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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:IC (r)erla(;g:PS(;Znoms S ecretal'y Of State

DOCUMENT # PO3000032597 (5)
B & B POOLS & SPAS INC.

OO0 O

Principal Place of Business Mailing Address
1585 CARILLON PK. DR. 1595 CARILLON PK DRIVE
OVIEDO 32 3278 OVIEDD FL 32765
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
[21] 26 593174306 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. iti
r—l P I P 6. Coriificate of Status Desired [ $8.75 dditionat
a2 ;ﬂ Fee Required
City & Stale Ciy 8 Slale 8. Election Campaign Financing $5.00 may Be
m E Trust Fund Contribution O Addad 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
4 25 a m Personal Property Tax due June 30. Oves  [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAY, TRACY B 81] Name
i 8
1505 m PARK DRIVE B2| Street Addrass (P.Q. Box Number is Not Acceptable)
OVIEDO FL 32765
a3
84| City FL as] Zip Codle

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registered agen!, or both, in tho State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered
agant. | am familiar with, and accem the ahligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE [
Blgnalure, lypad o printed narme of eogpalnrm) agont and tlke f applcatile {NQITE- Ragistared Agent signature required when reinstating] DATE.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [ [T oevete 11TILE [T Change ] addition
HAME MAY, TRACY B. 12 NAME
smeerancaess | 1505 CARLLON PARK DRIVE 1.3 STREET ADDRESS
GTY-ST-29 OVIEDO FL 14 CITY-51-2P
e w 3 oruete 24 TMLE [T change [T Addition
NANE MAY, CARMALYNN I 22 NAME
smeeranoress | 1508 CARLLON PK DRIVE 2.3 STREET ADDRESS
gay-St- 20 OVIEDOQ FL 2.4 CITY-8T-2P
HILE [ DeLETE A1TITLE [T change T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 34.CIry-ST-21P
e 7 oeLErs A1TALE [Jcrange  T_J Addition
NAME & 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-$T-21P ] 440ITY-5T-7P
THE [T OELETE 51THLE [Jchange [T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2iF 5.4 CITY-ST-2IP
TME [ DeLeTe S.1TILE [T Change L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDAESS
CITY-S1- 2% 64 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further carlity that the information

indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporabion or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

-

Block 12 or Block 13 if changgd, or on an attachment with an address
SIGBNATIIDE- ‘j&"ﬂy A Y. 30 .G 4 2. FER 5137

CO;F?(?;SHON ‘ i * FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/37)



