SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $156).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATIO POOLS, INC.

(8)

4118 GUNN HwWY
TAMPA FL 33624

Principal Place of Business

Marting Address

4118 GUNN HWY
TAMPA FL 33624

" FILED
Jul 16 1998 8:00am
Secretary of State

VA D ETRAR R

DO NOT WRITE IN THIS BPACE

3. Date Incotporated or Qualified
— 06/18/1979
2. Princlpal Place of Business | 2a. Mailing Address 4, FE{ Number Applied For
2z T . 59-1925246 Not Applicable
Sitte. At . el Suite, Apt. 8. olc 5. Certificate of Status Desires L) $8.75 Addtional
22 _ ; et Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may By
2 S m _ . Trust Fund Contribution O Added to Faes
Zip Country — Country 8. This corporation owes or has pald the curcent year Intangible
24 25 . 2_91 . ‘ 730] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FOSTER, CHARLES P. 81| Name
4118 GUNN HWY 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA PL 33624 L
a3
84| City FL 85| Zip Code

SIGNATURE <

11, Pursuant to the provisions of sections B07.0502 and ¢ &)7.1503. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accapl the obligalions of, section 8070505, Florida Statutes.

gnatura. typed or printen nams of rupistored agenl M&,‘;‘ETJP,I“T;[%

{HOTE' Registerad Agent signalure required when reinstating)

DATE

CRZE034 (5/98)

12 _ OFFICERS AND DIRECTORS I EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ (] oetere LATITLE [ chongs [ Addtion
NAME FOSTER, JOYCE CAROL 12NAME
smeetaporess | 14834 LAKE MAGDALENE CIR 1.3 STREET ADDRESS
CITY-ST-2ZIP TAMPAFL ) 14 CTY-5T-2IP
TE ™ (ociete 217 [) change [ Addition
HAME FOSTER, JOYCE CAROL 22 NAME
streevapoess | 14834 LAKE MAGDALENE CIR 23 TREFT ADDRESS i
CITY-5T-2IP TAMPA FL 24 CITYSTZR =
TIE D [Joecete BATTLE L] change L] Addition
HAME CLARK, MILDRED 3.2 NAME
streeraporess | 14832 LAKE MAGDALENE CIR 3.3 STREET ADDRESS
| CITY.5T-21P %PA FL 34 CITY-ST-ZIP
TITLE [ pecete 4ATILE [J chenge [ Additon
NAME FQSTER, CHARLES P a2
streeTaporess | 14834 LAKE MAGDALENE CIR 43 5TREET ADDRESS
CITYSTZP TAMPA FL 44 CITYST-ZIP
e 1) U oeeere 84 TNMLE [] change [ Addition
NAME TREMAINE, MERLE 5.2 NAME
sreetaobress | 408 AZEELE APT #308 § STREETADDRESS
CITVSTZP TAMPA FL 5.4 CITY.STZIP
TE v [ oeLete 81 TMLE L] change L] Addtion
NAME MESSER, GINA L. 6.2 NAME
steeeTaoress | 5703 KNEELAND LN, 63 STREET ADDRESS
CITY.ST2P TAMPA FL 6.4 CITY.ST.2P

14, | hereby cortify that the Information supplisd with this filing does not qualify for the exemption stated in section 118.07(3)(), Florida Statutas, | further certify that tha Information
indicated on this annual report or supplemernial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the racelver or trustes empowsred to execute this rapott es required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 If changed, or ¢p an attachment with an addrass.

oy

SIGNATURE: -

(0 B0 -G8 83%0L22DAMY




