FILED

FILE NOW: FILING FEE AFTER MAY 118 $550 00

CORPORATION oA DT OF ST May 02 1997 8:00am
ANNUAL REPORT Sccretary of State

1997

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

K75905

(5)

CENTRAL FLORIDA POOLS AND SPAS, INC.

Principal Place of Business

KMARGARET GAMP
13723 E UNDEN DR
SPRING HILL FL 34600

" Mailing Address

%MARGARET SAMP
13723 E LINDEN DR
SPRING HILL FL 34509-5023

Secretary of State

RV

3. Date Incorporaled or Qualificd 3a. Date of Last Reporl

o . (3/28/1989 04/16/1996 B
2, Principal Placs of Business 2a. Mailing Address 4. FEINumber T_pphedfor
21 el ] 592937438 - |Not Applicablo
Sute. Apl. #, etc. ‘Suito. Apl. £, olc 8. Cerlificate of Status Desired O $8.75 ddiional
22 ;] L o Fee Required
City & State City & State 6. Elaction Campalgn Flnancmg $5.00 May Be

2€| o Fees

B Thls corporalnon has liability for inlangible tax under s. 199.032,
Fiarida Statules Yes [:| No

Couniry

25 |29

9, Name and Address of Current Registored Agent - 10, Neme and Address of New Registered Agent
SAMP, MARGARET ] oo
)
5308 F‘-OREN"NE CT- 82| Strect Address (PO, Box Number is Nol Acceplable)
SPRING HILL FL 34808
B3
B4| Cily FL 85| 7ip Code

11. Pursuant to the pravisions af <‘.ectuom 607.0507 and GO7. 1508, Florida Statules, the above named corporalion submils this statement for the purpose of changing its regislered
- gMige or registernd agent, or both, in the Stale of Fiorida. Such change was authorized by Lhe corporation's board of direclors. | hereby aceept the appoinlment as registered
agent. | am teriliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Signatyre, lypred of printad name af tegesleied agort and uie it anpl cablo {NOTE - Registered Agent signature required whed reinstating) DATE

| 12, OFFICERS ANC DIRECTORS B8 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
TNLE PSTD T oiletE 11T D Change [ Additon | &5
NAME SAMP, MARGARET 12 NAME 3
steer aporess | 5308 FLORENTINE CT. 1 STRELT ADDRESS 8
ery-s1-z¢_ | SPRAING HILL FL o ATIY-ST- 2 - &
TITLE T bicere 21101 [ change [ Addition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ANDRFSS
CiTY- 51+ 2P ? 4CITY-81-71P
NLE I DELETE 3 T [ Change™ T Addition |
NAME 37 NAME
STREET ADDRESS 33 SIRELY ADDSESS
CATY - 5T- 7P B o IAOTY-ST-AP
TLE CToilne P T R [ Change ] Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-ST-2P = o 4ACITY-ST-21P ]
TM.E T Oowee T T e T T [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 59 STRLET ADDRESS
LY. S1-2P 54 CITY-5T- 2P
TNLE Jouek B 1L [ Change [ Addttion
NAME 62 NAME
ETREET ADDRESS 63 STREET ADDRESS
CY- 81-2P 6A CITY-S1- 2P

14, | do hersby certify thai the information supplied with this fiing does not gualify for the exemplon stated in Section 119.07(2){)). Florida Statutes. | lurther certily thal the
Information indicated on this annual report or suppfemental annual repart is true and accurate and that my signature shall have the same fogat elfect as if made under oalhy;
1 am an officar or director of 1he corporalion ar the receiver or trustee empowered to execute this reporl as required by Chapler 607, Flonda $tatules; and that my name
appears In Block 12 or Block 13 if changed, or on an attachmenl pgth an addiess.

B T L”Ml‘ Fa YA

that

) Y L.



