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FILE NOW: FILING FEE AFTER MAY 1ST IS $980.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTERF STATE
Sandra B. Moriam

oo o eoorontions Secretary of State

Mar 18 1998 8:00am

DOCUMENT #

1. Corporation Name

CB POOLS & SPAS, INC.

P97000019346 (0)

Principal Place of Business

2201 VIA BELLA
SANFORD FL 321N

Mailing Address

8201 VIA BELLA
SANFORD FL 32™1

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7
2. Principal Place of Business 2. Mailing Address 4, FEl Number Applied For

21] 26] SP-343Seza _|Not Applicale

Suite, Apt. #, alc. Suite, Apl. W, elc. n . $8.75 Additional

X f y

= _2-;] 8. Cortificate of Status Desired a Feo Required

City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees

Zip Country Z1p Country 8. This corporation owes of has pald the current year Intangible
;ﬂ Ts| ;;] ;] Parscnal Property Tax dus June 30. Ove Ono

0. Name and Address of Current Regletered Agent

10. Nama and Address of New Registered Agent

MALONE, WILLIAM C v
827 MENENDEZ COURT
ORLANDO FL 32801

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

(=]

84| City FL sT“iTpcme

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ___ .
Signatua. hypod o printed nama o 1eg stered agent and ttie F applcabln (NOTE: Repistered AQent gignature requited when ainstating) DATE
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e 1] [ DELETE 14 TINLE LY Change LT Aadition
NAME BOWLES, CRAIG E 12 NAME
steevaooess | 8201 VIA BELLA 13 SIREET ADDRESS
CITY-ST-2P SANFORD F1. 32771 14 CITY-51-2IP
miE D [_JOELETE 2ATITLE LI Change ™ [ Addition
NAME BOWLES, MARCY D 22 NAME
steeraopness | 8201 VIA BELLA 23 STREET ADDRESS
CITY. S1-2IF SANFORD FL 32771 2.4 CITY-S1-2P
e [T DeLete 31T “7 LI Change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 34.CITY-5T-2IP
L [T oecere 4ATHLE LJ Change L] Addition
NAWME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CTY-S1- 2P
TILE [TJ peLete 51TLE Lf Chenge L} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
LTy - 51- 20 5.4 CITY-S1- 2P
THILE LT DELETE 6.1 TMLE L] changs [} Addition
NAME 62 NAME
STREET ADORESS §.3 STREET ADDRESS
cry-s1-2IP 6.4 CITY-§1- 2IP
$4. 1 hereby certify that the information suppled wih this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

el Rewdes

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ollicer or direclor of tho corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an altachmant with an address.

SIGNATURE: 4_,

3/ fog (eIaa-/232

CR2E034 (10/97)




