FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO dm

CORPORATION Sandra B, Mortham

oo Secretary of State

DOCUMENT # P95000030158 (6)

1. Corporalion Name

TROPICAL POOLS AND SPAS INC

A A A

5208 ASHMEADE ROAD 52069 ASHMEADE ROAD

ORLANDO FL 32810 ORLANDO FL 32810

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/13/1995
2. Puncipa! Place of Busingss 2a. Mailing Address . . 4, FEI Number Applied For
f/‘h ngeo 77'?' ) 6 €S Minge 7}‘71 / 593312424 Mot Applicable

Suite, Apl. #, elc. $8.75 Additional

FL Zﬁ Apt b mc d . Cenrtificate of Status Desired
- rificate ol s Lresife ‘ol
U-—OOOl 21_] en y ﬂ Fes Required
Z& Stale ﬁ, 8. Election Campaign Financing $5.00 may Be
7 ‘5 E oM 9M Trust Fund Contribution O Added 10 Foes

o
City & Stals

23
. Z'P Co ntry Country 8. This corporation owes or has paid the current year Intangibte
9‘?;0 m b S# —] ??"7 sv L3_| Dgﬁ- Patsonal Property Tax due June 30. Wves [no
$. Name and Address of Current Reglstored Agent 10, Name and Addreas of New Reglatered Agent

ADAM N.STOTT 81| Name

5208 ASMIEADE ROAD 82} Streot Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32810
a3
84| City FL 35] Zip Code

$1. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am farmilar with, accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ 4 -fo—78
Slpnatarn, wr\o:l o printad narme O regaiersd agent and htke It appl cAbln (NOTE Regislared Agenl signature required when rainstating) DATE

12 P OFFICERS AND DIRE CTORS KDHHE :131 — ADDITICNS/CHANGES TO OFFICERS AND%BCE"CJ;:HS |l5 }Qidmon
TITLE am
NAME ADAM ALSTOTT 1.2NAME #d‘h ,&A/% Prr‘zl /'
sireer aponess | 5208 ASHMEADE ROAD 13 STREEY ADDRESS 155 mm o Trail
CHy-St-2ip ORLANDO FL 14 BITY-51-21P Lﬂﬂ"""’d FL 3? D50
THLE w TR DeLET 21 TILE M Change ] Adgition
NAME ALSTOTT, HALLIE 22 NAME H" // ‘e ﬂ/s/O#
seeranoress | 5206 ASHMEADE RD. 2.3 STHEET ADDRESS §m’ .% 7
CiTY-ST-2IP QRLANDO FL 2 46ITY-5T-2P nq‘,»—o od ﬂ’ AP SO

TITE T E DELETE 31TITLE X Change ™ [ Addilion

NAME TOLBER, HUNTER 37 NAME ﬁm-/c /Tﬁ /&/3/

strcer aponess | 5208 ASHMEADE RD 33 STREET ADDNESS ‘oo T é—_l
CiTy-§t-2p ORLANDO FL 34.CATY-S1- 20 [;;n Vealels rﬂd D

CR2E034 (10/97)

f.:._a.nt'
TILE [ DELETE 41 TILE ["Jchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44 CITY-5T- 2
TILE [ 7 peLETE 5.1 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRAESS 53 STREEY ADDRESS
CiTY-ST- 1P S4CITY-5T-21
TILE 7 oewere 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby corlly thal the informalion suppliod with this filing doas nat qualify for the exemﬁtlon sialed in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion of the racoivar or trusles empowered to executa this report as required by Chapter 607, Florida Statules; and tha! my name appears in

y—

Block 12 or Block 13 #f changed. or on an gllachment with an address
CIGNATURE: SO L-)0-88 (o) 294327




