FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

l PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT 130N Secretary of State
1996 \Q@_ e [IVISION OF CORPORATIONS
K75005  (6) |
1. Corporation Name
CENTRAL FLORIDA POOLS AND SPAS. INC.
Principal Place of Business ‘ Mailing A:Jch.;:ss I | | I
%MARGARET SAMP %MARGARET SAMP
13723 E LINDEN DRt 13723 £ LINDEN OR
SPRING HILL FL 34609 SPRING HILL FL 34609
3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/26/1989 04/18/1995
2. Prncipal Place of Business - ;Ea Mailing Acldress ’ "1 al FEI Naniber B Applied For
2 _ 26] e e . . B 59—2937438 I Not Applicable
Suile, Apt #, etc. | Sute Anl #, et 5. Cortihcato of Status Desied [ $8.75 Additional
El 27! ) Feae Required
City & State | Oty &Sk 6. Eleclon Gampaign Financing O $5.00 May Be
?;E B 28[ 7 Trusl Fund Contribution Added to Fees
Zip | Country | 4w | Country 8. This corporation has kanilty for intangible 1ax under s 199,032,
[24] 25| _ 29| 30| _ Florda States ([ Yes [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ]
81| Name
SAMP, MAI GARET 82| Street Address (P.C. Box Number is Not Acceptable)
5308 FLORENTINE CT.
SPRING HILL FL 34608 B3
i84| Cuy FL 85| Zip Code

familiar wilh, 216 accept the obhgations of, Section 607.0505. Florida Slalutes.

11. Pursuant to the provisions of Sections 607.0502 and GO7 1508, Flonda Suatutes, the above mamed corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Flodda Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am

SIGNATURE . s . o - R . _ I — I
Sy A I O [ O T ol 1 SR dk e AN T INTHE Rl Aot Sig Kb A2 paris] when reichit g DATY

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12

TILE D ) [ DELETE 11TNE P/S/T/D 1 Change T Addition

NAME SAMP, MARGARET 1.2 NAME Margaret Samp

sieeT apeess | 5908 FLORENTINE CT. ssincrsooiess |5308 Florentine Ct.

TSI 1P SPRING HILL FL. - ] wersize |Spring Hill, Fl.

1IrLE D M DELETE 2 1TLE [] Crangz ] Addition

NAME DONOVAN, JERRY 22 NAME

srrectanoness | 6421 DREXEL DR 23STRELT AZORESS

CITY-ST-2 PT. RICHEY FL_ ) o N R ) _ |

TITLE ] DELETE 3 1TNE [] Ctange  [[] Addtien

HAME 32 NAME

STHEET ADDRESS &3 STREET ADDRESS

CITY-§1-7¢ A 540ITY-ST- 7P

TITLE [ DELETE 4 110 {1 Change ] Addition

HAME 42 NanE

STREET ADDRESS 43 STREE| ABTRESS

CTY-57-2P o ) 4407 -ST-0F

TTLE [ DELFIE 5§ 1 1ILE [ Change [ Addition

HAME 52 NaME

STREET ADORESS 5 3 STRET | ATDRESS

gy-sr-me N ] 54.Cl1y-51- 2P

TILE [] DELETE 6 170LE ] Change [ Addition

HAME 60 NAME

STAEFT ADDRESS £3 STRELT ADDRE S5

CIFY-51-7P BAGITY 5771

appears in Block 12 or Block 13 i changecdt, or orian ahlachment with an address

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:LW’@L Sar MARGARET OpmP_ #f12/76 32

14. 1 dao hereby certify thal the information supplied wilh this fiing i voluntarily furnished and does nat gualy for the exemptien stated in Section 119.07(3)(k), Florida Statutes. 1 further
gertify that the information indicated on this annual repon o supplemontal annaal report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that { am an officer ar drectar of Lhe corporabon or he recever or trustec empowered to exotute this report as req.iredd ty Chapter 607, Fiorida Statutes; and that my name

%

Nl OB

Lty Trm: Fhorie #

CR2E034 (12/95)




