4,053

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
- — FILED

PROFIT ' g i\
CORPORATION  @aBslh o e Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS
04-27-1999 90022 050 ***150.00

DOCUMENT # K33302

1. Corporztion Name

POOLS 'N SPAS OF CENTRAL FLORIDA. INC.

U R RAGRTRE A

Principal F ace of Business Mailing Address
5 MARKET FLACE. UNIT 3 5 MARKET PL. CT, #3
PALM COAST FL 32137 PALM COAST FL 32137-5106
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2_1\ ;] 532613233 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. . Aditi
uite < o ele 5. Certifc ate of Status Dasired (] $8 75 A 1d_|t|ona|
El ;ﬂ Fee Rec vired
City & State City & State 6. Election Campaign Firancing 0 $5.00 r1ay Be
23 m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 [EI ;l 30 Persor al Property Tax. M ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELEN, JAMES C 82| Street Acdress (P.O. Bax Number is Not Acceptabl
T A
36 FOLCHOFT eet Acdress { ox Number is Not Acceptable)
PALM COAST FL 32137 83
84| City 85| Zip Cade

FL

11. Pursuant io the provisions of Se ctions 507.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its ragisterad
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. | am farniliar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE o -
Signature, typed or printad na ne of registerad agent and tile if applicable. (NOT::: Registerad Agent signature req ired when reinstating) DATE 6'- »

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 al | .

TIME PT ["J DELETE 14 TMLE ClChange [ Addition E :

NAME EDEN, JAMES C 1.2 NAME 3

streeTaopREss| 7 WILDERNESS RUN 43 STREET AQDRESS &

CITY-ST-ZP FLGLER BCH FL 32136 14 CITY-ST-2F &

TITLE [ [ DELETE 21 TIMLE [Jchange [ Addition | €

NAME EDEN, CYNTHIA M 22 NAME

streeTA0oRE 35| 7 WILDERNESS RUN 23 STREET ADDRESS

CITY-5T-2P FLGLER BEACH FL 32136 2.4CITY-ST- 2P

e ] DELETE 31 TTLE : [JChange [ Additien i

NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [J DELETE 41TME [IChange (] Addition

NAME 4.2 NAME

STREET ADDRE:SS 43 $TREET ADDRESS

CITY-51-ZIP 44 CITY-5T-7IP

TME "] DELETE S4TITLE (change [ Addition

NAME 5.2 NAME

STREET ADDAES 8 5.3 STREET ADDRESS :

CITY-ST-ZIP 54 CITY-5T-2IP :

TITLE [ DELETE &.1TITLE [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRE! & 6.3 STREET ADDRESS

CITY-5T.2P 64 CITY-ST-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cartify that the infarmalion
indicated on this annual report o- supplemental : nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that f ¢ m an
officer ¢ r director of the corporat on of the receiv 3r or trugfée empowered 1o ¢ xecute this report as regired by Chapte 607, Florida Statutes; and that my name appea:s in
Block 12 or Block 13 if changed. or on an attach gent ith an address, with all other like empowered.

s

ot -
SIGNATURE: C) s < ’ James Eden  4/21/99  90L-415-505
SIGNA]} AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTGR Date Daytime Phang #




