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FILED

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

comomon AR oo | Apr 30 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISIGN OF CORPORATIONS

1998

DOCUMENT # J8020

1. Corporation Namo

ANGLO POOL AND SPA COMPANY, INC.

)
R

Principal Place of Business

% PETER ALFRED THICKBROOM
824 TARPON DRIVE

FT, WALTON BEACH fi 32548

Mailing Address

% PETER ALFRED THICKBROOM
824 TARPON DRIVE

FT. WALTON BEACH FL 32548 DO NCT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

06/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m m 59'2826478 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
e, A ¢ I wia A ‘ 5. Certificate of Status Desired (] $8'75 Addltional
22 2ﬂ Fes Required
City & State {__ Cily & State 6. Elpclion Campaign Financing $5.00 May Be
129 z—al Trus! Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
;l 25 2;| E Personal Property Tax dus Juna 30. ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THICKBROOM, PETER ALFRED 81f Name
52‘ TAHPON DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
83
84; City FL B5| Zip Code

11. Pursvant to the provisions af Sections 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or regigtered agent, or both, in ¥he State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl | am famitiar with, and accept 1he obligations of, Scction 607 0505, Frarida Statules,

g gt iz ¢

Indicated on this annual ropor of supplemen
officer or dirgglor of tho ¢orporation or the
Block 12 or Blogk 13 if changecl, or an ag

r.-sr. s et .10

SIGNATURE N

Slgnatero. ypad o printed name of regrsternd agent ared ifle f apolheatile: {NCTE.: Regislared Apent signaluro renuired when reinslating) DATE p
12, GFFCERS AND DIRECTORS :'1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mLE PsD T oriete 11 TILE [T change ] Addition | S
e HARE, PETER JOHN 12 N g
sweeraporess | & DAVIS CT 13 STREFT ADDRESS Wi
CITY-ST- 2P SHALIMAR FL 14CITY-§1-2P 8
TITLE [T GELETE 21 TILE [J change” ™ 1 Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 5THEET ADORESS
GITY-ST-ELP_ 2 ACITY-ST-2IP
e L] DELETE 31TIE U] Change | Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-2P o 34, CITY-ST-2iP
THLE [T peteTe 41TILE [T Change  [ZJ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY - 5T-21P 44 CITY-ST-2IP
TITLE (7 OELETE 51TILE [ change [T Awdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 0/1Y-51-2P
TMLE 3 DELETE B1TITLE [T change [ Addition
HAME 67 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP i 64 CIY-ST-2P
¥4, | hereby certity thal 1he information suppled wilh &is filingfoes not qualiy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information

lo exgoute this

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
oft as required by Chapter 807, Florida Stalules; and thal my name appears in

-n ZQJK’ IQ‘?S



