[T

[P

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mottham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

625984 (0)

THOMPSON BROS. POOL FINISHERS, INC.

NGO MO R

Principa) Place ot Business
9903-59TH AVENUE NORTH

Mailing Address

9903-59TH AVENUE NORTH

office or registerod agent, or both, in the State of Florida Such chan

8Y. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0671411979
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-1915964 Not Applicable
Suite, Apl #, elc. Suito, Apt. #, elc. iti
f_l P ' P 6. Certificate of Status Desired a 33'75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Carnpaign Financing $5.00 may Bo
El 2_81 Trust Fund Contribution Added to Feas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 25 a ;I Personal Property Tax due June 30. Yes O No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regletered Agent
THOMPSON, SAMUEL R. 8t Name
mm AVENUE NORTH B2] Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG 33708
83
84| City FL |ss Zip Code
11. Pursuant to the pravisions of Sechions 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered

e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Scclion 60?.8505. Florida Stalutes.

SIGNATURE e e
Signatne typed o prinlad nanso of feguterod aogend and Itle f applicabile [NOTE: Ragislerad Agent sigriatura required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S1D L] DELETE 1ATITLE [ Change [ Addition
NAME THOMPSON, SAMUEL R. 12 NAME
steeraponess | 9903 59TH AVENUE NORTH 1.4 STREET ADDRESS
Y- 5T-29 ST PETERSBURG FL 1.4 CY-ST-2P
THLE [Jorere 21 1MLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTy- S1-2IF 2 4CITY-ST-2IP
TMLE T oeLete 31TITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITy-$T-21P 34.CITY-5T-21P
TITLE [T oee 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2P 44 CHTY-ST- 2P
TILE [T pELETE 51TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-51-2P 54 CITY-5T-7IP
TME LI petETe 6.1 TITLE T ¢hange [T Additien
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST- 2P

14, | hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual reporl or supplomental annual reporl s frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of tho corporation or the recoiver or lrustee empowered 10 @xecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an altachment with an address

SIGNATURE:

Samuel R Thompaon 813 39{-2220

Py [ ge-rag i e

CR2EC34 (107)



