FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Mam:

DOCUMENT # V28971

(2)

ALPINE POOLS & SPAS, INC.

Principal F—’Ia::;’! oF Busnoss

N"Ma‘\llng Addross

2621 HWY 44 2621 HWY ¢4
INVERNESS FL 34458 INVERNESS FL 34453-3725
us Us

FILED

Jan 21 1997 8:00am

Secretary of State

O

9. Date Incorporated or Qualified

2, Principal Place of Busingss

] I

Suite, A;)[ #, E'QL, T

2a, Mailing Address
2]

4, FEI Numbar Applied For

58-3116943

Not Applicable

Suite, Apt #, etc.

0 $8.75 Additional

§. Certificate of Status Desired

G —

2 Fee Required
Cily & State | Ciya Sale 6. Election Campaign Financing $5.00 May Be
El S - _ 2‘11 Trust Fund Contribution Addedt to Fees
Zip - Gouniry _in Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20| |30] Ficrida Statutes Jves INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PIPPIN, ROBERT 81 Namo
2821 HWY 44 B2 Streel Adaress (P.O. Box Number is Not Acceplable)
INVERNESS FL 34453
B3
84| City 85| Zip Code

FL

11, Parsuant 1o Ihe prowisions of Sections 607 G502 and 607 1608, Flonida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or bath, inthe State of Flonda Such change was authorized by the: corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familae with, and accept the obligations of. Section 607 0505, Florida Statutes

SIGNATURE O, e e .
Ao pretsn e of g e el gt g Fi i apphoanis (NOTE Registered Agent sig7ahure required when reinstating) DATE

2, T TOFFICERE AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| &
o D [T ceLere TUTTLE [Tchangs L] Addition |G
NAME HPHNu ROBERT 1.2 MAME g
strcetanoness | 2621 HWY 44 W 1.3 STREET ADDRESS &
CITY-ST-2P INVERNESS FL i 14CITY- ST-2p &
e [ JoeLere 21 TITLE [ Change  [_] Addition [
RAME 22 NAME
STREET ADDRSSS 23 STAEET ADDRESS
gry-sp- @ | . 5 4 0MY-ST-2F
T , L cecETe 31T 3 Change [T Acdition
NAME 3.2 NAME
STREET AJDRESS 33 STREEE ADDRESS
CITY-§T-7F 34 CITY-ST-7P
TLE LI oriere 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
Cily.51-2IF 4.4 CITY-8T-2IP
LE [ peLete 51 TITLE I Cnange [ Addition
NAME 5 2 NAME
STREET ADDR:SS 5 3 STREET ADDRESS
CrIir-SI-721P 54 CITY-81-7IP
me [ T DECETE 61 TIILE [JChange |} Addition
NAME £.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T. Tk 64 CITY-ST-2IP

ces not gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify thal the
o nml anfyial report is trye and accurate and that my signature shalt have the same legal effect as if made under oath; that
eiored to execute this repart as required by Chapter 607, Florida Statutes; and that my name

-1Y97 3 2-560-1255

Dala Day me Frcne #

14, | do herzby cartity that Inc information sug
information nd Gated on th s anraal repe,
lam ar ofhcer or dirgcton of the Corporagy’
appears i Block 12 or Black 13 i changg )

SIGNATURE:

SIGNATURE AND wr"OF GIGNING OFFICER OR DIRECTOR



