FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

%
%: PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
i CORPORATION sandra B. Mortham DI’ . am
i ANNUAL REPORT Secretary of State
‘ 1998 DIVISION OF GORPORATIONS S ecretal \ Of State
DOCUMENT # PQ7000016601 (1)
! SPA INSTALLATIONS, INC.
Principa! Place of Business Mailing Address |||I“II| ||| Ill“ |I|||||‘|| I|||| Ilm I"I’ ||I|| I|||I '“" II||’ ‘lll |I||
1823 ROLLINGS OREEN CIRCLE 1823 ROLUNGS GREEN CIRCLE
SARASOTA FL 34240 TA F
A L SARASO L 34240 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number . Appliad For
F4l ;&1 65-0737297 Not Applicable
Ite, AptL #. . Suite, Apt. #, elc.
j Sute, Ap ele uie. Ap ele b. Certificate of Status Desired 0 $B'75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Foes
Zip Couniry Zip Country 8. This corporation owses or has paid the currant ysar Intangible
+ z4] 25) 29 [30] Personal Property Tex due June 30. [IYes B No
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
3 MCGINNESS, W. LEE B1[ Name
EE 1800 SECOND STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
: SUITE 750 -
i SARASOTA FL 34236
84| City 85] Zip Code
LD Y ‘ . : o e T I Nt FL I
# 11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
i office of ragistered agent. or both, in the Stato of Florida. Such change was authorized by.the carporation’s board of directors. | hereby accept the appointment as registered
F agent. | am lamitiar with, and accept the obligations of, Section 607.0505. Florida Statutes. e

SIGNATURE _

Signature, typed or printed name of rgisiored agent and bile o apphcable {NOTE: Ragsterad Agent slgnaiure requird when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME { ] DELETE 11TITLE [J change  {_J Addition
NAME H. RANDALL $IMON, PRESIDENT 12 KAME
STREET ADORESS 1.3 STREET ADDRESS

539 POINCINANA DRIVE

CATY-ST-ZIP iy iy . A ArAn 1A CITY-$T-2IF
TLE i WIRy DL IHERS [T oEtETE Z1NTLE [Jthange L] Addition
NAME BRET A. SIMON, V.PRES. 22 NAME
sreeraoress | 1923 ROLLING GREEN CIRCLE 23 STAEET ADDRESS
CATY-ST-2P SARASOTA, FL 34240 2.4 CTY-§T- 2P
me [J DELETE 31TIRE [J Change [ Addition
NAME JIL SIMON, SEC. 32 NAME
smeeranoness | 208 ANTIOCH AVE, APT #8 33 STREEY ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 34, GITY-ST-2IF
TILE 7 DELETE 4ATILE [Jchange” T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY- ST 2P
TITLE | DELETE SATILE [Jchangs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 540ITY-51-29
TE T oLete 6.1 TITLE [Tchange [ Aduition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. [ hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floricia Statutes. | further cerlify that the information

indicatad on this annual report ar supplarmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of tha receivor or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed n an moal with an addrass.
CICNATIIRE: %ﬂ/’m 4//7 ,/,93( Q7-37 74000



