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FILE NOW: FILING FEE

e

i

PROFIT P T
CORPORATION

ANNUAL REFORT

1998

. &
i 157

AFTER MAY 1ST IS $550.00

fLORIDA DEPARTMENT OF STATE
‘\‘] Sandra B. Mortham

; Secrelary of State
DIVISION OF CORPORATIONS

DQEUMENT # K62415

BIMINI ISLES POOLS & SPAS, INC.

0)

Principat Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

N NI

% HARAY L. DERR % HARRY L. DERR
10810 TEEGREEN RD 10010 TEEGREEN RD
TAMPA FL 30612 TAMPA FL 23612 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace of Businoss - "éa'__l\?lailmg Address 4. FEI Number Applied For
21 o 26] j&ZﬂSﬁQﬂ Not Applicable
Sulta, Apt. &, elc. Suile, Apt. #, elc. iti
P - wite: Ap 6. Certificale of Status Desired a $B'75 Additional
Eé] o E] - Fea Required
City & Stato Ly & Swale §. Elaction Campaign Financing $5.00 May Bs
m e 2_8J o Trust Fund Contribution Added to Fees
Zip | Country |4 Country g. This corporation owes or has paid the current year Intangible
;] . 25—| 29—| ;6] Parsonal Property Tax due June 30. COves [Ono
_p. Name and Addregs of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
DERR, HARRY L. B1) Name
10810 TEEGREEN RD 82| Stroet Address (P.0. Box Number is Not Acceplabie)
TAMPA FL 33812
83
84| City FL 85| Zip Code

agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

S|pn,.m.... typedd o prntecd noeis of eegpetered s it podd Dle' apnleatile

11, Puisuant 16 the provisions of Soclions BO7 0407 and 607 1506, Florida Stalates, the above-named cofporalion submits this staterment for he purpose of changing 1ts 1egislered
office or registered agonl, or boln, inthe State: of Flonda Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

- (NEBfC he‘é‘ié{&&ﬂ};\m sipnature requrad whe e nstating)

DATE

12, OTFICES AND DIRE CTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVS T T voeie 1L T Crange ] Addition E
NAME DERR, HARRY L. 12 NAME §
smeeraponess | 40810 TEEGREEN RD 1.3 STREEY ADDAESS 3
CITY-ST-2IP TAMPA FL 14 CILY-81-2P &
THLE [ DEceTe 21TME I Change [ Addtion | O
HAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§1-2IP o - 2 4 CIY-51-2P

WLE [ okcere A1TLE T change ] Addition
HAME 3.2 NAME

STREET ADDRESS 33 STRFET ADDRESS

CITY-$T-2IP ) 34, CITY-ST-2IP

TME o N TG 41 TTLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-§7-2iP e o 44 CITY-S1-7IP

TIE [T ceere 51 TILE [T change [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CiTY-S1- 20 5ACITY-ST- 2P

TINE 1 oeLeTE 5.1 TILE 1] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

GITY-8T-2IP 6.4 CITY - S1-2IP

indicated on this annual report of s
officer or director of 1w corporating

Block 12 or Biock 13 u\-chsmgcct or
PPy L |nr--\ L ﬂ )

{1.7v. Q%

14. | hereby corlify that the infarmiahan supplied wilh thes filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
& (o o rgstee empowered 1o execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in

d afh an acddress.
_ \\nnw;l "Negg Nt




