioof Last Raparl
12/03/1987 04/28/1995
2. Principal Place: of Business ?a. Ma'ting Address 4. FEI Numher ____,,,ﬂ?ﬂ”?;?_!‘_"}r
21 2lﬂ 65’@23571 Mee Appl caple |
Sui #, ele Suiter Apl #, etc i
,_..\ uite, Apl # et ute Apl #, etc 5. Cerldcate of Status Dosired [:] 5875 Additional
2 27] . e b FeefRequied
City & State City & Stale 6. Election Campaign Financing [j $5.00 mMay Be
E;I i E _______ Trust Fund Contribution - Added to Fees
Zp Country - 7ip Coantry B, Trus corporation has batulty fu'r___\mdmg;lhlc ax under s 199.0032
;4_1 25—1 291 o 30] waridla Statutes __! e [i No

9. Name and Address of Current Registered Agent

BEGENS, JOHN W.
14600 SW 21ST STREET
DAVIE FL 33326

10. Name and Address of New Registered Ageat

{PO. Bax Number i3 Not Acceplablis)

“[81] Name
B2| Strect Address
83
B4l Cry

85 Y_Z\_p Coar

' _E.l:"['as

SIGNATURE.

Sy tte Fafe 100

11, Pursuant 1o the provisions of Sachons 647 0502 and 607.1508, Flonda Statules, the above namad corparat
ofiice or registered agent or botn, in the State ol F

agent. | am farmilar with, and ascapl e abligatens

wighee JoteraT A ctand t-i.é far

wonda Such change was autharized oy the corporation’s
of Soction 607 0505, Flonda Statules

o (N‘Pr'it 7h\

ion sutrmis this stateent far the purpose ol changing s regji;mren’
board of directors | horehy accept the appomineat as regeatiren

further ceorlfy fat e inforrn.wan
made under aath; i

\neneated on this annual reporl of supplementa’ aniiua: reportis true an
ar 1 asn an oflicer o daeclor of the corparabion or the receiver of truster empawcred to

e - T g ST PRI 1eTi
12. OFFICERS AND DIRC CTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 @
T F1D S R e T T T 2
NAME BEGENS, JOHN W wm.»J} g
sraeer aooicss | 14600 SW 248T STREET 1 3STREF I ADDRESS g
CATY-S1-2P DAVIE FL 1ALy -51-2 &
TILE VSC - ] oeuete 21 TILF T T [ trangs ] Additar 1O
NAME BEGENS, TERESA M 27 NAME
siaeraporess | 14600 SW 24ST STREET 23 STREE! ADDRESS
CITY - S1-2P DAVIE FL 2 anly-sar - ]
TIE L] pecete J1TILE [ thinge [_] Adetion
NAME 37 NAME
STREET ADDRESS JTSTREE T ABORESS
CITY-S1- 2P A4 Cly-51 2P ~ e |
THILE T 7 petete S1TIRE [T crange [ 1 Additicn
NAME 4 2NAME
STREET ADDRESS 4.3 STREE | ADORESS
CiTY-51- 2 3 44541Y-51 21 [, |
TILE L] onemn S1TITLE Change [ | Adiitinn
NAME 53 NAML
STREET ADDRESS § 31 STRE(T ADDRESS
CiTY-ST- 2F sacny 1P
TILE 1T Okttt E1TIE T Ghans L] Aditon |
NAME § 7 NAME
STREET ADBRESS § 35TREE! ADDRESS
CITY-S1- 2P 6401Y-S1- 2P i ]
14. | do hereby ce:lify that the information supphed with this fiing 1$ voluntardy furmished and dogs not gualfy for the exemption staled in Section 1 19 07(3}k) Florida Statutos |

o

accurate and Mat my signaties shall have the same legal of ks
EacCute s report as rogonre s by Chapler §17 Floada Stattes and

that my name appaars in Biock 12 or fBlock 1311 changed, ar on an atla

chment with an

ddress

SIGNATURE: . (YO Qiiﬁv_ ey
SIGMATURE ANDTYPE| RINT NAME OF SIGK! QFFICER OR DIRECTOR

o519 .

(1e
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