FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

CIVISION OF GORPORATIONS
DQCUMENT #  J06240 (2)

QUALITY CRAFTED POOLS & SPAS, INC.

Mailing Address

17691 DURRANCE RD.
NORTH FT. MYERS FL 33817

Principal Place of Business

17891 DURRANCE RD.
NORTH FT. MYERS FL 3317

FILED
May 01 1998 8:00am
Secretary of State

O AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] 21] 20] 20]

2. Frincipal Place of Business 2a. Maiting Addross 4. FEl Number Applied For
21 26) 500654288 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc. "
1 A i 5. Certificate of Status Desired | w'TB Addifionai
22 27 Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may 8o
-2—3] ;ﬂ Trust Fund Contribution Added lo Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible

Personal Praparty Tax due June 30. D Yes D No

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
ROSE, WILLIAM O 61| Name
) .
17891 DURRANCE ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917 5
84] City FL Iosl Zip Code
11. Pursuant to the provisions ol Sections 607.05(02 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing Hs registered

office or registered agent. or both, in the State of Florida_Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appolntment as registered

Signature. yped o prinled namw ol registeredd apnnt and Uito If apphcablo (NOTE  Registerad Agant signature required when reinsiating) DATE R\
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE P T TOELETE 1ATHTLE [Jchange 1] Addition c
NAME ROSE, WILLIAM 0. 12 NAME
smeet anoress | 17881 DURRANCE ROAD 13 STREET ADDRESS %
CITY-ST-21p N FT MYERS FL 14 CITY-ST- 2P Ny
Tne [31% [T peete 21TITLE CJ thangs [T Addition |
NAME ROSE, ELIZABETH J. 22 NAME
sreeeraooness | 17801 DURRANCE ROAD 2.3 STREEY ADDRESS
CiTy-ST-21p N FT MYERS FL 2 4CITY-ST-2p
TMLE [ peLee 31 TTLE [J changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CrY-5T-2IP 34.CITY-ST-2F
TIE T DELETE 41TLE ] Change ] Addition
NAME 4 2KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 440AY-ST-2P
TILE [T oeete 511MLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST- 2IF 540Y-ST-2P
TLE [T orceTe 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-51-20 €4CITY-51-2P

indicated on this annual raport ar supplomenta! annual repart is true and accurate angd tl

Block 12 or Block 13 if changed, or on an atlachmenlt wilh an address.

SIGNATURE: __ !

14. | hereby cerbly thal 1\he information supplied with this filing does not quality for the axemﬁtilon stalied itn Sec'giol?hﬁs.%?](:i)(i)‘ Fl?rida! S;'atu'tes. Iffurll’&er cegify lha'!' t:|he inlformation
at my signature shal!l have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the recoiver or trustos empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

L dhbaoes seiddre

74/~




