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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of State . S t f St t
1998 DIVISION OF CORPORATIONS cceretar y Q) dalc
DOCUMENT # ( )
DOCUME®! P93000045440 (3
CLEARWATER SWIM & SPORT, INC.
Principal Place of Business Mailing Address ”"“m "I ||||| "m II“I Iml"m III" Hm I“I’I’IH |||~| Ilu Im
521 §. GULFVIEW P.O. BOX 66606
CLEARWATER FL 4630 ST. PETERSBURG FL 33736
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Gualified
06/28/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Numbaer | Appliad For
23 E} 59:3_1&9165 Not Applicable
Sutte, Apl. #. el Sulto, Apt. #. eto 5. Certificate of Status Desired O 33'75 Additional
r;z—l ;r-l Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bs
E] HJ Trust Fund Contribution [J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5| 29 30 Parsonal Property Tax due June 30. Dves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CARLIN, MIKE 81| Neme
4987 59TH AVENUE SOUTH 82| Street Address {P.O. Box Number is Not Accaptable)

ST. PETERSBURG FL 33715

a3

/ 84| City FL [85] Zip Code

Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
Such change was authorized by the sorporation’s board of ditectors. | heraby accept the appointment as registered
. Soction 807.0505, Florida Statutes.

11. Pursuan! to tho provisions ol Seclions 607
office ar registored agent, or both, in t
agent. | arn familiar with,

SIGNATURE X # : b, Y H-g.95
Signatura, typed or pintad nam8of tegisiered agont and tile f apalicatke (NOTE: Ragisiersd Agenl eignalure required when rainstating) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELESE 1ATME [ 3 Change [T Addition
KM CARLIN, MIKE 12 NAME
streer anoress | 4987 SOTH AVE., S. 1.3 STREET ADORESS
CITY - ST-7IP ST. PETERSBURG FL 33715 14 CitY-ST- 7P
TILE T DECETE ZATLE [J Change ] Addilion |
NAME 22 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
Ciry-s1-2ip 2 4 CITY-5T-7P
THLE [T DecETE 31TITLE [Jchangs [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STRECT ADORESS
CITY-S1-2IP 34.CITY-S1-2IP
TILE [T DELETE 41TLE ] change L] Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-2IP
TILE [T peeeve 51TITLE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2IP 54 GHIY-ST-2iF
TIME T bELETE 61TITLE [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 6.4 CITY-51-2P

14. | hereby certirz that the inlormation supplied with this ling does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual rapart of supplamaontal annual rapor is true and accurate a) at my signature shalt have the same legal eftect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustea wered o exg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an Machment wi T ;dress

:4 —?—fo” 5/33.25094?

CR2E034 (10/97)



