bty

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

L84497
FIVE STARS POOL & SPA INC.

(1)

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

L

TUANTRARR W

908 FLAMINGO AVE. 098 FLAMINGD AVE
SEBASTIAN FL 32058 SEBASTIAN FL 32958
Us Us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
: 06/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650228138 Not Applicabie

Suite, Apt. ¥, elc.

Suile. Apt. ¥, etc.

. Certificate of Status Desired

K

$8.75 Additional

22 EL Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be

;;I 5 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

2] 25] 20] 20)

Personal Proparty Tax dus June 30. [ Yas D No

9, Name and Addreg_g of _(_:grrgn_!_ﬁ_oqi:rﬂ_og}gont 40, Name and Address of New Registerad Agent
JACKSON, LINDA B1) Name
9986 FLAMONGO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) -
SEBASTIAN FL 32958
83
84| City

EL Ja{l?ip Code

11, Pursuant ta the provisions of Sections 607 0502 and 807.15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of regisiered agonl, or both, in the State ol Florida_Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered

agent. | am familiar withy, and accept the glthpations of, Section 607 .0505, Florida Statutes.
‘
SIGNATURE ____ A AeA | AP L/-.7 -9 <
Signatea. typdT ot ponted name of g gl.d ageadl and utle if appheatilo (NOTE " Aepistared Agent signature required when reinsiating)

DATE

12. OF11IGPRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [0 peLETE 1§ TILE [Jchange [ Addition
HAME JACKSON, UNDA 1.2 NAME

steeT aporiss | 998 FLAMINGO AVE. 13 STREET ADDRESS

CHTY-ST- SEBASTIAN FL 14 GITY-ST- 1P

e [1] TV DECETE 21TILE [T change 3 Addition
NAME DORAN, TODD 22 NAME

smeeranpress | 996 FLAMINGO AVE. 23 STREET ADDRESS

CITY-51- 2P SEBASTIAN FL 2.4CITY-S1-2P

TILE T Dewere 31TITLE [ Change — [T Adaition
NAME 27 NAME

STREET ADORESS 33 STREET ADORESS

CITY-ST-7Ip B 34.CITY-S1-2P

me B [J orwete SV TIILE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTY- ST-21P 440ITY-51-21P

THLE CToileTE 5.1 TITLE [J Change ] Additian
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

oy-ST-7ip 54 CITY-ST-ZP

TITLE ] DELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

CATY-5T- 2P 64 CITY-§1- 2P

14, | heraby carli(K that tho information supphied with this 1ing does nol qualify for the exemption stated in Section 119.07{3)i}). Fiorida Statutes. | further cenlify thal the information
indicated on this annual roporl o supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofticar or dircctor of the corparalion ar the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orpn an attachment with an address,
SIGNATURE: \%ndzlv H4-7-9%

BIGHATURE AND TYFED 0K BrWPED NAME OF EKINING OFFICER OR DIRECT DR Date

Bavtirne Brone # 1l 1haee

CR2E034 (10/97)



