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

PROFIT FLORI:: "[;?:A.Rj':ﬂ.ir:;r h(:l:“ STATE M al. 1 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y O f S tate

DOCUMENT # JO8586 (6)

1. Corporation Name

LELIAN'S POOL SUPPLIES, SERVICE AND REPAIR, INC

AV R

®
Ry

b Princips! Place of Business Mailing Address
L | 5148 MARINE PRWY 5146 MARINE PKWY _
% NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 ,
| us us DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated of Qualified
H 04/07/1986
I 2. Principal Prace ol Business 2s. Mailing Addrass 4. FE| Numher Applied For
o= 26] 50-2667147 Not Appliceble
i Sulte, Apt. #, elc. Suite, Apl. #, plc. sa T5 Addiional
f 5. Certificate of Status Desired O :
22 27] Foo Required
City & State City & State 8. Liection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 1o Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
o |24 2_5l m m Pergona! Property Tax due Juna 30. ves [ 1No
' 9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
& BAKER, LLLIAN 81 Name
2 5016 US HWY 19 82| Stree! Address (P.O. Box Number is Not Acceptable)
‘g NEW PORT RICHEY FL 34852 -
g
B
B 84| City 85} Zip Code
§ FL
' 41, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for tha purpose of changing its registered

ofiice or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg sterad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

F
t | SIGNATURE
Signature, typed o priiad name of ragsterad agon: and tile it appricabie {NOTE: Registered Agant signat.re requirad when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
v | Tme FD [ FLETE VATILE [JChange L] Addilion | &
ol wwe BAKER, LILLIAN 1.2 NAME
i | smeeraooness | 5016 US HWY 19 1.5 STREET ADORESS
i |emvstae NEW PORT RICHEY FL LAITY-ST-2P
¥ me Vv LJ peLete 21 TLE [Jchange ] Addition
| e BAKER, LOUIS 22 NAME
B | smeeraooress | 5018 US HWY 19 2.3 STREET ADDRESS
CITY-51-2P NEW PORT RICHEY FL 2 A CINY-51-2P
ME b ] | AT 81 TNLE J Change [ Addition
NAME BAKER, TAMMY 3.2 NAME
5| smecraponess | 5018 US HWY 19 33 STREET ADDRESS
i Lemv-stoae NEW PORT RICHEY FL TACITY-ST- 2P
:, TIRLE [ DELETE 41 10LE 1) Change LI Addition
| e 4 2 NAME
L | sraeer apoRess 4.3 STREET ADDRESS
% | omv.srze 44 OITY-5T-2P
E TITLE [ DELETE 51 TILE 1) Change L} Addltion
és NAME 5.2 NAME
| STReET ADDRESS 53 STREET ADDRESS
f | cnv-srw 54 CITY-ST- 20
§ IME L] DELEYE 6ATILE O change L Addition
B wee 6.2 NAME
i | srreetaporess I 6.3 STREET ADDRESS
Polowsrae B4 CITY-ST-2

14. | hereby cerlify that the information supphied with 1his filing does not qualify tor the exemgiion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recaiver or Irustes empowered to execute this report as raquired by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 1?@00. of on an atlachmenl with an address
F{

SIGNATURE: (1 o L 1Pt -+ o4

bt




