FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F4710 (9)

1. Corporation Name

NOFINER POOLS OF SEMINOLE COUNTY, INC.

RN R

Principal Place of Business Mailing Address
C/O DANIEL C. SHEA C/0 DANIEL C. SHEA
102 CAMPHOR TREE LANE 102 CAMPHOR TREE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1981
2. Principal Place o! Business 28, Mailing Address 4. FEI Number Applied For
21 |26 592191324 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. R i
—I ne: AP © wie. Ap 8. Certificate of Status Desired O $8.75 Aaditional
22 Tl[ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zp Country p Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 ?gl m Persona! Property Tax dus June 30. [(dves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHEA, DANEL C. 1] Name
102 CAMPHOR TREE LANE 82| Street Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City EL ]ssJ Zip Code

11, Pursuant 1o the provisions of Seclions 807.0002 and 607. 1508, Florida Statutes, the above-named corporalion submils this staternen! for the purpose of changing its registered
office or registored agont, or tiolh, i the Stale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am faribar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE _ _ . S
Signaturs typad o prntec g ol Hegsineed agent and e £ appicatle {NOTE: Rogsterad Agant signalure requined when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B4 12
TITE PD 1 oELETE 11 TITLE [IChange  [J Addition
NAME SHEA, DAVID D 1.2 NAME
seeraooness | 191 POINCIANA LANE 1.3 STREET ADDRESS
CAY-$1-7P ENTERPRISE FL 32736-9380 1.4 CITY-ST-2Ip
TINE ™ [ DetETe 21 TNLE [J Change L] Addition
NAME SHEA, ELIZABETH 2.2 NAME
sreeranoress | 102 CAMPHORTREE LANE 23 STREET ADDRESS
CITY-§1-71P ALTAMONTE SPRINGS FL 32714 2.4 CITY-§T-2P
TITLE 01 [ pecete 31 TILE . [JcChange LI Addition
NAME SHEA, DANIEL C 3.2 NAME
sreerapeess | 102 CAMPHOR TREE LA 33 STREET ADDRESS
Cv-s1-2 ALTAMONTE SPRINGS FL 32714 34.COY-5T-2Ip
TILE [T Decete 41 TITLE [ Change [ Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
EY-ST-2P 44 CITY-5T-2P
TITLE T DELETE 5.1 TITLE [ change” [J Addition
NAME 5.2 NAME
STREFT ADDAESS 53 STREET ADDAESS
GITY-ST-21P 5.4 CITY-51-21p
e ] DELETE 6.1 TI1LE [ Tchange [T Adaition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-TP
14. | heraby certify that the infatrnalion suppled wih this filing does not guality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as If made under oath; that | am an
officer or director of the carporation pr Iho receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod. of ok an altachment with an adglress.

SIGNATURE: v’-w»j <

CR2EG34 (10/97)



