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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

e, i e ey pestnad»

POCUMENT # K0O9849

4-H POOL CREATIONS, INC.

(6)

Mailing Address

2585 CENTERVILLE RD.
TALLAHASSEE FL 32308

Principal Place of Business

2585 CENTERVILLE RD.
TALLAHASSEE FL 32008

UMD

DO NOT WRITE IN THIS SPACE
3. Date Inporparated or Qualified

12/30/1967
. | 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 26] 502866439 Not Applicable
Suite, ApL. ¥, glc. Suile, Apt. #, efc. $68.75 Additional

2 127]

O

. ifi i
5. Certificate of Status Desired Fes Required

A bl || e ey il ;

City & Stata Cily & State 6. Eloction Cempaign Financing $5.00 May Be
;3] 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current yoar intangible
;J E El ?lﬂ Personal Property Tax due Juna 30, Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersc Agent
HARRIGAN, JOHN JR. 81| Nemo
31“ T'PPERARY m 82, Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE F. 32308
a3
84| City FL as| Zip Code

11, Pursuant to the provisions of Sectons G07.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpase of changing ifs regisiered
office or reglstered agoni. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Section 607.0505, Fiorida Stalutes.

EUTE R Tl s

SIGNATURE i e -

Signaiuro. Iyped o prinled pime of tegetored agent ancl ie if appticabic (NDI1E: Registerad Agent signature roquired when nainslating) DATE ﬁ
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TME P [J DELETE 1ATMLE [ Change” [ Addition | &
NAME HARRIGAN, JOHN M JR. 1.2 NAME §
smeeranoness | 3909 TIPPERARY DR. 13 STREET ADDRESS 8
CITY-51-2 TALLAHASSEE FL 14 CITY-$T- 2P oS
TLE vV L] DELETE 21TIILE [ change T Addition |C
HAME HARRIGAN, CAROLE A 22 NAME
seeraopeess | 3109 TIPPERARY DR. 2.3 STREET ACDRESS
CITY 5T 2P TALLAHASSEE FL 2, 4CITY-5T-76
me T [ DELETE a.17MLE [ change [ Additicn
NAME HARRIGAN, JOHN M 3.2 NAME
sweeraporess | 3108 TIPPERARY DR. 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34.CITY- 5T-20P
LE L J otLete 49TIILE [T change T Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CITY-5T-2p 44 CITY-8T- 2P
TIME 77 pELeTe 5ATITLE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
ITY - §7-2IF 54 GTY-§T-2IP
THLE [J GeLETE 51 TILE [ Crange L Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIy-§T- 2P - 64 CITY-§1-7P
14, | hereby cerify thal the information supplied with this fting does not quatify for the exemption stated in Section 119,07(3)0), Florida Statutes | further certity that the infarmation

indicated on this annual reporl or supplermental annual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclar of the corporation or the receiver or iruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

BIock12orBIock13i1Wnana ment yijh an adgeosse
IR AT I . é: ’ Q‘g/ymm %e? O Dol R




