FILED
PROFIT FLOFIOA DEPARTMENT OF STATE May 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 852737 (1)

I

1. Corporation Name

CHARLOTTE POOLS & SPAS, INC.

S]]

Principal Place of Businoss f;‘-_e?h-ﬁéﬁaar_c;ﬂ
20439 ANDOVER AVE 20439 ANDOVER AVE
PORT GHARLOTTE FL 33954 PORT CHARLOTTE FL 33954-2062
us us
3. Dale Incorporaled or Qualificd 3a. Dale of Last Report T
o e 065/14/1991 0b/14/1906 |
2. Principal Place of Busincss ‘\__g_a. Mailing Addross 4, FE{ Number Applied For
F1 ool o | 650273603 [ [NotAppicanic]
Suite, Apt. ¥, etc. Suite, Apt. #, otc ;
r—-! o _— : o 8. Certificato of Slalus Desired [ $B'75 Adr:fmonal
22 o gﬂ - _ Feo Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
r;[ __38] I N Trust Fund Contribution I Added 1o Fges .
Zip | Counlry 4y __ Country 8. This corporation has liahility for intangible tax under s, 199.032,
[24] 25 ] Zﬂ,,,,._.n.,,f,,;‘,,w,_‘ 3] Floriria Slatules  [ves Ko
9, Name and Address of Current Registered Agent _ o 10, Name and Address of Ngw_ﬂ_glslerad Agont
ZOIA, GARY Marng
20438 ANDOVE“ AVE Streel Address (P.O. Box Number is Not Acceplable) ) T
PORT CHARLOTTE FL 33954

“City 7ip Code

FL *

11. Pursuant to the provisions of Soclions 607,0502 and 607 1508, F lorida Staiules, tho above-named corporation submils this staternent (of the pUrpose of changing its registored |
office or registered agent, or both, in the Statc of forida. Such change was aulhorized by the corporation’s board of directors. | hereby acoept the appoinimerd as registorod
&genl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.

SIGNATURE ______ e e s e e e e e
Signalwo. lyped o ponted name of eepistered o (NCME Ficgistoned Agorl sgnature reguied when renstating) DATE

1z, OFFICERS AND DIRECTORS R Bt T ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS IN 12| @

TRLE P ToeLere RN [ Change [ ] Addilon | o

NAME ZOIA, GARY 17 WA g

staeeT anoness | 20439 ANDOVER AVE 1.3 STRLI ADDRESS &

civ-sr.z¢ | PORT CHARLOTTE FL 14C01¥-51- 7 &

e 5 S I T3 (A TS T A T - Cltrange [ Addition |

NAME Z01A, DONNA 22NAME

STREET ADDRESS 20439 ANDOVER AVE 2.38IREET ADDRESS

CITy-§T-21P Pom GHARLOWE FL 2,40y §1-21F

i T T T T o e T T T T T T T Chenge” T Addion |

NAME 32 NAME

STREET ADDRESS 3 35TREFT ADDRESS

CITY-57-2IP 34 CIY-81-2IF

THLE [Joreae 4.1 TeE ’ O cnanﬁﬁ]mﬂ

NAME 4. 2 HAML

STREET ADDRESS 4.3 8THLET ADDRESS

Cry-S1-2P 44 GNY-81-21P

THILE T T T oy e T T T T Change [T Addivon |

HAME 5.2 NAME

STREET ADDRESS 53 RTBEETY ADDRESS

Clly-S1-21P SACTY-81- 2P

e T Ooaee Qeme T T T T T T Change LT Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy- 31 2P O . L ) I _J

14, 1 do hareby cerlify that the information suppliod with this filing docs not qualify for the exemption stated in Seclion 119,07(3)(), Floricla Statutes. { further cerlify thal the

information indicaled on this annual reporl or supplemental annual reporl is 1rue and accurate and that my signature shall havo he same legal effect as il made under gath; thal
{ am an ofticer or dircclor of the corporation or the receiver or fruslet erpowered to execule this reporl as required by Chapter €07, florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an atlachment with an address,

SIANATIIRE: U LA U NG Sy TR ]t VAV AT




