FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT g.‘}“f Y FLORIDA DEPARTMENT OF STATE J an 26 1 99 8 8 . OO am
CORPORATION GEW A Sandra B, Mortham :
; ANNUAL REPORT e Sacretary of State S t f St t
1998 LIVISION OF CORPORATIONS cCrctat S/ O alc
1. Corporation Name K04771 (7)
SPLASH POOLS & SPAS OF FLORIDA, INC.
Principal Flace of Businass Maiing Address “mlmm Iml Im' l"'“"ll "II IlI” m"III" Ilm m"lm”m
. 14800 §.W. 18T 8T, 14600 SW 2tST STREET
: DAVIE FL 33328 DAVIE FL 33326
us us DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 21 26] 65-0023571 Not Applicable
i Suite, Apt. #, etc. Suite, Apl. #, elc. iti
M P F 5. Certificate of Status Desired O $3.75 Additicnal
4 El —27| Fee Required
; City & State Cily & State: 6. Election Campaign Financing $5.00 May Bo
23 2] Trust Fund Contribution d Added to Fees
Zip Country Zip Counlry 8. This corporation awes or has paid the current year Intangible
Too|24 E m ;(ﬂ Persanal Property Tax due June 30. [Jves [Owno
9. Name and Address of Current Reglstered Ageant 10. Name and Address of New Registered Agent
BEGENS, JOHN W. 81| Name
; 14600 SW 21ST STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
. 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agen, or both, in the Stale of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accepl the ctigations of, Section 607.0505, Florida Statutes.
SIGNATURE —
Signature, typed or printed name af teguetcred agoer and Wlle il apphoatie (NOTE. Registorad Agnnl signature required whan reinslatng) DATE
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 T Tme PO [ DELETE TTE [T Change L Addition
HAME BEGENS, JOHN W 12 NAME
smeeraooness | 14600 SW 218T STREET 13 STREEY ADDRESS
. |eav-sr-ze DAVIE FL. 14 CHY-51-2
© e VoU [BEG 231 ME [T Change L] Addilion
o] name BEGENS, TERESA M 22 NAME
*1 sweeraooress | 14600 SW 218T STREET l 2.3 STREET ADDRESS
CITY-5T-2IP DAVIE FI- 2.4 CITY-8T-2IP
TITLE [T oriETe 31TILE [TCrange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- 87-2IP 3.4.CITY-ST-ZiP
TITLE [T celeze 41 701LE 1 change [ Addilion
NAME 4.2 KAME
STREET ADDRESS ' 4.3 STREET ADORESS
CITY-ST-2P 44 GITY-ST-2IP
TILE CJ orLeTe 5.1 TITLE U change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-§1-2ip 5.4 LITY-8T-7IP
e L] pecere 61 TME [J Change [ Addition
NAWE : £.2 NAME
STREET ADDRESS ’ 6.3 STREET ADGRESS
CITy-ST1-2Ip 5.4 CITY-S5T-2IP
14, | heraby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmalion
indicaled on this annual raport or supplemonial annual report is true and accurate and thal my signature shall have the same lsga!l effect as if made unter oath; that | arm an
officer or director of the carparation or the recelver or rustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an atlachment wilh an address. q Sl-l'ﬁ
CICNATIIDE. \\n)\m_, i o 30‘\1’\ W Reaems \r\m}“lﬁ’ d4an_ 155




