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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

.

DOCUMENT # K04736
CONDOR POOL, SPA & IRRIGATION, INC.

(0)

Principal Place of Business

821 SOUTH BROAD ST
BROOKSVILLE FL 34501

Mailing Address

921 SOUTH BROAD ST
BROOKSVILLE FL 34601
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3. Date Incorparated or Qualified
2. Principal Place of Businpss 2a. Mailing Addrass 4, FEI Number Applied For
21] 26 592873710 Not Applicatle
Suite, Apt. #, etc. Suite, Apt 4, ate
Ap - P 5. Cerlificale of Status Desired [ $8.75 Addiional
gﬂ Fes Requlred
City & State | City 8 State 8. Election Campaign Financing $5.00 may Bs
2a-| Trust Fund Conlribution Added to Fees
Zip Country 2P Country 8. This corporation owes or has paid the dyrrent year Inlangible
L) 25 20| 30 Parsonal Properly Tax due June 30, ves [no
9. Name snd Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
AMUNDSEN, HENERY D. 81| Hamo
$21 § BROAD ST 82| Sireet Addioss (P.O, Box Number is Not Acceptabie)
BROOKSVILLE FL 34601
83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtared agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 807.0505, Floriga Slatutes.

SIGNATURE e e e

Signature. typod of printad ranie of regustoned agend and ttla it appl cable {NOTE Reistored Agenl signalute requirad when reinstating) BATE p
12. QFf ICERS AND DIRLCTORS 13, ADDiTlONS!.CHANGES TO QFFICERS AND DIRECTORS IN J2 . g
MLE PD [ pecere 14 TLE Vicee PregoerT [T changs I Addition e
e AMUNDSEN, HENRY D. omne Hasdoey, C&€dTT T, 3
stReet aporess | 921 S BROAD ST vasweeioress | QR Gooth” Broed Sy g
Crry-5T-210 BROOKSVILLE FL B wov-ste | BrooKeuviie « 151 o
TLE D I CELETE 211IMLE N T [ Ichange [T Addition | O
NAWE AMUNDSEN, DAVID H. 2.7 NAME
stazer apokess | B21 S BROAD ST 2.3 STREET ABORESS
Cily-ST-29 Q%OKSWLLE FL 2.4CY-§1-2P
TME S T OELETE 31 TILE O change 3 Addition
NAME AMUNDSEN, CAROLE L. 32 NAME
smeeTaporess | 821 § BROAD ST 33 STREET ADDRESS
CITY- §1- 2P BROOKSVILLE FL 3.4, CITY-S1-21P
THLE [T orLere 4ATITLE [Jchange T adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST-2IP 4.4 CITY-ST-2iP
TILE [T peiete S51TILE [Jchange ] Addition
RAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2P 5.4 CHTY-ST-2IP
THTLE [T DELETE 61TILE O change [ Addition
HAME 6.0 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-§1- 2P 6.4 CITY-81-2IP

4, | heraby certs
indicated on thls annual report or supplemental annual report is true and accurate and ¢
officer or director of tho corporation or the receiver or trusteo empowered to execule this report as required by Chapter 807, Florida $talules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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that the information supplied with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as if madse under oath; that | am an
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