FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # K75905 (5)

1. Corporation Namae

CENTRAL FLORIDA POOLS AND SPAS, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address
AMARGARET SAMP %MARGARET SAMP
13723 € LINDEN DR 13723 E LINDEN DR
SPRING HILL FL 34609 SPRING HILL FL 34608 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
03/26/1929
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-2937438 Not Applicable
Suite, Apt. #, 81c. Suite, Apl. #, atc.
wie. AP Hie AP B. Certificate of Status Desred [ $8.75 Addtional
22 ;ﬂ Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
a E_SJ Trust Fund Contribution O Added to Foeas
Zip Counlry Zip Country 8. This corparation owes or has paid the current ysar Intangible
m El 29 m Personal Property Tax due June 30, Oves OnNe
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAMP, MARGARET o1 Neme
5308 FLORENTINE CT. B2{ Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608

83

Zip Code

8a| City FL 05

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation eubmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept lhe appointment as registered
agent. | gm familiar with, and accep}lj obhgations of, Secton 607.0505, Florida Statutes.

SIGNATURE oat s .

Signature, typky of printed nania of registered agant and utla i appicable (NOTE: Registored Agent signaiure required when réinstaling} DATE
12, OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD 7 DELE®E 11 TITLE [T change [T Addition
NAME SAMP, MARGARET 1.2 NAME
sweeTaponess | 5308 FLORENTINE CT. 1.3 STREET ADDRESS
CIY-57-2Ip SPRING HILL FL 14 GITY-5T- 2P
TME 1 oELETE 21TIMLE LI Change | Addilion
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
Y- $1-20P 2.4 LITY-ST- 2
TITLE T OELETE 3.1 TITLE [Jchenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-7iP
THLE 7 DeCeTE L1TITLE 3 change ™ 1] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 44CITY-8T-TP
mE ] pELeve S.1TTLE [l changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 2P 54 CITY-$T-20P
TILE TJ OELETE 8.1 TITLE T3 Change LI Addition
NAME 62 NAME
STREET ADDRESS ' 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 C/TY- ST-ZIP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lruslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ay address

Iy o 'Y DI, o Py S A IH I D RO AL

PROFIT <5 ‘ FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 99 8 8 O O am

CR2E034 (10/97)



