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

FILED

PRO™IT FLORIDA DEPARTMENT OF STATE
Rl Py e Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
PQCUMENT # M90088 (9)

AURORA POOLS AND SPAS, INC.

L

Pringipa? Place of Business Mailing Address

2145 STOCKMAN ROAD 2145 STOGKMAN
NEVY PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified T
07/11/1988
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] E’ 59-290532 1 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
—I uie. Ap e e AP ete 5. Ceriificate of Status Desired O $8.75 Add'ltional
22 El Fee Required
28]

2,
21
23]
24

City & State City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added fo Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
—I EI El E‘ Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WALTER, JOHN A. JR 81| Name
2145 STOCKMAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
a3
84| cuy FL |35 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
affice or registered agent. or bath, In the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE -
Slgnale, typed or printed name of reg'stored agent and Litie it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP |7 DELETE 11 TITLE [l change  [_] Addition

NAME WALTER, JOHN A. JR. 1.2 NAME

smeer aporess | 2145 STOCKMAN ROAD 1,3 $TREET ADDRESS

iy -$1- 1P NEW PORT RICHEY FL 14CITY-S$T-2P o

THLE DST T_J DELETE 21TIMLE E 1 clange [T Addition

NAME WALTER, DEBORAH SUE 22NAME

sireeT apoRess | 2145 STOCKMAN ROAD 223 STREET ADDRESS

CITY-§T-2P NEW PORT RICHEY FL 2 4GTY-§T-2IP -

MLE LT DELETE 31THLE [ change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-51-ZIP 3.4 CITY-§T-ZP )

THLE [T DELETE 41 TITLE [T change ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-219 4.4 CITY-ST-2IP .

TILE T oeLETE 51TME LI Changs [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2IP 54 CTY-5T- 20 )

TILE I DELETE 6.1 THLE I Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

GITY-$T- 2P 6.4 CITY - ST- ZIF

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florica Statutes. | further certify that the information

indicated an his annua! report pr supplemental annual report Is true and accurate gnd that my signature shall have the same legal effect as if made under oath: that 1 am an
officer ¢r director of the corporfion or the receiver or trustee ampowered to execulh this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang ) attachment with an agdre — %‘ | 3
CICGNATLHRE- e AWM dy_ B @<V st

CR2E034 (10/97)



