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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "‘m.«* Dleuszccr;la(r:g:{PSct)zZnows S@Cl’etal'y Of State
DOCUMENT # J58015 (5)

1. Corporation Nama

ERICKSON CUSTOM POOLS AND SPAS, INC.

OO

Principal Place of Business Mailing Address
3541 EDGEWATER DR 3541 EDGEWATER DR
ORLANDO FL 32004 ORLANDO FL 32604
DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualified
- 02/12/1987
2. Principatl Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] o 26 59-2764649 Not Appiicable
Suite, Apt. #, olc. Suite, Apt. 4, elc. it
F—l P Hie. Ap 5. Certificate of Status Desired Il $6.75 Add.monal
22 27] Fee Requirad
City & Stale __ Cily & State 8. Election Campaign Financing $5.00 May Be
(23} _ e Trust Fund Coniribution Added 10 Feos
Zip Country Zp Gountry 8. This corporation owes of has paid the currant year Intangible
;l ;E] ;] 3_01 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEGLOMINE, ANTHONY, I 81| Name
800 N. MAGNOUA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptlable)
SUITE 1500
ORLANDO FL 32803 83
84| City FL 851 Zip Cade

11. Pursuant to the provisions of Scclions 607 0502 and 607. 1508, Flonida Salutes, ihe above-named corporation submits this statement for the purpose of changing its registered
oflicer or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agen! | am famiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . U
Stgoature typad or prnted s of repstvied agont and tille | apyikatble INOVE: Ragisterad Agenl signalure required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PT [T pELEsE 1170TLE [J change ] Addition
NAME ERICKSON, NILS C. 1.2 RAME
streer apoess | @814 LAKESHORE DR. 1.3 STREET ADDRESS
CiTy-S1-2P MAITLAND FL o 14 CITY-51-21P
TITLE VS [T DELETE 21 TITLE [Tchange [ Addition
NAME ERICKSON, ANGELA MARLOWE 22 NAME
streer aooress | 614 LAKESHORE DR. 23 STREET ADDRESS
CiY -2 MAMTLAND FL . 24 CITY-ST-2IP
TILE [ pecete I TILE ] Ghange ] Addition
RAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2P 34.CATY-5T-2P
e T oeLete 41TILE [ Change” 1] Addition
NawE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CFTY-ST- 2P 440I1Y-ST-29
TLE " [T peLETe 51 TITLE [Tchange L[] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P L 54CTY-S1-2P
TILE T OELETE &1 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREEY ADDFESS 63 STREET ANDRESS
Y- ST- 2P 64 CITY-S1-2IP

14, | hareby Ce”"ﬁ thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlity that the information
indicated on this annual repotl or supplompntal annual repart is irue and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an
officer ar direclor of the corporalion or thgf recaiver or trustee ermpowered o execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chan r D ?Alamm?ilh an address.
| 4t 12 14¢
CIfAARIATIIDY T, . /(p) /

CR2E034 {10/97)



