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

ol sz Apr 03 1998 8:00am
ANNUAL REPORT Sacretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

A & D POOL & PATIO, INC.

(6)

AR

Principa! Place of Business Mailing Address
1305 SE OLD DIXIE HWY 1305 SE OLD DIXIE Hwy
SUNME G SUME G
STUART FL 34064 STUART FL 34994 DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businass za. Mailing Address 4. FEI Numbar Applied For
21 26] 59-2656854 Not Applicablo
Suita, Apt. #, etc Suite, Apt. #, el i
o vie. Ae 5. Cetificate of Stalus Desires [ $8.75 Addilonal
22 ;] Fee Reguired
City & State Cry & State 8. Election Campaign Financing $5.00 May Bo
E;’ m Frust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Injangiblo
?4—| TSI ;I El Personal Praperty Tax due June 30. ﬂ ves [JNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
WALSH, MADELINE M 81| Name
1305 S.E. OLD DIXIE HWY 82| Strest Address {P.O. Box Numbaer is Nol Acceplabile)
SURE #G
STUART FL 34994 83
84| Cily FL as| 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalerment for the purpose of changing its registerea
office or 1egistered agonl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmenl as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatura. 1yped or prnind namié of regiskired sgent and lillo f 8ppl cable INCITE Registersd Agant signature required wha renstaing} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [T oFLeTe 111I0LE T TChange |3 Addition
KAME WALSH, MADELEINE M. ‘ 1.2 NAME
seetaooress | 1305 S.W. OLD DIXIE BWY, SUITE G 1.3 STRECT ADDRESS
CITY-5T-2IP STUART FL 14 C{TY - 5T-2IP
TILE . oecene 21 TLE [J change ] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADGRESS
CITY-ST-2P 2 4 CTY-ST-Zip
TITLE [ DELETE -1 31 1LE [Tohange [ Additian
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-7p
MLE 7 DELETE 41TILE T T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§1-21P 44 CITY-$1- 2P
TITLE [T DELETE 511TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
OITY-5T- 2P 54CTY-ST-ZIP
TME [ DeeEve €170LE [ Change 1 Addilion
NAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-51-21P 64 LITY-ST-2P

14. | hereby certify thal 1he information supphod with this filing dgoes not qualify for the exemplion stated in Section 118.07(3Xi). Florida Stalutes. | further cenlify that the informalion
indicaled is annual reporl or supplemental annual repgft is lrue and accurate and that my signature shall have the samc legal effect as if made under oath. that | am an
officer or oralion of the receivor of trugife empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ghged, or on an atlachment with'an address.

[0/ /MADELINE M WALSH 2 foi S p




