[P e

PROFIT
CORPORATICN
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narg

CONRAD POOLS & SPAS, INC.

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

(5)

Pm‘lci-;-;al Place of Gusiness

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A

3400 §. HOPKINS AVE. 3400 5. HOPKINS AVE.
TITUSVILLE FL 32760 TITUSVILLE FL 32780-5625
8. Dale Incorporated or Qualified | 3a. Date of Lest Report
e 05721/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
1], 26] _Bg-3031772 Not Appiicable
Suile, Apt &, etc Suite, Apl. #, elc. i
f P 5. Certificate of Status Desired O $8.75 adational
;ﬂ Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
|28 Trust Fund Contribidion Added to Fees
___ Country Zip Couniry 8. This corporation has liability for intangibie tax under s. 189.032,
R _M___,__,__%E 30 Fiorida Stalutes Mlves Ono
o Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81 N
CONRAD, DAVID ame
3400 S. HOPKINS AVE. 62| Strosl Address (P.0. Box Number is Noi Acceptable)
TITUSVILLE FL 32780
a3
B4| City 85| Zip Code

FL

F“."T;brglf.’{ht 10 Ine provisions of Seclons 607 0502 and 607. 1508, Florida Stalutes, the above-namad corporation submits this stalemant for the purpose of changing its registered
othice or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered
agent. tarm damiliar with, and accept the abligahons of, Seclion 607.0505, Florida Stalutes,

SIGNATURE

Sty Iy o prnied nare ol segstered agant and 1 applhcabls (NOTE: Regstered Agant signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR ) [T oeLere LATILE [ Crange [ Addition
N e CONRAD, DAVID 1.2 NAME
sigeetancress | 3400 S. HOPKINS AVE. 13 STREET ADDRESS
onv-si-ze | TITUSVILLE FL. 32780 14 LITY-51- 2P
B3 I GrETE 21 TILE [Tchange L) Addition
NAME 27 NAME
SIREE] ADTRLSS 2.3 STAEET ADDAESS
N 2.4 CITY-51-2IP
1ILF [T DELeTe 3TTITLE [Jchange ] Aadition
NAME 32 NAME
SIAEEN ADDHESS 33 STREET ADDRESS
CIIY-si-7 34.0ITY-S1-2P
e | T T T [T oFcere 4TTITLE L7 Change ~ T aadition
NAME 4.2 NAME
STHEED ADDHESS 4.3 STREET ADDRESS
L__CEY_QL?_'P_, e 44CITY-5T-2P
T L ToeeTE S1TITLE LT Change - [CJ Aadition
HANT 52 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
| Cliv-ST- 40 1 _ 5.4 CITY-57- 2P
e [T DELETE 61TITLE [Jtnange [ Addition
NN 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
64 CIIY-ST-2PP

y cerlify that tho information suppliced with this fling does nat qualify for the exemption staled in Section 119.07¢3)(0), Florida Stalules. | further certify that the
inforrmabon indicatecd on this annuat raport or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under path, that
I arn an olhcer or director of the corporation or 1he receiver or ustes empowerted 10 execule this report as required by Chapter 607, Floridg Statutas; and thal my name

appears 1in Block 12 or Hock 13 if chagged. or on an a'liacr{me t wit
17/9 45706754
¥

SIGNATURE: :
\.______E{:_/ Daytime Prexie ¥

3t
[ ¥

GIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFi

CR2E034 (3/96)

o0Takes



