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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 Ooam

* CORRORATION Sandra B, Mgrtham

BTN - Secretary of State

DOCUMENT # P97000051178 (6)
ELITE POOL & SPA, INC.

MUWARARNA

Principal Place of Busincss - Mairllrhg Addiess
4230 W. BAY VISTA AVE. 4230 W. BAY VISTA AVE.
TAMPA FL 33611 TAMPA FL 33611
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
2. Principal Placeo of Business ' 2a. Mailng Adciess  TUTTATFEIN m&cr Applicd For
- . e e —————
21 o % ; 5] Y4302 5/ Mol Applicable
Suite, Apt. 4, elc. Suite, Aot #, elc i
¥ B. Cerlilicate of Status Desired O $8'75 Adqmonal
o o 27| e Fee Required
Cily & Swale Gy & State 8. Election Campaign Financing $5.00 May Be
23] e sl Fund Contribulion O Added 10 Facs
Zip __ Cotntry e _ Country 8. This corporalion owes or has paid the current year Inlangiblo
_2:_1 B gsJ - 29_[ o gp]__ S Personal Properly Tax duc June 30 es  [JNo
_ 8, Name and Address of Current Reglstered Agent . i qu,iyglnieﬁg_n_d_gggl_@s;__glr_rfl__gv_v_l_i_gllgtered'Agent L
81 ]
SCHIFINO, WILLIAM J hame
1 TAMPA CITY CENTER, 82! Sireet Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN ST., STE. 2700 L] -
TAMPA £L 33802 8
84| Ciy FL 85| Zip Code

11, Pursuant 1o 1he proviscns of Socbons G607.0602 and GOT 1508, S the above-n corporation submits 1his stalement for e pLIPOSE of changing its regisieratl
office or registered agenl, o bath.in the Stale of Fonda, Such change was authorized by the corporation's bioard of directors. | hereby accept the appoinlment as regislered

agent. | am lamiliar with, and accopt the obligations of, Section 6070505, [ orida Statules.

SIGNATURE __ _ . O S S e e+ oo o
Slgrature, ly|\mj o ‘;Jnlinl nirw n_! o stene dagent anc I! il r'w;_m_."_l‘_w!-mm B (N(J_!_l_ ﬂL‘gi!—ll‘l‘L:d‘:f\-gV)(‘I'! !;gl alure reepired when reinstating) DATE p

i2, ] OFICE RS AND DIRECTORS R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o [z}

e DPS I ouere 11T T Change T Adgiion |2

HAME SICIGNANO, ROBERT 17 AN 3

saeeTaDDRESS | 4230 W. BAY VISTA AVE. 1.3 STHIET ADORESS 2

CATY-5T-20P TAMPAFL3311 Hucaystew a

THILE [Joicete 210t T change ) Addition | €3

NAME 2.2 NAME

STREET ADDRESS 23 SIRLET ADDRISS

GITY-SF- 2P S S S 2 ACNY-51-2IP

TITLE [j DELETE KRR T —D Change DAddiliun

NAME 32 hEME

STREET ADDAE S5 33 51REET ADDRESS

| cirv-st-ze  f . L . psatovsrpe o

TILE [T ontie 41T [T Grange ] Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

eITY-ST-2IP L B 44C0Y- 512 L

TTLE [Ioiee 51T1LE TJ Ghange ] Addition

NAME 52 NAM(

STREET ADDRESS 5.3 STREI T ADLRESS

CITY-81-2IP T o 54 CITY-81- 2IF o

TE [ vicee BATILE “[trange  [F Addition

NAME 62 NAME

STREET ADDRESS 8.3 STHEE T AUDRESS

CITY-ST- 2P BACITY-§T-21P

14. | hereby c(:rliizlr thal the: information sapplicd with Tis Tling doas nol qualily for the exemption Staled in Section 119.67(3)1), Florida Statutes, | further cerlily that the information
indicated on this asnuval report or supplemnentat annual reporl is troe and accurate and that my signature shall have the same lega! eflect as it made under oath; that | am an
officer or director of Ihe corporalion or tho 1ecewer or uslen empawored to oxecute this reporl as required by Chapter 807, Florida Slaldles; and that my nameo appears in

Black 12 or Block 13 i changed, or on aatiactinend with an address
T ”‘len P ?‘ > G‘:’) I -V ol




