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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 OO amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 97000027691 (9)

. Corporaton Name

OUTDOOR LIVING INGROUND SPA'S AND WATER FEATURES

e AT

Pringipal Place of Business Mailing Address
310 FAIRVIEW VISTA PY 311 FAIRVIEW VISTA PT
ORLANDO FL 32804 ORLANDO FL 32604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El Nat Applicable
Suita, Apt. #, efc. Suits, Apt. #, ete.
P Hie- Ap 5. Certificate of Status Desired [ $8.75 adduional
;;] 2_7| Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l . a 2_9-| S—DJ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, GLENN L 81| Name
311 FARVIEW VISTA PT 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804
B3
84| City FL 85| Zip Code

d .1508, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing its registered

11. Pursuanl to the provisions g
ffiia. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registored age ik

CR2E034 (10/97)

agent. | am familiar w, o £ of, Section 607.0505, Florida Statutes,

SIGNATURE o <2 2 o 03’/ f?/ 46)
Signature, fyped o i i ingae e e ol wg stored | agent and e f appacable (NOTE: Regislered Agent eignature required when reinglating) [ﬂTE

12. #7  OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 1ATLE [ change ] Addition
HAME MILLER, GLENN L 1.2 NAME
sweeraporess | 311 FAIRVIEW VISTA PT 1.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32804 1A CITY-ST-2P
1TLE [T oELeTE 21TILE [ change™ [J Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
Y- $1-2IP 2 4CITY-ST-2P
TITLE [T DELETE 3170LE “[JcChange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34.CITY-§1-2P
TMLE L] DELETE 41TIMLE [J change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CIY-§1-70P
TILE [J DELETE 5.1TILE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S7-ZiP 54 CiTY-§1-7P
TILE [T DELETE 61 TITLE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14, | hereby certify that the information supplied with 1his filing dgas pot

tor the exemﬁt:on stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate andg thal my signature sha!l have the sama legal effect as if made under oath; that | am an
B0l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o . o /_../n.')

indicated on this annual roport or supplerne
officer ar diractor of the corporation or th
Block 12 or Block 13 i changed, or or

PN Y TR ey wee.



