FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

FILED
Jan 29 1998 8:00am
Secretary of State

DOCUMENT # K67692 (9)

LR

. Corporation Nama
SPIES POOL, INC.
Principal Place of Business Mailing Address
% TODD L. KOONTS % TODD L. KOONTS
415 BROADWAY 415 BROADWAY

KISSIMMEE FL 34761 KISSIMMEE FL 34741

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

22] 7]

02/22/1869
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
B 26] 59-2934404 ot Appicate
Suita, Apt. ¥, etc. Suite, Apl. #, efc.

0 $8.75 Additional

. ifi i S ;
6. Cerlificate of Status Desired Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
23) 28] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

24} 26] 2] [20]

Parsonal Property Tax due June 30. D Yes 3 no

§. Name and Addresa of Current Registered Agent

10. Name and Address of New Reglsteroed Agent

KOONTS, TODO L.
5630 EAST CENTRAL BLVD
ORLANDO FL 3280t

B1} Name

B2| Street Addrass (P.Q. Box Number is Not Acceptable)

B3

Ba| City 85| Zip Code

FL

office or registerad gge
agent. { am [prpiy

)Clion 607,

11. Pursuant to the prowslons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slalement for the purpose of changing its regisiergd
A Sych change was authorized by the corporation’'s board of directors. | hereby accept the
505, Florida Statutes.

nt as registered

SIGNATURE

LM, v d o] [NOTE: Registared Agent signature requived when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PDV T DELETE 13 TITLE O change LT Additlon | E
HAME KOONTS, TODD L. 1.2 NAME §
smeetaooress | 530 EAST CENTRAL BLVD 1.3 STREEY ADDRESS g
CTY- 5T-21P ORLANDO FL 1.4CITY-ST-2P &
TALE ] ocLete 21TITLE " [Ochange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CilY-51- 2P 2.4 CITY - ST- 2P
TILE T oELETE 31TILE [Jchange [ Addition
NAME 272 NAmE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-21P
TITLE ] DELETE 41 TLE [Jchange  [J Addition
"NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TILE [T DELETE 51 TILE [J change  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T- 21 54 LTY-ST-2IP
TMLE [T otLent 61 T0LE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STRAEET ADDRESS
CITY-5T-2IP 64 CITY-8T-2IP

14. | hereby cerlify that the information supplied with this filing doses not qualify for t|

Block 12 or Block 13 il change

W .

SNIAART AT PSP //

indicated on this annual report or supplemental annual ropart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corporation gr the roceiver or trustee empowered to execute this repart as required by Chapter 607, Fionda Statutes; and that my name appears in

the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the |nf0rmat|on




