FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

N DIVISION OF CORPORATIONS
DOCUMENT #  P93000015357 (5)

HALVORSEN POOLS & SPAS, INC.

EAEROEN AN

Frincipatl Place of Business

1335 N CENTRAL AVE
FLGLER BEACH FL 32136

Mailing Address

1335 N CENTRAL AVE
FLGLER BEAGH FL 32136

3. Date Incorporated or Qualified 3a. Date of Last Report

02/22/1993 05/01/1995
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 [26] 533158863 ™ [Not Apphcatle
Suite, Apt. ¥, etc Suite, Apt. #, elc. $8.75 Additional

§. Certificate of Status Desired [l

22| [27] Feo Required

City & State City & State 6. Electon Campaign Financing $5.00 May Be
23] E;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion has habitty for intangible 1ax under s 199.032,
- - L
24] 25 ;5! :;E] Floriga Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUNTHARP, PAUL M dR 82| Street Address (P.O. Box Numnber is Not Acceptable)
4 OLD KINGS RD N
SUITEB 83
PALM COAST FL 32137 sl G FL o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this staterment for the purpose of changing its. registered office
or registerad agent, or both in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE _ , e . e .
Signature, lyped o prnteo name of registerad agent and tite if applicable (NOTE Registerad Agenl signalure required when ranslatng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12

THTLE D [} DELETE 1V TALE [J Change [ Addition

NAME HALVORSEN, LEIF A JR 12 NAME

STREE] ADDRESS 1335 N CENTRAL AVE 13 STAEET ADDRESS

CITY-ST- 2 FLGLER BEACH FL 32136 14 CITY-S1- 2P

TITLE D ] DELETE 2 4 TITLE [ Change [ Addition

RAME HALVORSEN, KATHERINE J 22 NAME

STREET ADDRESS 1335 N CENTRAL AVE 23 STREET ADDRESS

LY -$T-7P FLGLER BEACH FL 32138 24 CITY- ST-2F

L [] DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME '

STREET ADDRESS 33. STREET ADDRESS

ITY-§1-29 340/TY-51-2P

TLE [ DELETE 4 tTINE [ Change ) Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP L4 QITY-51-2F

TIMLE [3 DELETE 5 1TITLE [ Changr (] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

(ATY-ST- 2 54 CITY-ST-2IP

TITLE [] DELETE 6 1TIILE [ Cnange  [] Addition

PAME 6.2 NAME

STREFT ADDRESS 6.3 STRECT ADDRESS

CITY-ST-7P 6.4 CITY-$T-2IP

SIGNATURE: __~

appears in Block 12 or Black 13 if changed, or on an atta

-

14. | do herety certify thal-the information supplied with this filng is voluntarly furnished and does not qualify for the exenption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execulp this report as required by Chapter 607, Florida Statutes; and thal my name

ent with an address Zﬂp A ALVORSFN -

stz b 42994 904-439-457Y

Datns Prone #

CR2E034 (12/95)



