FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLonus):\ “[:[iA:Tonr\: h(:l; STATE M ay 1 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 _., 7 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # K477 (7)
SPLASH POOLS & SPAS OF FLORIDA, INC.

L

| Principal Place of Business Mailing Address
14800 S.W. 218T §T. 14600 SW 215T STREET
DAVIE FL 33025 DAVIE FL 333254527
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
o 12/03/1987 06/14/1996
2. Principal Place of Bus 2a. Mailing Address 4. FEl Number Appliad For
EJ i 26-| - 65'%23571 Not Applicable
Sute, Apt #, otc Suite, Apt. #, et i
i ¥ P 5. Certilicate of Stalus Desired U $8.75 addiional
22] ;;] Fee Required
| City & Stoe | City & State 6. Election Campaign Financing $5.00 May Be
23] o 281 Trust Fund Contribution Added to Fees
_ __ Country Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
2] 28] 26] 0] Florida Statutes Clves [ no
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
BEGENS, JOHN W. 81 Name
14600 SW 21T STREET 821 Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33326
83
84| City . FL g5} Zip Code

13, Pursuant 16 the provisions of Seclions 607.0602 and 607.1508, Florida Statutas, the above-namad corporation slibmits this statement for the purpose of changing its registered
olhce o regsteresd anent. of both, m the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered

agent | andfard 1ar ik, and agrept the obiigations of, Section 607.0205, Florida Statutes. /7 /
NYITA Y
BATE T

SIGNATURE .
o 5\@;.’1 (i T agont and lile I applicatte (NOTE Rapistered Agent signature required when reinstating}

N OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE PTD (I DELETE 11 TILE T Crange [T Additon | &5
N BEGENS, JOHN W 1.2 NAME §
s aooess | 14600 SW 218T STREET 1.3 STREET ADORESS a
cav-s-ne | DAVIEFL 1A GITY-5T-2P &

B R [T oecere 21 TITLE M Change [ Addition | O
Nae BEGENS, TERESA M 22NAME
srareraopnrss | 14600 SW 218T STREET 2.3 STREET ADDRESS
o sene | DAVIEFL 2 4 GITY-S1-2P
THLE TT veLETE 31TTLE [ Crange [ Aadition
HAME 32 NAME
SIRELT ACIDRISS 33 STREET ADDRESS

| o 34.CHY-S1- 2P

[T DELETE 41TTLE Tl Crange [T addition
KANE 4.2 NAME
SIREE | ADDRESS 43 STREET ADDRESS
UY-S)AP 44 CITY-5T-20P
TN (7 DELETE 54 TILE [ JChange [} Addition
N 52 NAME
SIREF T ATGAESS 53 STREET ADDRESS
LTY- 507 54 CITY-S1- 20
1t 7 GELETE &1 THLE [Jchange ] Addition
NAME 6.2 NAME '
SIREET ADDRESS 6.3 STREET ADDRESS
Gilv-51- 2 6.4 CITY-ST-21P

14. | do hereby coruly that the information supplied with this Tiling doss not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the
infermation inchicated on this annual report or sugptemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal
1 am an ofhicer ar director of the carporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changad, or on an attachment with an address. 5
LT

SIGNATURE: _ .

Taytimn Phone #

0208471




