FIED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 01 1997 8:00am
Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # PQ3000032597 (5)

B & B POOLS & SPAS INC.

Principal Flace of Business Mailing Address

1585 CARILLON PX. DR. 1585 CARILLON PK DRIVE
SgIEDO 32 2765 O\SHEDO FL 32res 0127
U

A

8. Date Incorporated or Qualified

3a, Dale of Last Report

F?l Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
3'1—5‘7' — 26 50-3174306 Not Appiioable
uiter, Apl # elc Suite, Apt. #, otc ss 75 Addi
- N " fional
2_ﬂ . ;_;L 6. Certilicate of Status Desired (] Fee Requirad
Cy & State City & State 8. Election Campaign Financing $5.00 May Bo
Contribution Added to Fees

8. This corporation has liabllity for intangible tax under 5. 189.032,
Fiorida Statutes G No

T 9. Name and Address of Current Registered Agent 0 Narme ahd Address of New Regiatored Agent
MAY, TRACY B 31| Name
s !
1595 CARILLON PARK DRIVE 82| Street Address (P.O. Box Number is Not Accaptable}
OVIEDO FL 32765
a3
84| Try FL ¥5] Zip Code

1. Pursuant 10 the provisans of Sections 607,0502 and 607,
othce: of registered agent, of both, in the State of Florida, Such chary

ageal | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of direclors. | bereby accept the appoiniment as registered

informanon inchcaled on this anaua! report or supplemental annual report is

appears in Block 12 o Bigek 131 changed, or on an attachment with an addrass.

SIGNATURE: T SRR L. B

true and accurate and that my signature shall have ihe seme
| am an officer or dirgclor of the corporation or the reéceiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

: T et o o 1€QHtored agunt and e F appiicatie INOTE Registered Agent signature required when reinslaling) DATE

2T TORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B P T DeLETE 11TMLE [ crange ™ L7 Addition | G5
NAMF MAY, TRACY B. ' 1.2 NAME §
sieetoosess | 1595 CARKILLON PARK DRIVE 1.3 STREET ADDRESS i
cri-st gz | OVIEDO FL 14 CITY-ST-TP &
e v [T brete 217MMLE T Change L) Addition 1O
NAMF MAY, CARMALYNN 22 NAME
sineet aooness | 1585 CARILLON PK DRIVE 23 STREET ADDRESS
orv-si-ze | OVIEDQ FL 2 4CITY-ST-2P
TilLE LI DELETE 31TME [T Charge [ Addition
NaME 32 NAME
STRIE) AIDRESS 3.4 STAEET ADDRESS
oS-z } 34 CITY-ST-2P
me ) L DELETE 41TILE [T Change ™ T Addition
NAME 42 NAME -
STRELT ADDITSS 4 3 STREET ADDRESS

|_arv-st-an . 44014 -5T- 20
T 1T pELETE 51 TIE [Jchange L[ Addilion
NAME 5.2 NAME
STHEE T ADDRESS 5.3 SIREET ADDRESS I
GITy 51 2 5.4 CITY-S3-2P

M [T BELETE 63 TLE [T Change ‘ [T 4ddrion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS }

| cuy-St-af | £.4 CATY-ST-29
4. 1 0a haraby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the

iegal eftect as ¥f mate under oathy, that

SEANATUREAND TYPED OR PAINTED JME OF SIGNING OFFICER OR DNRECTIR

G 8. May

Daytime Phone 4




