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FILE NOW: FILING FEE AFTERgMAY 18T IS $550.00

FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998 & 2

May 06 1998 8:00am
Secretary of State

DOCUMENT # 352757

1. Corporation Name

CHARLOTTE POOLS & SPAS, INC.

(1)

Vgt pthn, 1 i e o

ARG

Principal Place of Business Mailiffg Address
20439 ANDOVER AVE B ANDOVER AVE
T CHARLOTTE FL 33954 PORY CHARLOTTE FL 3
gﬂ ¢ 0 CHARLO 4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1991
2. Principal Place of Businoss _Za. Mhiling Address 4. FEI Number Applied For
21] 26] 650273603 TNot Applicable

Suite, Apt. #, eic. Stite, Apt. #, etc.

$8.75 additional

P ;—I 5. Certificate of Status Desired ] Fes Required
City & State Cily & State 6. Election Campatgn Financing $5.00 May Be
23] 28] _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;l Ef ?91 E Personal Property Tax due June 30. Ovs [Owo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
ZOIA, GARY B1] Namo
20439 ANDOVER AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33854 &
84| Cuy FL 85| Zip Code

office or registered aganl, or both, in the State of flonida Buch change was authorized by the cor
agent. | am familiar with, and accepl the ohirgalions of, Seclion 607 D505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

poration's board of ditectors. | hereby accept the appointment as registered

Signalure. typad of priniatt nans of regesiered agent and Bl 4 applcable

{NOTE: Reglsterad Agent signature required whetl rainstating)

DATE

ot e v it PR e EREAER e - remg

Block 12 or Block 13 i changed, or on an atlachmerd with an address.

el ek A S aneE B g Qj\. N d YavyiEar

12. OFf ICIRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 1HILE [JChange LT Addifon |2
NAME 201A, GARY 12 NAME §
smeeTanoRess | 20430 ANDOVER AVE 1.3 STREET ADDRESS 2
CITY-ST-2P PORT CHARLOTTE FL 14CITY-ST-2IP &
TITLE Vs [Joreere 21TILE LJ Changs [ Addition |0
NAME ZOM, DONNA 22 NAME

sTheeT apoeess | 20439 ANDOVER AVE 2.3 STREET ADDRESS

CITY-5T-21P PORT CHARLOTTE FL, 2 4 CITY-ST-2P

TILE [T oeLEte 31TNLE “ [ IChange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-§7-2IP 34 CITY-81-2IF

TILE [ DECETE 41 TIE “[dchange T_] Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY- $T-2P 44 CITY-ST-7IP

TITLE I GELETE 54 TITLE [T Change L Addition
HANE 5.2 NAMF

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §7- 7P L 54 CITY-5T- ZF

TILE [T DeLETE 81 MLE ] Crange T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-29 6.4 CITY-ST-2IP

14, | hereby cerlify thal the information supplicd with this fiing does not qualify for the exemplion stated in Secbor 119.07(3)(i), Florida Stalules. | further certify thal tha information

indicated on this annual report or supplumental annua! report is true and accurale and that my signature shall have the same legal effect as # made under cath, that | am an
officer or direslor of the carpotation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J//\ '-:/t‘.'f_

/Gun\ S ower £ s L



