FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham p ) a
ANNUAL REPORT Saecretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
M # ( )
DQCUMENT # V71957 7
BRANDON POOLS & SPAS, INC.
G A AR
107 N. YALRIGO RO. 26342 SHINING STAR DR.
VALRICO FL 33504 LAND O' LAKES FL 34539
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1992
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
21 26] 593147531 Not Applicable
Suite, Apl. #, et Suite, Apl #, . i
m uile. ApL #. etc m ulle. Apt #, ele b. Corliticate of Status Desired [ sa':;:i:ﬂ:‘;m'
City & Stale City & Stato 8. Elaction Campaign Financing $5.00 May Bo
Ej _2;] Trust Fund Contribution ] Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid #he current year Intangible
24 26 ;l 30 Personal Proparty Tax due June 30, [ ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisted Agent
SAGRAVES, JOHN 81) Namo
23642 SHINSNG STAR DR, 82| Street Address (P.0. Box Number is Not Acceptabile)
LAND O' LAKES FL 34630
83
84( City 85| Zp Code
FL %]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agunl. or both. in the State of Florida. Such change was authonzed by the corporation's board of directors. t hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signalure, typed o printed name o regetersd agent and ttla (f applicabln {NOTE Rogistared Agent sighature teguired when reinsialing) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P |G YUTILE [Jchange [ Addition
NAE SAGRAVES, JOHN 1.2 NAME
smeeTapbress | 23642 SHINING STAR DR. 1.3 STREET ADORESS
GITY-ST- 2P LAND 0* LAKES FL 14CITY-ST-7IP
me ) [ ofeere 2ITILE [T cChange ] Addition
NAME SEAGRAVES, ROBERTA 22 NAME
seeTaooress | 23642 SHINING STAR DR. 23 STREET ABDRESS
chy- 1. 2P LAND O' LAKES FL 2 ACTY-§T- 2P
e L f DEETE 31TMLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-TIP
e [T oewene 41 TITE [T change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
CATY-51- 2P 44 CITY-ST-2P
mLE [J DrLeTe 51TLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST. 7P 5.4 CITY-5T-2IP
TILE ] DeLeTe 61 TLE [ crange ~ [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CTY-5T-21P

14. | hereby certify that the information supplied with this filing does not gualify far the exemﬁhon stated in Section 119.07(3)()), Florida Statutes. [ further certify that the inforrmation
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thaf | am an
officer of direcior of the corporabon or the recener or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it §hanged, or on an attachment with an gfﬁss A S & c"% 6
"-"W . 25 ~272
CIGNATURE: 7 B (/é?/é;?

]

CR2E(34 (10/97)



