FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

3 A S

\'\Q" -

1996

PROFIT T
CORPORATION ;‘f"' @
ANNUAL REPORT (G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham:
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL POOLS AND SPAS INC

Principal Place of Business

6032 SHENANDOA { WAY
ORLANDO FL 32807

Mading Address
£002 SHENANDOAH WAY
ORLANDO FL 32607

| VAT WA A

3. Date Incorporated or Qualified

3a. Date of Last Report

i rrr————

Trust Fund Contribution

2. Princ jace of Busing 2a. Maing Addess, ‘J 4. FEI Number Apphed For
n. 5400 Hehriede xS0 Hdmede £d | $9-3313 42y ot Apicable
Suite, Apl. #, etc. | Sulle, Apt. #. elc. 5. Cerlificate of Status Desired . $8.75 Adq&tional
22 27]_ Fae Required
City & State) F/ | Cw&g ,m.)l J F/ 6. Blecbon Campaign Financing 0 $5.00 may Be
3| Delando 2] ¢ fondo

Added to Fees

Country

Vs

= 22810

m

- ip
29|

52810

9. Name and Address of Current Registered Agent

ALSTOTT, ADAM
6032 SHENANDOAH WAY
ORLANDO FL 32807

famiha+ wiln, and accent the obligations of, Sag

| Counbry 8. This corporation has Kabiity for intangible tax under s 189.032,
3[ﬂ V‘ . Floriga Statutes W ves [INo
i 10. Name and Address of New Registered Agent
81| Name
Adapmr _ Hlebo ,
B2| Street Address (P.O. B?ﬂilbe( 18 Mot ACC@D?" [ ‘/ /J
(2 8 chmread &
83 v i
B4 Cry ) J 85| 2 ade
Oc¢lando FL || %22"8)0

wan BOY.06H00, Fiorida Statutes

19, Pursant to the provisions of Sections 6070502 and G07.1506, Florda Statutes, the abovs namod corporation submits this statenient for the purpose of changing its registered affice
or registered agent. ar bath, in the State of Florda § 1ch change wag autharized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

ar //¢/07L/“ ﬂfrﬁ

L dre10-q €6

SIGNATURE _ “ - . )
R g S B R E PP FTE Fgabired el SEiatr i wter e el e
12. OFFICERS AND (273 CT0RS 13, T T ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE T I:I DELETE 1 1LE ”gpr 5}d¢ ﬂf [E Change ] Addition
HAME 12 NAME [? am /ﬂ/j/ﬁ?}/’ o,
STREET ADDRESS 19 SHEET ALDRESS SA0B ﬂi n Jf it
OrY-51-2¢ ) 1 CHTY-SI-2P Orlande |, Fi 328)0
TITLE [ DELETE 2 1TILE / O Crange [} Addition
NAME FIRANME
STREET ADDRESS 23 SIAFET ADDRESS
CITY -8T- 217 e 24CI0Y- 8Y- 2P
TILE [T DELETE 31 TILE [ Change  [] Addition
NAME 12 HAME
STREET AJDRESS 33 SIWEE] ADDRISS
CITY-57-20 — o 340 TY-81- 4P _ .
TITLE [ DELETE 4 TR [] Changs ] Addilion
NAME 42 NAME
STREET ADDRESS 23 SIRELT ADDAESS
CITY - 5T-2IF 44 CHY-S"- 721 -
THILE {7 DELETE 5 11Tk [] Change  [J Addilion
NANE 52 NAME
STREET ADCRESS § 3SIREFT ADDRESS
CTY-ST-2F . 54C1Y-ST-7IF
TILE [] DeLETE 6 1TILE [ Change  [] Addition
KAME 6 2 NAME
STREET ADORESS 63518t h ADQRESS
CHY -ST- 2IF E4CilY S1.2F

appears in Block 12 or Block 13 if changed or on

SIGNATURE: _. .

an attachment with an address.

f i //f’é/é/'

GNATURE AND TYPED OR PRINTED NAME OF smu’ignczn OR DIRECTOR

14. | 00 hereby certify that the inarmation suppled wili s ing & vountany fomished and ooes not gualily for the exemphon stated i Soction 119.07(@3)(k), Flonda Statutes. | further
certify thal the information indicated on this annuat repart or supplemental annual report is true and accurate and thal my signaturs shall have the same legal effect as if made under
path: that [ am an officer or diroctor of the carparation o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

G0 214220

L-10-76

D, Prosne #

CR2E034 (12/95)




