FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT XA FLORIDA DEPARTMENT OF STATE

CORPORATION CEp. [ {2 Sandra B. Mortham
ANNUAL REPORT ek Secretary of State
1997 LI DIVISION OF CORPORATIONS

I

Secretary of State

DPOCUMENT # PG5000090532 (9)

SUN RISE POOLS & SPAS, INC.

| Frncipat Flace of Business
2520 KILDARE DRIVE
CHULOTA FL 32766

Mailing Address

2520 KILDARE DRIVE
CHULOTA FL 3276410

A R

3. Date Incorporated or Qualified

12/01/1995

3a. Date of Last Report

0472311

T3 Prncipal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26] 593-3347284 Not Appiicable
Suite, ApL #, el¢ Suite, Apt. #, alc. i
|, e A B el vl Apt B 8le 6. Certificata of Status Desired [ $8.75 Aadilonal
} I 2_7‘ Fee Required
City & State 8. Election Campaign Financing $5.00 May 8o
‘2;] Trust Fund Coentribution Added to Feos
- Courmry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 20] 30 Florida Stalutes ves K] Mo
& Namoand Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
Bi| Name
SORENSEN, KATHERINE L FELICES, STEVEN R.
1590 GAY ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
WINTER PARK FL 327890 5 2820 Kildarse -Drive
B4| City 85 Zip Code
Chulota FL | B2766

11. Pursuant to the provisigpe of Sections €07.0802
ofhoe of reg stered gafnt. of hath, in the Stat
agent | ani farn Tons Qf, Section 607.0505, Florida Slatutes.

/%md %ﬂ 1
SIGNATURE 7 Ll

d 607.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its rePistered
-loricda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as reg

stered

{NOTE ﬁfglslared Agenl sipnature required when reinstating)

v /%7
7 oA

S ;}!I(I"J"[:‘ ',[—ulcnm\!ud nanw ugislared agert ard tilo il applcable
FFICERS AND DIRECTORS

12, ] I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D - LT perete 1.9 TI1LE T I change L] Addition
HAME FEUICES, STEVEN R 12 NAME
sneeT anoriss | 2520 ¥ADARE DRIVE 1.3 STREEF ADDRESS
Ly 81 7iF CHULOTA FL 32766 1.4 CHTY-ST-ZiP
it ST [ DECETE 21TTE I Change 1] Addition
NEME FELICES, MARIA P 22NAME
srheer annaess | 26520 KILDARE DRIVE 2.3 STREEY ADDRESS
Lonstae | CHULQTA FL 32766 2.401TY-SI-2F
e [T oriere A1 TITLE [J change T_J Addition
HAMI 32 NAME
STHEL | ADDRESS 33 STREEY ADDRESS
LHY-81 ap 3.4 CITY-ST- 2P
T T_TDECETE A1 THLE ElCrange (] Addition
NAME 4 THAME
STREFS ADDRESS 4.3 STREET ADDRESS
CITY-ST- 210 44 CITY-5T-1P
i T ofLeTE 51 TTLE [ change [T Adaltion
HAMF 5.2 NAME
STREEE AQDRESS 53 STREEY ADDRESS
CiY-Sl-aie S40TY-5T-2P
Tk [ DELETE B THLE “[Jchange L Additien
NEME 6.2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
| cov-si-zw 6.4 CITY-ST-21P
14. | do hereby cerbly that the information supphied vath this filing does not qualify for the exemption stated in Secton 119.07(3)i). Florida Statutes. | further certily that the

May 14 1997 8:00am

CR2E034 (9/96)

mformation indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
Lanm an officer or director of Ihe corpgration or the receiver or trustae gmpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blogk 13 if pManged, or on an allachment n address.
%ﬁéz (v LUS-AVE
7 e Drarytime Phone &
AANSER




