FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL;%S;PORT Dlwsng:cg;acgr’::;;lf\ﬂoms Secretary Of State

DOCUMENT # H40898 (9)
STARLITE POOLS OF CAPE CORAL, INC.

IR MM

Principal Place of Business Mailing Address
861 SE 47TH TERRACE 861 SW 47TH TERRACE
CAPE CORAL FL 33504 CAPE CORAL FL 33904
Us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
02/04/198%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 861 S.E. 47th Ter. 6] 861 S.E. 47th Ter, 58-2487268 Not Applicabla
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
—] P Wie. Ap ele 5. Cenificate of Status Desired O $8.75 addional
22 m Feo Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
-2;] Cape Coral, Fl, ;ﬂ Cape Coral, F1. Trust Fund Contribution | Added to Fees
Zip Counlry 2Zip Country 8. This carporation owes or has paid the cuent year Intangible
I_ZII 33904 ’2_51 m 33904 ;l Personal Property Tax due Jung 30. ves [No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FRANZ, ANTHONY P 81 Name
861 47TH TERRACE S.E. 82| Siraet Address {P.0), Box Number is Not Acceptable)
CAPE CORAL FL 33004

83

B4 City F L g5
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalue, lyped o prinled name of registercd agenl and litie if applicable {NOTE Fagislored Agonl signalure required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L DELETE 11 1TLE [T cnange [ Addition
NAME FRANZ, ANTHONY 1.2 NAME ’
streer appress | 889 S.E, 47TH TERR. 1.3 STREET ADDRESS
CITY-51-21P CAPE CORAL FL 14 CITY-5T-2IP
TLE |BEE 217I0LE [ I Change L] Additien
HAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-21P 2 4CITY-57-7F
THTLE T OELETE 31 TIE [Jchange L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITV-5T-2F 34.CITY-5T-21P
TLE [T DELETE FRRT: [l Change  LJ Aodition
NAME 4.2 NAMK
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TIE ] peckte 5.1 THLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P 5.4 CITY-ST- 2IP
MLE T oeete 61 TITLE [Jchange L Additian
NAME £.2 NAME
STREET ADORESS 5.3 STREET ABDAESS
CITY - 51- 2P N , 84 CITY-S1-21P
Ig dods net qualfy for the exemplion stated in Section 112.07(3)i}, Florida Statules. | further certify that the information

14. | hereby carli{z'lhal the informalign spppliod with thi
i

indicated on this annual report gt suplegenlal ann port b truo and accurate and thal my signature shall have thé same legal effect as if mado under oath; that | am an
officer or director of the corporgliongr thi receiver ocule this rapart as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changgd, of acpmg

tlalae

e o o o o o



