FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPF:?F::,L‘\THON . ‘ =7 FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ecretary of State Secretary Of State

DIVISION OF CORPORATIONS
| PQEUMENT # 0)

BIMINI ISLES POOLS & SPAS, INC.

AR AR TR

Principal Place of Business Matling Address
'| % HARRY L. DERR % HARRY L. DERR
10810 TEEGREEN RD 10810 TEEGREEN RD
TAMPA FL 33612 TAMPA FL 336126569
3. Date incorporated or Qualilieg 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address o 4. FEI Mumber Anpliod For
21 26) 59-2630077 Not Applicablo
Sulte, Apt. #, eic. Suite, Apt #, elc. i
- _—I M e “ B, Certificate of Status Desired D $ﬂ'75 Adc!monal
2 ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
a m e Trust Fund Contribution Added to Feses
Zip Country 2p __ Cauntry B. This comporation has fiabilily for intangible tax under s. 199,032,
24] 25] 28] 30 Florida Statuies Oves no
‘ 9. Name and Address of Current Heglsta[@fgﬂ}[ . ] 10. Name and Address of New Registared Agent
DERR, HARRY L. 81| Name
10810 TEEMEEN RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
83
84| Ciy FL 85| Zip Code

11, Pyrguant to the provisions of Sections B07.0502 and 607.160H, Florida Statules, the above-named carporation submits Ihis staternent for the purpase of changing its registered
office or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE e L e e e v et e e

Sigrature, Iypod ¢ prinlag name of regisierad agent and Lo i apphcatde {NOTE " Hegistorod Agent signature requ 1ed when re-nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°_ | &8
T PVS ImEGE 11 1R O3 change [ Addilon | g5
NAME DERR, HARRY L. 1.2 NAME §
smreer aporess | 10810 TEEGREEN RD 1.9 SIREET ADDRESS <
erv-si-ze | TAMPA FL 1A CITY-ST- 2P &
TME [Joelee 21111 T Change ] additior: | O
HAME 2.2 NAME
STREET ADDRESS . 2% STREET ADDRESS
CITY-$1-20° 2.4 0Y-57-21F
TE [T DeLETe 31 701E [T Change ] Addition
NAME 3.7 NAME
STREET ADDRESS 33 STACET ADDRESS
CiTY-S1-21 L Rsoy-n-aw _
e T bécere PRRTIT: T Crange L1 Addition
NAME ' 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
ony-81-2ip 4.4 GHTY-51- 2IP
TLE T DECETE 5111LE [J Changs  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADIRESS
CiTY-S1-21P B 54 CNY-51-21P
e [ pecere 8.1 TTLE [T change — [_J Addition”
NAME 6.2 NAM[
STREET ADDRESS 6.3 STREET ADORESS
LY. St-2p 64 CITY-S1-71P

1714, Tdo herehy certify thal The information supplied wilh Ihis Tiing docs nof qualiy Tor the exemplion stated in Section 119.07(310, Fiorida Stenuics, | further cortify thal the
Information Indicated on this annual reparl or supplemental annual report is true and aceurale and thal my signature shall have the samc legal effect as if made under oath; that
1 am an officer or director of the colPorati [ he recoiver ol frustec empowered 10 exocute this report as required by Chapter 607, Florida Statutos; and that my name

appears in Block 1?\8&% 13t od, of'Wn wchmem tith an acdres,
P . \ hﬂ'h\ll s Fat k] ‘VJ ty "\"?hc?"l q 3‘\ " {..-(-{‘\(\




