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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

retary of State

DOCUMENT # K4901d 6

1. Corporation Name

(4)

PELLICER POOL SUPPLY, INC.
I A
1035 ANASTASIA BLVD 201 COOUINA AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
Uus DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

11/26/1988

2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
1] 2 NOT APPLICABLE Not Appiicable
Suite, Apt. #, eto. Suile, Apl. #, etc. i
= P P 6. Cortificate of Status Desired O $8.76 Addtional
22 ;?I Fee Required
City & State City & State g. Election Campaign Financing $5.00 May Bo
’E E Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;)-I Persona! Property Tax due June 30. ] ves No
9, Name and Address of Current Registered Agent 1p. Name and Addrass of New Registered Agent
PELLICER, CHARLES E. 1] Nams
28 CORDOVA ST 82| Strest Address (P.O. Box Number is Not Acceptabla)
ST AUGUSTINE FL 32084
83
84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, t hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signatura, typid or printed nate of registered agant and litle f applicablo (NGTE: Repislered Agenl signalure required when reingtaling) DATE F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE 1] [ oELETE 11 TMLE [ Change [T Aduition | =
NAME PELLICER, X.L. JR 12MAME g
smeeraponcss [ 201 COQUINA AVE 1.3 STREET ADDRESS g
CiIY-8T-2P ST AUGUSTINE FL 14 GITY-ST-2P &
TITLE 4 11] ] DELETE 21 ILE T Change L Addition |©
RAME PELLICER, BARBARA 22NANE
sweeraporess | 201 COQUINA AVE 2.3 STREET ADDRESS
CITY-ST-2IF ST AUGUSTIPE FL 2.4 GITY-5T-2IP
TIME L] DELETE 31TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4 CITY-§T-2IP
TIE [ DELETE PRRANS I crange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE I 517TITLE (] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2IF 54 CITY-ST-21P
TALE T DELETE 6.1 TLE CJChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP " §4CITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an al
. —

ch/mwwjilh an addross.
-
- P S e ]

/ Op/é‘nalf/‘\lf '\1014)

- o -



