FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1998 &:00am
Secretary of State

DOCUMENT # P96000032314 (2)

SWIMMING POOLS BY POWERS, INC.

Mailing Address

1200 WEST IRWIN COURT
CITRUS SPRINGS FL 34434

Principal Place of Businass

1700 WEST RWIN COURT
CITRUS SPRINGS FL 34434

AN A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
04/04/1996
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
2] 26] 59-3378658 Not Applicable
Suite, Apl #. elc. Suite, Apt ¥, elc. i
wie. AP Y P 5. Certificate of S1atus Desired | $8.75 Additional
22 (27] Fee Raqulred
Ctty & State City & State 8. Elaclion Campaign Financing $5.00 may Bo
’;3—1 m Trust Fund Contribution Added to Fees
&ip Cauniry Zip Country 8. This corporation owes or has paid the yrrent year fntangible
24 ;5] ;l 30 Personal Properly Tax due June 30. ves [ No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
POWERS, RICRARD 8] Name
1700 WEST IRWIN COURT 82( Strest Address (F.O. Box Number is Not Acceplabla)
CITRUS SPRINGS FL 34434
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

agent. | am familiar with, and accept the abligalions of, Saction 607.0505, Florida Sialutes.

SIGNATURE

Signature, typed o puoted ‘namo of regisierad agont and tille d applicabla (NOTE: Rapistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P T DECETE 1.0 WILE [T Change [T Additian
NAME POWERS, RICHARD 1.2 NAME
staeerappacss | 1700 W IRWIN CT 1.3 STREET ADDRESS
CAY-ST-7IP CITRUS SPRINGS FL 14CITY-ST-2IP
THLE TT peLete 21TINE [J Change [T Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CrTY-5T-7IP 7, 4LITY-5T-2P
TITLE [CJ beceTE 31TILE [Tchange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3 2STREET ADDRESS
CITY-S1- 2P 34, GITY-ST-21P
TIILE 7 DELETE +1TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-2iP 44CITY-5T-2P
TInE ] DELETE 5.1 TITLE CTcrange [T Aduition
NAME 5.2 NAME
SYREET ADDWESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-§1-21p
TLE [ pELETE 61TIILE T change [ Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P 6.4 CITY-57- ZiP

14. { hereby certify that the intormation suppled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplornanial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
I owared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer of director of the corporation vor or truste:

Block 12 of Biock 13 if chang N altac
CIRNATIIRE, M

CR2EQ2A (10/97)



