FILE NOW: FILING FEE AFTER MAY 118 $225.00

; PROFIT &% FLORIDA DEFARTMENT OF STATE
CIQRPQRAT\ON 7 Al " Sandra B Mortham
ANNUAL REPORT A 54X , Secretary of State
1996 LAY DIVISION OF CORPORATIONS

DOCUMENT # P93000017073 (6)

1. Corporation Name

PRO-POOLS AND SPAS INC

Principal Place of Business A o Mailing A&dfess
253 HENTHORNE DRIVE 253 HENTHORNE DRWVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
- N B 03/03/1993 05/01/1995
2. Principal Place of Business 20, Mailing Address 47 FL{ Number Applied For
[21] i I 65-0399266 Nol Applicabls
Sute. Apl. 4, elc. b Sute. Apl. 4, elc. 5. Certificate of Status Desired O $8'75 Adc!itional
E] ] Z?I Fge Required
City & Stale City & State 6. Election Campaign F!nancing ] . $5_00 May Be
23 23! Trust Fund Contribution Added to Fees
Zip | Country _Ip | Gountry 8. This corporation has liability for ir%gih\e tax under s 199.032,
24] 25 20] [a0] | Flonda Sratutes O Yes MINo
9. Name and Address of Current Repistered Agent B 10. Name and Address of New Reglstered Agent
81| Name
LUOMA, CHRIS 87] Stroet Addisss (.0, Box Number is Not AGCoptanic)
253 HENTHORNE DRIVE
PALM SPRINGS FL 33461 83
84l City FL |35 Zip Cods

T3, Furauant 10 1he provisions of Sections 607 0505 and 07,1508, Flonda Statutes, the above-named cororation submits this statement for the purpose of changing ts registered office
or registered agent, or batl, in the State of Flarida. Such change was autharized by the corporation’s hoard of directors, | hereby accepl the appointment as registered agent. | am
farrdliar with, and accept the obligations of, Soction £07.0505, Florida Statutes

SIGNATURE _ i i e e [, . o N e
Signatire, typed or printed nami. of sepisteud e arci b ¢ f et INDTL TRogintoneed Agint signature recpied when renclat ngl DATE &

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OF FICERS AND DIREGTORS IN 12 =]

TIE P TTTTDoee T110LE - C)Change L[] Addition @

NAME LUOMA, CHRIS 12 NAME 3

smaeer aoveess | 253 HENTHORNE DRIVE 13 STREET ADDRESS bt

CiTY-§1-2F PALM SPRINGS FL ) 1.4 CITY-§T-2IP &

TITLE [ DELETE 24 TILE U] Change  [] Additon | ©

NAME 22 NAME

STREET AUDRESS 23 STREE | ADDRFSS

LTY-ST-2IP e 24 CITY-ST-7IP N

TILE [ DELETE 3 1TILE [ Change  [[] Addition

NAME 3.2 RAME

STREET ADDRESS 33 STREE] ADDRESS

CiTY-51-2IP i 3400Y-§T-2IP

TILE [C] DELETE 4 1TITLE [C) Change  [] Additan

NAME 4.2 Namt

STREE1 AYDRESS 43 STREET ADORESS

CIY-§1-71P . 4.4 CITY- 5T-2IP B

TITLE ] DELETE 5 1TITLE [ Changs  [] Addition

NAME 52 NAMF

STREET ADDRESS 53 STREEE ADDRESS

CiTY-§1- 2P o o R nATIY-STDR )

TITLE [ DELETE 6.1 TIMLE [ Change ] Addition

NAME 62 NANE

STREET ADDRESS 63 STREEN ADDRISS

CITY-ST-2IP 64 CiTY-$1- AP

14.1 oo heraby certify that the Informalion suppled witl this fling is voluntarily furrished and doss nol gualify for the exemption staled in Section 119.G7(31k). Florida Stalutes. | further
certify that the informiation indicated gn this annua! renort or supplemental annual repod is true and acourate and that my signature shall have the same flegal effect as if made under
gath: thal + am an officer or direclof gt the-ebrporation or the teceiver or trustes e powered 1o execute this repor as required by Chaptor BO7, Floricia Statutes; and that my name
appears in Block 12 or Block} c] ed.gr on an atlachment with an addiess.

SIGNATURE: _ 2 CMR1S LvomA  YXTE P07 3% 765 ]

A i R gl XE N TN T ! SO — [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #




