FILE NOW: FILING

| PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: 5 Secretary of State

Lo DIVISION OF CORPORATIONS

DOCUMENT # KB7692

1. Corparation Name

SPIES POOL, INC.

(9)

Mailing Address

% TODD L. KOONTS
415 BROADWAY
KISSIMMEE FL 34741

Foneipal Place of Business

% TODD L. KOONTS
415 BROADWAY
KISSIMMEE FL 34741

RO

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Phincia Piace of Busness 2a. Mailng Address 4. FEI Number Applied For

< |*
|21] R - 53-2034404 Not Appicabio

Suite, CH,etg ite, Apt. #, ele. ) . iti
uite, APl 4, et Suite, APl #, 6l 5. Certificate of Status Desied [ $8.75 addiional

22| 7 _ 27 Fee Raquired
_ City & State | City & State B. Election Campaign Financing 'S 35_00 May Be
23[ S 25] Trust Fund Contribution Added to Fees

o __ Courry - Fd's} Gounlry B. This corporation has liability for intangible tax under s 199,032,
[241 231 o 29] El Florida Statutes [ Yes OONe

T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| LS rAme ang nAnoress of Lurrent Negisterad Age

. 81 Name

KOONTS, TODD L.
12758 MAJORAMA OR.
ORLANDO FL 32821

82 Strafgﬂ‘%rr-&%(

P.0O. Box Number is Not Acceptable)

7~ CENMNTRRARL  RBLyd |

B3

84| Gity

ORLAVDO

EAS T
én

FL [® o

familar wit, and accept the ohligations of, Saction 6470505, Tiorda Stalutes,

" 1. Pussuant Tn the provisions of Sactons 607 0502 and 607, 1508, Flanda Stalules, the above namad corporation submits this stalgment for tho purpose of changing s registered offce
or regisleed agont, or both, in the State of Floada. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURF R . e
Sttt typed 2u Lrinde d oo of rege e age 1t @0 fiis it g gsebi [NOTE Regaterad Agent sgnarie rerunsd wharn reinstahng) DATE
2. TTTTTTTTTTUOTACERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Wi POV CIDELETE 11T 1 Change ] Addition
HAKT KOONTS, TODD L. 1.2 NAME
SIREE | ADDAESS 530 EAST CENTRAL BLVD 1.3 STREET ADORESS
| tisrar | ORLANDOFL S 14ITY-$1:2¢
THE [) DELETE 2 1TIE [1 Change [ Addition
hatE 22 NAME
St | ADDHESS 23 SIREET ADDRESS
TS o ) a 24CITY-S-7F
T ¢ O] DELETE 3 1N0LE [} Change [ Addition
HakE 32NAME
SIFEET ADDRESS 33 STREET ADDRESS
| oSt o e 34 CAY-ST-7F
THIE ] DELETE 4.1TLE [] Change [T Additien
[ 4.2 NAME
SI4E0 1 ANDHESS 43 STHEET ADORESS
L Girshre L . 44 CITY-ST-2P
TiLk {7 DELETE 5 1TILE [ Change ] Addition
MR 52 NAME
STt | ADCHESS 53 STREFT ADDRESS
| sl 2 o e 54 CITY-§T-2P
LE [ DELETE 6 1TITLE {J Crange [ Addition
AR 62 NAME
SIRsED ADTHRESS 63 STREET ADDRESS
OIS0 2iF - B 64 CIY-SI-7IP

14, T do heroty certity Ut the information supy

aalh, gl ) am an officer or direclon
appenrs it Block 12 or Block

{NTED NAME OF SIGNING OFFICER OR DIRECTOR

(1 wiith this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informakon ind.cated on Inis annual repart or supplemental annual report is true and accurate and that my signatura shak have the same legal effect as ff made under
the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
changoed, or on an atlachment with an address.

Tobp L. koonTS

A07-841272/

5\1’1/] W
Hore |

Daytme Phone #

CR2E034 (12/95)



