" hn !\A.f/\ /’\

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT Hi f LORIDA DE PARTMENY OF STATE
CORPORAT‘ON ] Sandra B Maortham
ANNUAL REPORT

1996 AR
DOCUMENT # M90088

1. Corporation Name

AURORA POOLS AND SPAS, INC.

ALE

Sacretary of Stale
DIVISION OF CORPORATIONS

(9)

Mailing Addross

2145 STOCKMAN
NEW PORT RICHEY FL 34655
us

Principal Place of Business

2145 STOCKMAN ROAD
NEW PORT RICHEY FL 34655
us

|

JRFp—

AN AN AR

3. Date Incorporated or Qualified

07/11/1988

3a. Date of Last Report

02/16/1995

"2a. Mallig Address
26)

2. Principal Place of Business
21

4. FEI Number

58-2005321

Applied For
Mot Applicable

Suite, Apit. ¥, e

Suite, Apt. #. etc
2] 27|

53.75 Additional

Fee Required

8. Certifcate of Status Desired

O

City & State Gity & State

23]

28]

6. Electnan Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 16 Fees

0

22
5]

Fd)s] Country ZT;"; ) N Coum_ry 8. This corporation nas Yability for inlangible tax under s 189.032,
El E‘ 30] Florida Statutes O ves [INe
9. Name and Address of Current Registered Agent I ______1_0_. Name and Address of New Registered Agent ]

81 Name

WALTERI JOHN A JR 82| Streel Address (P.O. Box Number is Not Acceptable) i

2145 STOCKMAN ROAD

NEW PORT RICHEY FL 34655 83
[8al Cny FL |ss Zip Code

11. Pursuant 10 the provisions of Sections 607,05 >
or registerad agent, ar both, in the Stata of Flonids. Such channe was autharized by the corporation’s Do
famibar with, and accept the ablggabons of, Secton 607 0505, Fionda Statutes

@

ad 6571508, Florida Statutes, the abova narmad corpo-ation submits this statenient for the purpose of changing its registered office
arc of directors | nereby accopl the appointment as registered agent | am

SIGNATURE e . . L . . e o , s o e
Sugniatre, Lped 00 it pa IV PRI R R BT R TEDTE b gahaned A Sag et 1e L whe 067 abey). DATE

12 ‘OFFICE RS AND DIRECTOHS ] 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TInE DP [ DELEIE 11TILE [ Change [ Adation

KAME WALTER, JOHN A. JR. 12 HAME

swertanoress | 2145 STOCKMAN ROAD 11SIREE ADBRESS

CITy-51-2P NEW PORT RICHEY FL . _ 1400TyY-51-2IP i

LILE DST [ UELETE 2 1L ] Change  [J Add‘tior

NAME WALTER, DEBORAH SUE 52 NAME

streereooress | 2145 STOCKMAN ROAD 23 STRFET ADDAESS

CITY-SI- 2P NEW PORT mCHEY FL . o Rratny-sroaw

THLE ) DELETE 31 10E {7 Change [ Additan

NANE 37 MAME

STREET AODRESS 23 SIREE [ ADIRESS

OITY-5T-21P  Rsacnisioze

TILE [C] DELETE 4 1TIT2E [ Gnange  [] Additon

NAME 42 RANE

STREET ADDAESS 43 STHEES ADDRESS

CHY-S1-7® AACTY 81 TP |

TINE (1 DELETE 5 1TITLE [J Change [ Addition

NAME 52 NAME

STREEY AODARESS 53 SIRIFT ADIRESS

CTY-ST-20 L i 54 0T¢-51-7IF

TILE [7] DELETE & 1 TILE [ Charge [ Addilion

NAME B2 HAME

STREET ADDRESS 63 STHEET ALDRESS

Ty -ST-2P £aLITY-5T-71P

14. | do hereby certify that the informaton supplied with this filing is valuntarily fumnished and does not qualify

appears in Block 12 or B\oct 13 1f changed, o- on an attachment with an address

SIGNATURE: _ M&i éﬁ/ O
SIONATURE AND TYPED OF PRINTED NAME OF SIGN‘ING OFFLCEF OR DIRECTOR

.Q.;o (.' /n (‘-LDI'"“

certify that the information indicated on this annual report or supplemental annual repor is rue and accurate and that my signatu-e shall have the same legal effect as it made under
path; that | am an officer or director of the camporation or the recéiver or trustee enipowerad to execute NS report as required by Chapter 807, Flonda Statutes, and that my name

for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

A-S2 56

it

S13/234- 7036

a, mne Pror f

i

CR2E034 (12/95)




