PROFIT 4
CORPORATION

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

THE POOLE PARTNERSHIP, INC.

’ <,
Lormn 1%

Principal Place of Businoss
455 TIMBER RIDGE DR

LONGWOOD FL 32779
us

Suile, Apt. #, olc
22)

23]
m

2. Principal Place of Business
2

City & State

Zip Clnnur‘lil;ﬂﬂh

|26

HATCHER, STEPHEN B., ESQ.
315 E. ROBINSON STREET
SUITE 600

ORLANDO FL 32801

. Pursuant i tho provisions of Seclions GO7

ofticer or director of the corparahon oF U recey
Block 12 or Block 13 if changed, ar oy

SIGNATURE: 7.7

4

H03217

. Name and Address of Current Registered Agent

whr A himent witl g

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

Mailng Addross
PO BOX 817525
LONGWOOD FL 92761.7525
us

FILED
Feb 26 1998 8:00am
Secretary of State

A SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i-2a; Malling Address 4. FE| Number Apphied Fol
] 59-2422008 Not Applicabla
Suile. Apt#, clo o < $8.75 additional
. ﬂ 8. Certificate of Status Desired O Fes Required
. Gy & Stale 8. Etection Campalgn Financing $5.00 may 8o
2_sJW - Trust Fund Contribution Added to Fees
Zip | Couniry 8. This corporation owes or has paid the current year Intangible
29_] 30] Personal Property Tax due June 30. [dves [No
10. Name and Address of New Reglstered Agent
B1{ Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84] Ciy FL ]asl Zip Code

505, Florida Statites

affice of registercd agenl, of both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as rep
agent. | am tarmbar with, andg accept the ohhigabions of, Section 607

‘aned GO7. 1608, | lorida Statules, the above-named corporation submits 1his statemert for the purpese of changing Its ra?;islerad
s

tored

ciclress.

SIGNATURE _ . . . e e e
Stepatare, ypeend o0 prads -11“”4- ol pegetennd F"E'.'.”.I f‘_"‘? M‘liﬂ ay Lo .||7-‘l<n I (NOTE Fisgistared Agenl signature required when reingtating) DaTE
12. ~ OFNCEHS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DpP T oruere LI [JChange™ T_J Addition
AME POOLE, WILLIAM E. 1.2 NAME
smaeer anoess | 455 TIMBER RIDGE DR 1.3 STREET ADDRESS
GiTY-51-21P LONGWOOD FL o 14CITY-$1- 2P
TME 3} T tetne 21TILE [Jcrange ) Addition
NAME POOLE, FRANCES JEAN 2.7 NAME
steeer aporess | 455 TIMBER RIDGE DR 2 3 STREET ADDRESS
CITY-§T-2IF LONGWOOD FL o 2 4 CITY-5T-21P
TIE T oreme 31TLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P . _ ) S 34, CITY-5T. 2P
e T orekre I 4171LE [OJchange I Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P i o L4 0ITY-8T-21P
e [T vELETe 51TILE Cdcrange L] Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADORESS
GiTY-S1- 2P e 54 ClIY-81-21P
TIRE | mVATET: 61 T0ILE [ Change L] Addition
NAME 6 7 HAME
STREET ADDAESS 6.3STREET ADDRESS
GIIY-S1-2IP e 64 CITY-ST-21P
14, | hereby corily that the information suppiled with s Ling does not qualfy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
empowared 10 oxecute this report as required by Chapter 607, Flornida Stalutes; and that my name appears in

1. 9P 407, te9. 7700

CR2E034 (10/97)



