4-99-09D -S> .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham pr ' am
N an Secroar of St Secretary of State
1998 DIVISION QOF CORPCRATIONS
1. Corporation Name F06300 (0)
SUMMIT POOL SUPPLIES INC.
Prncipal Place of Business Mailing Address ”Il"ll “l’ II"I I"I”""III” IIH Ill" l’l" ||||’I||” I'I" IlI" III'
OQROVER CLEVELAND BLVD. OGROVER CLEVELAND BLVD.
P O BOX 128 P O BOX 128
GRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
11/20/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 h9-2091311 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - ] $£8.75 additional
;;I 27 6. Certificate of Status Desirad O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
F) m Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corparation cwes or has paid tha current year intangible
24 m 20 ;;I Personal Property Tax due June 30. ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HAWKES, PAUL 81| Name
7635 W GULF YO LAKE HWY STE 13 82| Street Address (P.O. Box Numbar is Not Acceptable)
CRYSTAL RIVER FL 32620 -
#84] Ciy FL ’as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this gtatement for the purpose of changing its registered

office or registered agent. or both, in tha Stata of Florida Such change was authorized by the corporation's board of directars. i hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signahxe. typed or printad name ol repistered agsnl and bt 1f applicable (NOTE' Ragisterad Agenl signature required when reinstating) DATE

18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11TME ¥ . [ Crange [ Adition
1.2 NAME FE:}nﬂ.( S = lgra,

13STREETADDRESS | G B 7 VenwnGle st PO 891.2-3&)

—

uerestze | cvyotupsr Riwaz 1 BHYL2S
2.1 TILE v T Change L] Addition

2.2 NAME

TME 8 DELETE

RAME STRIFLER, JULI A.
smepraporess | 5641 W, GULF TO LK. HWY.,
CITY-ST-2P CRYSTAL RIVER FL

THILE v

RANE STRIFLER, FRANK M
sweer aporess | 33 CHINABERRY CIRCLE 2.3 STREET ADDRESS
CIry-§T- 29 HOMOSASSA FL 2.4 CITV-5T-2IP

LE T [J bELETE A TITLE L] Change L] Addilion
NAME STRIFLER, MARK J. 32 WAME
seeraopress | 5841 W GULF TO LK, HWY, 33 STREET ADDAESS :

12. OFFICEAS AND DIRECTORS w

[J DELETE

iTY-S1-2P CRYSTAL RIVER FL 34,01y -5T-2IP

ELE TJ DeceTe 41 TILE T Change LT Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1- 20 A4 CITY-ST-2P

TME [T DecETe 51 TINE [dchangs [T Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 CITY-5T- 2P

TME [T GELETE 6.1 TIMLE U change 1 Addition
NAME 5.2 HAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-S1- 2P 64 0Ty -SI-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that I am an
officer or director of the corporation or the receiver or trustae empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed. or on an attachment with an address, ?J:Z é;
smnxruna—% 7 Zh,  LRRulC SR e Yy /o . O

CR2E034 (1097)




