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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of Sta,te

DOCUMENT # P93000015357 (5)

1. Corporation Name

HALVORSEN POOLS & SPAS, INC.

O R EVCR

Principal Place of Business Mailing Address’
1335 N CENTBAL AVE 1335 N CENTRAL AVE
FLGLER BEACH FL 32136 FLGLER BEACH FL 32136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1993 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number } Applied For
[21] [26] 59-3198863 Not Applicakle
Suite, Apt. #, etc. Suite, Apt. #, elc. it
—} uie. Ae —E ite, Ap 5. Certificate of Status Desired [ $8.75 Adc!monal
po 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
] Flaa le v 22 Flaoale Trust Fund Contribution O Added to Feas
Zip J Country Zip vJ v Country 8. This corporation owes or has paid the current year Intangible
2_4| _2;} 3 29 30 Personal Property Tax due June 30. ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUNTHARP, PAUL M JR 81 Name
4 OLD KINGS RD N 82| Street Address (P.Q. Box Number is Not Accepiable)
SWTE B
PALM COAST FL 32137 83
84| City FL 35, Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, In the Stala of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad or printed name of registered agent and Iitle if applicabla, (NOTE. Ragistered Agent signature raqulrad when relnstating) BATE - .
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [T DELETE 11 TITLE [T change ] Adition
NAME HALVORSEN, LEIF A JR 1.2 NAME
seeranoeess | 1335 N CENTRAL AVE 1.3 STREET ADORESS
CHTY-S1. 2P FLGLER BEACH FL 32136 1.4 CITY-ST- 7P ]
TILE D L1 DELETE 21THLE [T Change LT Addition
NAME HALVORSEN, KATHERINE J 2.2 NAME
sineer aporzss | 1335 N CENTRAL AVE 2.3 STREET ADDRESS
EIY-S1-2P FLGLER BEACH FL 32136 2,4 GITY-§1-2P
TINE LT DELETE 31 TITLE [Tchange ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
CiTY-ST-2IP 34, GITY-ST-1P ]
TILE 1 DELETE 41TITLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE L1 Ghange I Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
gITY-S1-21P 5.4 CITY - ST-2P )
TITLE [T DELETE 61 TITLE [T Change  I_I Addtion
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S7-2P 6.4 CITY-S1- 2

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under cath; that | am an
afficer or dirgctar of the corporation or the receiver or trustee smpowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged. or on an attachmeat with an address. M P N

2o O Metiarce n 1 oo Q’o‘{-’-fa‘?é:';?a{

SIGNATURE: PNV

CR2E034 (10/97)



