FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e
CORPORATION ¥
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 11 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CLASS - A POOLS & SPAS, INC.

Principal Place of Businass

PO BOX 350614
PALM GOAST FL 32137

Mailing Address
PO BOX 350014

PALM COAST FL 32137

1O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
.;.] ;a 59.3360125 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, stc, i
P ! P §. Cerlificate of Status Desired D $8'75 Addhional
[22] |27] Fee Regulred
City & Sate City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the Byrredl year Intangible
24] 25 [29] 30 Personal Praperty Tax due June 30. ves o
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiorgll Agent
CONNER, TMOTHY J 61] Nemo
1 FI'ONDA Pm DR. 82| Strest Address (P.O. Box Number is Nol Acceptable}
SUNTE 110
PALM COAST FL 32137 L
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agaent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

indicatad on this annual report g lomental annual g,
officer or diractor of the corporfihg

Block 12 or Block 13 if chang

SIGNATURE: .

SIGNATURE _

Signalue, typed o peated hame of Mygestorn:d agerl end title il appicatie (NOTE Registerad Agent elgnatura requized when reinstaling) DATE =~
12. OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO TTOELETE 11T [T Change T Additon | =,
NAME AMARAL, ANTHONY JR. 1.2 NAME é
steeraponess [ PO BOX 350814 1.3 STREET ADDRESS <
CITY-S1-2P PALM COAST FL 14 CITY-ST-2IP o
TITLE 1D [ cELeTe 21 TITLE [T change [ Addition (O
RAME AMARAL, ANTHONY 8R, 22 NAME
smeeraporess | 2 CENTRAL PL 2.3 STREET ADORESS
CY-51-29 PALM COAST FL 2 4CITY-ST-2IP
TE SD ] DeLETe 31 TITLE T Change L Addition
RAME AMARAL, MARIA 3.2 NAME
sweeraooness | 2 CENTRAL PL 3 STAEET ADDRESS
GITY - ST-2P PALM COAST FL 3.4.CITY-5T- 2P
TinLE 1 DELETE 411ITLE [T change [ Addition
NAME 4 2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2IP 4.4 CiTY-S1-2F
TIE T oeLete 51 THLE [ change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cimy-ST- 1P 5.4 CAY-S1-2F
TME [ oELETE 61THLE [T change [T Addition
NAME 6 2 NAME
STREET ADDAESS 8.3STREET ADDRESS
CITY -ST- 7P 64 CITY-5T-7IP
14, | heraby certify that the inlormatop plied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effeci as if made under path; that | am an
'@ ompowgred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in




