__ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e FLORIDA DEPARTMENT OF STATE Mar 06 1998 Sooam

"~ PROFIT
CORPORATION Sandra B. Morlham
Sccrelary of Stata

0 |
S 08 e Secretary of State

DOCUMENT # P97000078248 (6)

1. Corporation Namo

NO PROBLEM POOLS & SPAS, INC.

O

Principal Placo of Business T Mailing Addrass
2201 MANGROVE LANE 2201 MANGROVE LANE
OREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S L 09/08/1097
9. Principal Place of Businoss 2a. Mailing Address Number Applied For
HIGHWAY 17 NORTH (263827 HIGHWAY 17 NORTH E? ‘J LD ({)Q& 3 Not Applicable
Suite, Apl. #, el Suile, Apt. #, otc. i
wie. Ap ele - e AP ore 5. Cerlificate of Status Desired O 53'75 Additional
22 - 27 Fee Required
Cily & State ___ City & State 8. Flaction Campaign Financing $5.00 Mey Be
23| e o 29]7 o Trust Fund Contribution [ Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year intangible
:l o EL, o 29]7” o ;l Parsonal Property Tax due June 30, Cves [Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Addrese of New Registered Agent
: PETTY, THERESA G B1| Name
' 2201 MANGROVE LANE .
82| Street Address (P.O. Box Number is Nol Acceplabls)
GREEN COVE SPRINGS FL 32043 3827 HIGHWAY 17 NORTH

£3

' 84| City
. FL
14. Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Slalutes, the above-named corporatnon subrmits this statement for the purpose of changing its registerad

office or registored aganl, or both,in the State of Honda Such chaugc, was auttiorized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agent. I am familiar with, and accept the obligabiens of, Section 607.0505, Florida Statutes.

ssJ Zip Code

CRIE034 (1087)

SIGNATURE -
‘tuw ' e |r;-< <| O m. Forrtae O rege hoee bagent ancd e B appilcable INOITE - Hagislered Agont signature required when reinstating) DATE
12. o OFFICTAS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE "I DELeTE 11 THLE ] Change L] Addition
NAME PETTY THERESA G 1.2 NAME '
STREET ADDRESS 2201 Mmove LANE 1.3 STREET ADDRESS 38 2 7 BRICHWAY 17 NORTH
CITY-51-2IP mEEN CM SPH'NGS _F!'wa e 1ACITY-ST-2IP :
THLE i I 2ATME [ Change L] Addtion
. NAME 2.2 NAME
l STREET ADGRESS 2.3 STREET ADORESS
CHY-S1. 219 ) ] 2.4 CITY-ST-2P
mLE . ' ' o Coaite 31 TITLE [T change [T Additien
NAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CIY-S1- 2P o 34.CITY-ST- 2P
TITLE T U EJ orcere 41TMLE Clchange ] Addition
i NAME 4 Z NAME
T STREEY ADDRESS 4 3 STREET AODRESS
CHY-ST- 2P o 44 CITY-ST-21P
TILE T ) © T DeeETE 51TITLE [Tchange L] Addition
NAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2w 54 CITY-S¥- 1P
TAILE T D DELETE €A TITLE D Change D Addition
HAME 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
| CITY-ST-2P 6.4 CHTY-51-2P
14, | hereby corlify that tho infarmation supphod wnlh this filng does not qualify for the exemplion stated in Soction +19.07(3)(1), Florida Statutes. [ Jurther ceflity that the Informaton

indicatod on this annual report or suppleme
officer ot chrecior of the corporghpn or 1ha rec
Block 12 of Block 13 if L:Pnzin,gﬁ ¢ RUENHIE

SISl AT IDE-& N

oorlis tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: powered to execule this raport as required by Chapler 607, Florida Staures; and that my name appears in
atigr(:g

S



