FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S52737
CHARLOTTE POOLS & SPAS, INC.

M

Principal Place of Business

20439 ANDOVER AVE
PORT CHARLOTTE FL 33954
us

Manilirgg Add;esé i
20439 ANDOVER AVE
PORT CHARLOTTE FL 33954
us

N A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

05/14/1991 10/06/1995
2. Principal Place of Business L?_ﬂ. Maling Address 4. FEI Numbar Applied For
;l 261 65'0273603 Not Applicable
Suite, Apt. #. etc [ Suite, At # cic 5. Cerlificate of Status Dested [ $8.75 Additional
;ﬂ 27] o . Feo Required
Gity & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution O Added 1o Foos
Zip Courtry | B ~ Counlry 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] ) 30| Florida Statutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| MName
ZOIA' GARY 82| Street Address {P.Q. Box Number is Not Acceptable)
20439 ANDOVER AVE
PORT CHARLOTTE FL 33954 63
84| Ciy FL lasl Zip Code

11. Pursuant 1a the provisions ol Sections 637.0502 and 607.1508, Florida Statutes, 1ne above-named corporalon submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of direstors. 1 horeby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 607.0506, Florida Statutes

SIGNATURE _

Sl Ty 57 prinlt e 6 Toerarid B ol the o apche abi

(MOTE” Fingisturadd AJOeL S5 5hre e ed when rorsialng) T T bani R

12, OFFICERS AND DIREGTORS T3, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME P [ DECEEE 11T [J Change [ Addition
A ZOIA, GARY 1.2 NAME

STREET ADDRESS 20439 ANDOVER AVE 1.3 STREE | ADDRESS

CiY-S1-2P PORT CHARLOTTE FL 14 0Ty -5T- 2P

THLE Vs [ DELETE 21T (] Changz  [] Additian
NAME ZOIA, DONNA 22 NAME

STREEY ADORESS 20439 ANDOVER AVE 73 SIAEFT ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL zacHy-sr-zp |

TILE [ DELETE 31TIME [ Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST- 7P . o 34CIY-S1-2F .

TILE ] DELETE FRENN [) Change [T} Addition
NAME 42 NAME

STREET ADDRESS 43 SIRFLT ADDRESS

GITY-§1-2P ~ 44 CIY-S1- 2P

TITLE [T DELE1E 5 1 THLE [ Change ] Addition
NAME 52 NAME

STREFT ADDRESS 53 STREE ] ADDRESS

cry-st-¢ (0 5.4 CITY-51-2IP

ILE [ DELETE 6 1TITLE [71 Changz [} Addilion
NAME 6.2 hAME

STREET ADDRESS €3 STAEET ADDRESS

CIY-51-2P E4CNY-ST-ZP

14, 1 do hereby certify that the information supphed with this fiing is voluntarily fumished and does not qualify for the exemplion slated in Section 119.07(3)k]. Florida Statutes. | further
cartify that the infermation indicated on this annua! repont or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: '

" 'SIGNATURE AND TYPED DR PRINTED

(a4)) 629-620a.

By 1@ Pnone #

9
dlonna o a
E OF SIGNING OFFICER OR DIRECTOR

s/ofae

CR2E034 (12/95)

g,



