FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
X Sandra B. Mortham

PROFIT Tt
. CORPORATION ‘ N
ANNUAL REPORT

1997 &

Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P95000030158 (6)

1. Corporation Name

TROPICAL POOLS AND SPAS INC

Principal Place of Business Maihr—mg Address

FILED
May 08 1997 8:00am
Secretary of State

RAAEORMA ARV

[22] 7]

Sulte, Ap1. #, elc. Suite. Apt. #, olc.

~ | 5206 ASHMEADE ROAD 52069 ASHMEADE ROAD
ORLANDO FL 32610 ORLANDO FL 32810
UB us
3. Date Incorparaled or Qualificd 3a. Dale of Last Reporl
I . 04/13/1995 04/16/1996
2. Principal Place of Businoss 28, Mailing Addrass 4. FEI Number Applied Far
: W 261 B _5&332424_ N_91 Applicablo

$8.75 additional
Fea Reguirad

0

B. Cerlificale of Status Desired

: City & State | City & State 6. Election Campaign Financing $5.00 mey Beo
. |23 28] Trust Fund Contribution Addad to Fess
- Zip Country | 4n __ Countey 8. This corporalion has liability for intangiblo tax under s, 1998.032,
o4 25} 2] 30] Florita Statutes Yes [1No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
ADAM ALSTOTT 1] Name
5208 ASHMEADE HOAD 82{ Streel Address (PO, Box Numbar is Not Acceptable)
ORLANDO FL 32810 -
83
84| City 85| Zip Code
FL |

agent. | am famlliar with, and accopt the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

11. Pursuant 1o thp provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits 1his stalement for The purpase of changing its registered
office or registered agen, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | herchy accept the appointment as registered

i

ot S g

appears in Block 12 or Block 13 if changod, of on an atlachment wilth an address.

PR I
NIRRT A IS = . “FE !;i

Slgnature, typed o phintod nanie of '-J;}':J:‘c}(;éj'ﬁé"'n'j Bl Wl f Bppeate (HENL Fogistered Agont signatues required when reinslating) Toate
12, OITICERS ANDDIRECIORS T s, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 )
THLE P O oecene AL O Crange ] Addilon | &5
NAME ADAM ALSTOTT 1.7 NAML 3
sweer aporess | 5208 ASHMEADE (50 1.3 STREET ADDRESS 3
orv-st.z2r__ | ORLANDO FL gi10 14 GIY-57-2 &
e Vm ,. [T orLete PUIALE Ll chenge [ Addition |O
NAME ‘l’!e ﬂl’/‘l"” 27 NAME
STREET ADORESS J J 23 SIREET ADDRSS
BITY-51-21F ; ame 4 rees - 2.4 0IY- 81 7 - -
TTLE DELETE 31TE Change Addition
NAME T HUMl“ 7—°/ A“f' a2NAME
STREET ADDRESS 4 13 STRECT ADDRESS
CiTY-5T-21P 5"“‘ € re‘; 34.011Y-§1. 2P
TITLE ] bECETE 43 TLE [J Changa L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-S7-21P 44CNY-51- 2P
TITLE T oeETE SAILE [T Crange [ Addition
NAME 59 KAME
BIREET ADDRESS 5351HEET ADDRESS
Cy-S1-2P $4CIY-51-2ip
TILE [Jonuene 61T1LE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 S1REET ADDRESS
CITY-ST-2IP BACITY-5T-21F
$4. | do horeby cerlily that tho information supplicd with this Bling doos not qualify for the exemplion stated in Section 119,07(3)(1), Florida Stalutes. | further certify that tho

information indicated on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
1 am an officer or direclor ! the corporation or the rocelvor of lrustec empowered 1o exccule this report as required by Chapter 607, Florida Statutes; and that my name

%’a./ﬁ/ﬁéqgf -70=90 L 2al. a0t




