FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretaryg State

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # P96000024397 (7)

SPARKLING KLEEN POOLS & SPAS, INC.

Mailing Address
1843 50. TAMIAMI TRAIL

Princial Place ol Businoss

1843 S0. TAMIAMI TRAIL

AR MRS

VENICE FL 34283 VENICE FL 34203-3128
3. Date Incorporated or Qualitied | 38. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbear Applied For
2 2] fo 5 8] 51 0 g 5 Not Applicable
Suile, ApL 1, et Suite, Apt. &, etc. i
w] o - e o 5. Certificate of Status Desired a $9.75 Addilional
22 N 2;] Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.oo May Be
-2;| E Trust Fund Centribution Added to Fees
Zip __ Country A Country B. This corporation has JiabHity for intanglble tax under 5. 189.032,
[24] 25} 29 30] Florida Statutes vos B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
HARTRANFT, JOHN
S 1843 SO. TAMIAMI TRAIL B2| Swreet Address (P.O. Box Number is Not Acceptable)
VENICE FL 34283
B3
s 84| Ciy FL 85| Zip Code

agent. 1 am famikiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-hamed corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Sugh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

S’.I‘un:fu;c"- lwv!m]nﬁludrnru of regstiresd agent and ti I:‘I'”B[]rr\dhl“

INGTE" Reg:stored Agent signature requirag when reinslating)

DATE

1 arn an officer or girector of 1
appears in Block 12 or Blo

SIGNATURE:

12. . OFFICERS AND DIRECTORS 13. e ADDITHONS/CHANG) S O OFFICERS AND DIRECTORS IN 12

TLE bl&‘( el P“ Coant [ DELETE 11 TIME oty .‘c:t’ [ Ancc; { [T crange [T Addition
NAME 1.2 NAME ont oltran

SIRZET ADDRESS thn ol .H} * + . . 4293 1astmeerooness | | QYD S Tamiam' Tr“‘

CTY-51-2P [‘8‘-{3 S.Ta,m-am‘ T{d‘{ Uc“‘ cc, FL 14CY-ST-2IP UU\-(C F‘-’ 31{3'.?3

TLE LT DELETE 21TILE [ Change T[] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI- 2P N 2.4 GITY-5T-2P

TMLE [J oeeets A1 TILE [Tchange [T Addition
NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CiTv-SI- 2P 4 CITY-ST-2P

TITLE CJopLete 41711LE [T change™ T_J Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDAESS

GiTY-51- 2 44 0ITY-5T-2P

TILE ’ [T DELETE 51 TITLE [ Change 1] Addition
NAME 5.2 NAME

SIAEET ADDRESS 5.3 5TREET ADDRESS

iy -$1- 2P S4LITY-ST-2P

TITLE [T Detete 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME

SIREET ADURESS 6.3 STREET ADDRESS

GIIY- §1- 2P B4 CITY-S7-2IP

14. | do herehy cerlify that the information supplied with this filing does not qualify for the exemiption stated In Section 119, 07(3Xi). Florida Statules. | further centify that the

infarmalion indicated on this annual report o supplemental annual repart s frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
corporation or the recejyer or trustes empowared to executs this report as required by Chapler BO7, Flarida Stalutes; and that my name

-

H6-917 1133

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

BIGNATUFRE ANC TYFED

CR2E034 (9/96)

Date Daytime Phona #



