SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750.)

PROEIT FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

FRANK'S QUALITY POOLS, INC.

IS B

Principal Place of Business Mailing Address
J60 TAMIAMI TRAIL 360 TAMIAMI TRAIL
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1979 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| £9-1911369 Not Applicable
Sutte, Apt. ¥, elc. Suile, Apt. #, elc. 5. Cortificate of Status Desired 0O $8.75 Additional
22 le Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Ol Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangile
24 ;5] ;Q—I 3E| Personal Property Tax dus June 30, Oves [N
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOZWIAK, ARTHUR D. B1] Name
360 TAMIAMI mAlL 82| Street Address (P.O. Box Number is Not Acceptahle)
PORT CHARLOTTE FL 33854
83
84| Cily 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registersd agent, or boih, in the State of Florida Such change was aulhorized by the corperalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Soclion 807 .0505, Florida Statules

SIGNATURE . o
Signature, typad o printed nanw of registeled agent and titlke il Bpplicable (NOTE: Ragstered Agsid signature required whor: reinsating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TE P ] oetete 11THLE [J change [T Addition §
RAME JOZWIAK, ARTHUR D. 12 NAME §
swner aponess | 360 TAMIAMI TRAIL 1.3 SIREET ADGRESS &
CITY-ST-2P PORT CHARLOTTE FL 140TY-51-2P &
TITLE U4 ~ [T Detere 21TME [JChange L] Adition |©
NAME JOZWIAK, BARBARA A. 22NAME
staeer anoress | 380 TAMIAMI TRAIL 23 SIREET ADDRESS
CHY-ST-2iP PORT GHARLOTTE FL 3 4CIY-5T- 2P
TILE L [J becete 3ITLE [Cdcharge [ Additien
NAME JOZWIAK, BARBARA A, 32 NAME
smeeraoress | 360 TAMIAMI TRIL 33 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 34.0I1Y-51-20
TIILE VP [T DELETE 1 TITLE T Change L] Addition
KAME DANETTE, ROE 4 2NAME
streev aporess | 360 TAMIAMI TRAIL 43 STREET ADDRESS
CITY-57-21P PDRT CHARLOTTE FL 44CITY-8T-2IP
TE [J oeLere 51TITLE [T Change ~ ] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T-2IP 5.4 CITY-ST-2ip
TLE I DELETE BATILE [JChange T3 Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P r
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3){i), Florida Statules. | further certify that the }’

infarmation indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that

1 am an officer or director of tho carporation or the receiver or trusice empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed., or on an atlachment with an address.,

clrMATHBE., 2 LU AL T E AR A T s a s s Berr errar s commes



