L o

cE mer

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

| FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

f1 ORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # 696754

1. Cwporation Name

SUPREME POOL SUPPLY, INC.

i
!

i
Principal Piace of bylhns Bl ngy Adictegng

3919 E. Eden Roc Circle
Tampa, FL 33614

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

- July 22, 1981
-2, Principal Piace of Dusmess 2@, Waling Address 4. FEI Number Applied For
21] R . I 59-2111406 Not Applicabla
Suite, Apt #. alc Suile, ApL #, elC. D su_?s Additional
22]

§. Cerlificate of Slalus Desired
‘ Fee Required

City & Stale City & St

23] 28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2ip Coaurtly 2

Couniry 8. This corporation owes or has paid the current year intangible

24 251 26]

9. Name and Address of purrentlﬁgjl_st__eredAggm

Henry Caballero
3919 E. Eden Roc¢ Circle
Tampa, FL 33614

sal Personal Property Tax due June 30 mg O no
o 10. Name and Address of New Reglsterad Agent
B1] Name r
82| Sucot Addross {F.0. Box Number is Not Acceptable)
83|
—t
84| Cily FL 85| Zip Code

SIGNATURE

1. Pursuant 10 the provisons of Sccbans G7 0402 and 607 1508, Tlorige Statules, the above named corporation submits this stalement [or the plrpose of changng 18 registered
office or registercd agentt, of both, m the Stale of Plonda Sach change was aulhorized by the corperalion's beara of direclors. | hereby accep: the appaintment as registered
agent. | am famubar with, andd accept be abhgation-s of Section 607.0505, Florida Statutes,

INOTT Hugusarod Agen Bigrature requused wiien 16 nelaling)

T
H
§-.
¥

SHQRAT e Bpeet | R T L e e LA i DATE .
12. O DICT 1S AN DIFG GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T . T oeire 11N Ot L hagion | ©
NaME President - =~
STREEY ADDRESS Henry Caba 1 ler‘o ' 13 87HEIT ADDRESS §
CiTY-81-7P 3919 E' EdOTI ROC CerIE 140ITY 51 7 ﬁ
TLE Tampa, FL™336134 [ Dewete 21T Dl crange Ul gdrion | O
NAME 2 7 NAME
STREER ADDRESS 7 3STREET ADDRESS
CITy-§1-210 . _ _ 24 0imy-ST-aF
THILE [ DECETE 31 TIE U crange™ T Addition
NAME 32 NAME
STREET ADGRESS 33 5TRELT ADDRESS
CiTY-§1- 2P 34 CY-51-72P
TME LI DELETE A1TE O chenge [T Addition
NAME q _2 HAME
STREET ADDRLSS 43 5IREET ADDRESS
CITY-81-7iF 44CNY-S1- P
TIILE N B 1T 51 TM1LE O Crange LT Agaion
NAME 57 NAME
STREET ADDRLSS 53STRET T RODRESS
GITY-§1-71p . e e 5400Y-5"-7IP
i R B aponozseedlieT TR
STREET ACDRI 55 6 3 SIRFE [ RLDRESS -‘USffl ‘}.. ﬂg-—"{ll Dl L—-—D‘..? W L] \

sor 1500, O A

CITY-8T-2I 64CY-51-710

ingicated on this ananas
officer or dirgctor of the corpoanian or the roecoees on sl
Block 12 or Biack 130f changed o ancan actache ont vl an address,

SIGNATURE: Henr

vpert o seapderontalb areoed repoe |

Caballero

14, t hereby certify hat the mlonnatior sanplics veh s Uing aoes net quatfy for (ne excmplion stated in Soclion 119.07(3)). Florida Statutes. | further cerlify hat the nformabon
s trug and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an
rormpowered 10 oxecute this report as reqaired by Chapter 607, Flofida Slalules; and that my name appears in

Si E ANO PRINT M OF SIGNING OFFICER OR GIRECTOR
'SIGNATURE ANOLXPED OB EQNAME GNING OFFIGER OR DIRECTOR

. 4/30/98.  _813/886-0717

Daytme Phone #



