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

PROFIT R,
CORPORATION

Sandra B, Mortham
ANNUAL REPORT

1997 D|V|3|§riccr:ue;a<;g::c;221|ows S C Cretafy Of State

DOCUMENT # H94277 (1)

1. Corporation Name

ELITE-WEILER POOLS, INC.

Principal Piace of BUS.\I’I(‘,H o Mailing Address I lIIlI" |"I ,Im "III ||||| IIIH |I|l I’I’I l"“ IIIH III” I’I’l "I" |||,

C/O DOUG KENNEDY C/0 DOUG KENNEDY
130 N TAMIAM TR 130 N TAMIAM! TR
OSPREY FL 34229 OSPREY FL 34220-9088
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 01/09/1986 01/26/1996
2. Principa' Place of Busingssg 2a. Mailing Addross 4. FEI Number Applied For
21] 2¢] 59-2665023 Not Applicablo
Suite, Apt # el Suile, Apt ¥, etc. i
Hie e e e A 6. Cortificata of Status Desired 0 $8'75 Adqmonal
22 ;ﬂ Fee Required
City & State | Ciy & State 8. Elgction Campaign Financing $5.00 May Bo
23 — 28] Trust Fund Contritbution Added to Fees
Zp Country I Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] 25 _ 29) [30] Florida Statutes Oves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
1
KENNEDY, DOUGLAS B1| Name
130 N TAMIAMI TR 82| Stree! Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229
83
84| City FL 85| Zip Code

1. Pursuant o the privisions of Sections 607.0602 and 607 1508, Florida Statutes, ihe above-named corporation submits this statemeri for the purpase of changing ils registered
office or registeied agent. or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl i am famaar with, and ascepl the obl galions of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. ... J— e -
Slgrature, tyoed or paniled nanmg of togg e ¢t ol e i apple bl {NOTE Rogsiareo Agent sigrature required when relnstaling) OATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ) O orLete TATITLE [T change ] Acdilion
NAKE KENNEDY, DOUGLAS 1.2 NAME
sweer aooress | 130 N TAMIAMI TR 1.3 §TREET ADDRESS
ovs.ze (OSPREYFL 1A CITY-ST-2P
THLE T DLere 217IMLE [ Change T Addilion
NaME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T- 2P o ? 4CITY-S1-2IF
TITLE o L] oeere 35 TILE L1 change [ Addition
NAME 32 NAME
STREET ADDRESS, 33 STREET ADDAESS
CiTy-S1- 7P 34.0i1v-ST- 2P
T CJneleTe 41 THLE Ll change ] Addition
NAME 4 2 NAME
STREET ADCRE S5, 4 3 STREEY ADDRESS
CiTy-SI- 2P o 44Ci7Y-ST-2P
TITLE [T DeLETE 51THLE ' . L] change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
LTy 501 o 5.4 CHTY-ST-21P
TITE e [T oeckre 61TILE [ JThange [ Addition
NAME 62 NAME
STRELT ADDRESS £ STREET ADDRESS
CHY- 1. 2P o BACITY-ST-2IP
14, | do heraby certiy tha: the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informatian indicated an s annaal report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that

the corparal on of the receiveq of tlustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name

3 i fhanged. an altadpmery with an address.
\- 14 -9 Py 98- 3452

SIGNATURE AND TYPED OR PHINTED NAME OF SiIGNING OFFICER OF DIRECTOR, Daylima Phone #
- o FYLYrs5ol

I am an officer or diredt
appears in Bock 12 o'gloc

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CR2E034 (9/96)



