SECOND NOTICE: CORFORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON GR BEFORE 8/7/96: $225 (I DI

|

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT CF STATE

1996

DIVISION OF CORPORATIONS
PQCUMENT # 00045440 (3)

CLEARWATER SWIM & SPORT, INC.

WM R

3. Date Incorporaled or Qualified

06/28/1993

FEI Number

59-3189165

§. Cortificate of States Des red

Principal Place of Business

51 S GULFVIEW
CLEARWATER FL 34630

Mailing Address

P-O. BOX 66606
ST. PETERSBURG FL 33736

3a. Date of Las! Report
07/20/1995

Apphed Forii

Mot Appiicable

$8.75 Additional
Fee Required

$5.00 MayBe |

2. Pnncipal Place of Business 4.

1]

2a. Mailing Address
26]

Suite, Apt ¥ etc Suite, Apt. #, etc

[

22] 27]

Election Campa:gn Financing

City & State City & State 6.
23 28 Trust Fund Contribution D Added o Fees
2ip Country 2ip Country 8. This corporation has labilty for intangsbic tax under s 199 032,
’;i 2_5-\ m 30 Florida Statutes Yes D Na ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARLIN, MIKE 81| Hame
4987 59TH AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable) T
ST. PETERSBURG FL 33715 &
84| City 85| Z.p Code
FL *|

1. Pursuant la Ine provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above named corparation submts Ihis stalemenl for the purpose of changing its registered |

ofice or registered agent. or both, in the State of Flonda Such change was authorizad by the corporabon’s bioard of d reclors | hereby accept the appointment a5 regislsed

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ——— - - . . - . e ,,,

Signitec, hped 9 panted naee o tered agert and btle d appincab e (MGTE Heg @ ered Anent s.ginaturs moweed whe fnstimg’ RRIN

12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
T7LE D [T oecere 11 TITLE . T [T crangs ] Addwon %’
RAME CARUIN, MIKE 12 NAME g
steeerapceess | 4987 59TH AVE,, §. 13 SIKELT ADDRESS a
CiTY-ST-2IP ST. PETERSBURG FL 33715 LAY ST-7P &
mE ] Decete 21 TILE T ohenge ] RdeTn | O
NAME 2 2NAME
STHEET ADDRESS ? 3STREET ADDRESS
CITY-S1-2p 2ACTY-51-21P
TILE [ ] DECETE ITTIF L] Crange [ ] Acaition
NAME 32 NAME
STREET ADGRESS 3 3SIREFT ADORESS
CITY-ST.2IF 14 CITY -ST-7P
T [ ] oecere 41TITLE [T crange [T Addiion
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREE1 ADDRESS
CiTY-ST-21P A4 CITY-§T- 20
TILE [T okcere 51TILE [ ] Cnange [ ] ddibon
NAME 57 NAME
STREET ADDRESS 53 STREET ADCRESS
CITy-51-219 54 CITY-ST-ZiF
TITLE I:] DELETE 61 TILE [_] Change | | Adtan
HAME 62 NAME
STREET ADNDRESS 6.3 STREET ADDRESS
LTr-8T-1 BACITY-ST-7IP

ormation supplied with this filing s voluntarily furnished and goes not quality far the exemplon stated in Sochon 119 07(3)(K), Floricda Statutas |
further cerlity that the information indicated on this annoal repart or supplemental annual report 1s true and accurale and that my s:gna'ume shal have the Same legal oflec: as if
made under cath. lhat | am an officer or directar of e corporation or the receiver or trustee empowered 1o exocule this reporl as reqguired by Chapter 617, Florida Slat.ates, and
that my name appears in Blogk 12 or Block 13 if changed, or on an attachmient with an address

SIGNATURE: "

14. | do hereby cerlify that the in!

M. D OnRL & FREs

ECTOR

e

ety
) o N Y _
SIGNAYU O PRINTED ANE SF SIGHING GFFICER B O




