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

covo Gk U™ | Jan 21 1997 8:00am

ANNUAL REPORT P "r'_e" Secredary of State
1997 S oo Secretary of State

DOCUMENT # S60271 (1)

1. Corporalion Narng

SPA WATER SYSTEMS, INC.

0

Principal Place of Business Mailing Address

2375 SW COLLEGE RD 2375 SW COLLEGE RD
OCALA FL 34474 OCALA FL 34474-3061
us us

3. Date Incorporated or Qualifieg 3a, Date of Last Report

06/17/1991 04/18/1996

2. Principal Place of Busine | 2a. Maiing Address 4, FEI Number Applied For
) g NOT APPLICABLE Not Applicable
Suite, Apt #, oo Sure, Apt #. elc, . iti
. F : ¢ 5. Cerlificate of Stalus Desired O $8.75 Additiona!
: 2;] Fee Reguired
City & Stale | Cily & State : 6. Election Campaign Financing $5.00 may Be
@#k,_m,m,, o o 2;] Trust Fund Contribution Added to Faas
Zip _ Gountry A | __ Country 8. This corporation has kability for intangible tax under s 199.032,
o 2&1 36] Flatida Stalutes D Yos D MNo
- g, Name ang rrent Registered Agent 10. Neme and Address of New Reglsterad Agont
FORREST, IRVIN L. 81| Name
2375 SW COLLEGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
83
84| City FL 85| Zip Code

|91, Pursuant 1o the provis

ons ol Sechions 6070602 and 607 1508, Flonda Statules. the above-named corporalion submits this statement Jor the purpose of changing Hs registered
office or registored agent, or both, in he State o Flerida. Such change was aulherized by the corporation's beard of directors. | hereby accep! the appointmant as registered
agenl | am lamitiar with, and accep: the obhgations of, Section 607.0505, Florida Statutes

Slgra® 1o fype 400 i o] e ot e nt s e i s akee {NOTE Hegistered Agent sigraluce required when reinstaling) DATE
N OH_ICHEE, AND {_)IHECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THE PD | MR TITINE L) Change [ Addition
NAME FORREST, § L 1.2 NAME
sineeraroress | 1910 SE 38 AVE. 1.3 STREET ADDRESS
V.5 70 OCALA FL 14 CHY-ST-ZiP
e D ] oELETE 21 MILE [Jchange T[] Addition
NAME BARRETT, JANET C 22 NAME
srreey anoness | 1910 SE 38 AVE. 2.9 STREET ADDRESS
CIfY-Si-nip OCALA FL o o 2 8CHY-ST-2P
1 ] ortere 31 TTLE I change [T Addition
NAME 3.2 NAME
STRFE T ACDRESS 3.3 STREET ADDRESS
CItY- 57 e 44 GiTY-81- 2P
(e | T L) beire 41 70LE [Jchange [T Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
ciry-seae | 44 0ITY-81-2P
L CJ oeLErE 51 TILE [ Crange [T Addition
NAHE 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
L TN R BACITY-§T- 2P
M1 L] DELETE 61 HiLE ] Change [ Addition
NAME 6.2 NAME
STRFET RDDRESS 6.3 STREET ADDRESS
GeTy - §T- 21 6.4 CITY-ST-7P

14, | do heredy certfy that the inforrmalion supphed weth this tiing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cedify that the
information indicates an thes annual report or supy emental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
L am an Gfficer o dieclon of the corporahon or the recenver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Black 2 or lock 130 changad, or on an altachment with an address.

SIGNATURE: C. /ppitt. Jgwer C  herer [=397 _%52-609-9650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Frane &

CR2E034 (9/96)



