FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e Sy, FLORIDA DEPARTMENT OF STATE
q‘é} Sandra B. Mortham ’ Jan 1 4 1 99 7 8 : OO am

CORPORATION
‘ Jg; Secretary of State

ANNUAL REPORT

1997 & : , DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # v432§3 (7)

1. Corporation Name

AQUAVENTURE SPAS & PRODUCTS, INC.

S — BT

Principal Place of Business

425 5. GOOLSBY BLVD. 425 §. GOOLSBY BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3020
us us
a. Date incorporated or Qualified | 3a, Date of Last Report
i . i . 07/07/1992 04/22/1996
2. Principal #lace of Busingss Lgra‘ Mailing Address 4. FEI Number Applied For
1] 26] 650345436 Nol Applicabla
Suite, Apt #, elc Sute, Apl. #. elc. iti
2 3 _. S - 5. Cerfficate of Status Desired [ $8.75 Audiional
22 _ 27] Fee Required
City & State | Cily 8 State §. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution Added to Fees
Zip . Coanlry L. Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
';1] 2 1 25] E] Florida Stalutes Oves TlNo
’_______J;N’““e and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
BLODIG, GREGORY J. 81} Name
1630 N. FEDERAL HWY. 82| Street Address (P.(). Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305 -
84| City EL 85| Zip Code

14. Pursuan! to the provisions of Seclions 607 0502 ano G07. 1608, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or bath, in the Stale of Florida Such change was authotized by the corporation’s board of directors. | heraby accepi the appointment as registered
agent. | am tamiliar with, and accepl the obihgations ol, Section 607.0505, Florida Statules.

CR2EQ34 (9/96)

SIGNATURE _ .
Sigaatun bepwd o et manee oF g ntened agent o bt appdicable (NOTE: Ragistzred Agent signature requives! when reinstatng) DATE
12, ) QF FIC[’R;—} AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L P [ otete 11TTLE L1 change [ Addition
NAME YOURISH, DAVID £2 KA
sweeranpress | 232 SW 7TH TERRACE 1.3 STREET ADDFESS
GIry-s1_2p BOCARATONFL 140ITY-ST-2P
e [T oecete 21TIME [T chenge [T Adoition
NAME 22 NAME
STAFET ADDRESS 23 STREET ADDRESS
CITY - §1-2IP i 2.4 CITY-ST- 2P
TIE [T DFLETE 31 TMLE I Change™ ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2IF o o 34 GITY-51-21P
TILE [T oeLere 41 TITLE [ crange 7 Acdilion
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDAESS
CiTY-S1- 2P ) o o 44 CiTY-ST- 2P
T 7 ceere 51T0LE [ Ghange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDIRESS
CiTY-51- 20 _ 54GHTY-S1-20
TITLE [T peLeTe 61 THILE [JChange LT Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADORESS
orv-st-ar | 6.4 CITY-§1-2P

14. ! do hereby cenify thal the information suppred with This filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inchicated an this annuat reporl or supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of 17w carporation O the recaiver or Trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: | N/ Q»-.Lﬁ} DAviy Vpuoih ! / 7/7 7 45Y 210909

SIGNATURE AND TYgEo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyl Phone §
0323085




