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

R o FLORDACEPATIVENT OF STAT Feb 19 1998 8:00am
ANNUAL REPORT Secretary of Sl Secretary of State

DIVISION OF CGRPORATIONS

1998 I

DOCUMENT # S38107 (6)

1. Corporation Name

FOUR SEASONS POOLS & SPAS, INC.

AN A

ZI E Fee Required

Principal Place of Busingss Mailing Address

6909 TOMY LEE TRAIL 6809 TOMY LEE TRAIL

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1991
2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 58-3055835 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 0 $8.75 Additional

5. Cenificate of Status Desired

City & State City & Stale 6. Election Campalign Financing $5.00 May Be
m m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes Ot has paid the current year Intangible
24 25 ;] m Parsonal Property Tax dua June 30. D Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstored Agent
BOONE, JAMES L. 81) Name
6909 TOMY LEE TRL 82| Street Address (P.D. Box Number Is Not Accopiabie)
TALLAHASSEE FL 32308
83
84| City FL ]as Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statarent for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, typed o frinted name of regisloled agonl and fitle 1t applicable {NOTE . Registered Agenl signature raquiied when relneleling] DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ~[J DELETE 11 TIE [ Change [ Addition
NAME BOONE, JAMES L. 12 NAME
smeeraoness | 8909 TOMY LEE TRL 12 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 1.4 CITY- 5F- 2P
THLE v ] DELETE 21 TIMLE T Change L] Addition
NAME ANDERSON, CHRIS 2.2 NAME
sineeraooness | 4417 SHANNON LAKES N, 2.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 2.4 CITY-ST- 2P
TITLE ‘L] DELETE 41 TITLE T Change  1_F Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GiTY-ST-2IP 34.5ITY-ST- 2P
TITLE T DELETE 41TNLE [T change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
LITY-5T-2IP 44 CITY-§T-2P
THILE [ pELETE 51 THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-ST-2P : 5.4 CITY-5T-2P
LE - [ OELETE 5.1 TMLE O change T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- §T- 2P £.4 CITY-$T-21P

14. | heraby certirg‘lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or lrustea smpowasred to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13?}%@6, ofjon_an attachment with an adaress.
CINAMATHIOE. W - B . IAM.&: s T .7[!61/4’? PR LA AL g




