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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DESIGNER POOLS-POOL SUPPLY, INC.

(0)

Principal Place of Businass

5? SUN VALLEY. VILLAGE
¢
I.‘I{Jm BPRINGS FL 32714

Mailing Address
53: SUN VALLEY. VILLAGE
#

AléTAMONTE SPRINGS FL 22714
u

FILED
May 01 1998 8:00am
Secretary of State

L B EEE T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifiod

08/07/1969

2. Principal Place of Business 2a. Muailing Address 4. FEI Number Applied For
21] 26 59-2963419 Not Applicable
Suile, Apl. ¥, elc Suito, Apt. 4, etc. - 75
P P 5. Certificate of Status Desired O $3.75 Additional
E] _ ;ﬂ Fee Required
City & State . Cny & Sate 8. Elaction Campaign Financing $5.00 may B
;’ } 2_81 Trust Fund Contribution Added to Fees
Zip Courtry Zin Country 8. Thig corporation owes o has paid the cutrent year Intangible
_2I| 25 ?9] ;l Personal Property Tax dus June 30, ves [JNo
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
ROSSER, THOMAS G B1] Name
1m m LAKE H-Ls m B2} Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City

ssl Zip Code

FL

agent. | am familiar with, and accepl the ohiigations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Fursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemen for the purpose of changing its registered
office or ragistored agent, or both, in the Staie: of Florida. Such change was authorized by the corparation’s board of direclars. | hereby accept the appointment as registered

ofiicer or director of

Block 12 or Block 1§ if od, or on an aliachmont with an address

am' Fa¥ Preas DN\

QIRNMNATIIDE -

SIW!u;. ty‘p&d‘or prnteg n-au;»'}-}F-u:d-z:!d;mi-ubu-r;! wocd itle f applyable (NOTE Ragislared Agenl signalure required when reistating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Vb J oFLete LIHILE [T Change [ Addition s
HAME ROSSER, THOMAS G. 1.2 NAME §
smeeranoress | 576 SUN VALLEY, VILLAGE #6 1.3 STREET ADDRESS <
GTY-S1- 2 ALTAMONTE SPRINGS FL 14 CITY-ST-2IP o
THE [21] [T oetee 21TmE [T Change L] Acdition | O
NAME ROSSER, GAL 22 NAME
steerapozss | 538 SUN VALLEY, VILLAGE #8 23 STREET ADORESS : s
CIFY-ST-2IP ALTAMONTE SPRINGS FL 2 4 CITY-51-2IP
E [T DEETE 31TILE [T Change [T Addtlion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2P 34 CITY-ST-21P
et [J oeeere L1 TILE [Jchange T Addition
NAME £ ZNAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-29 44 CTY-ST- 2P
THLE [J oewete .1 THLE {1 Change ] Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
Ty -51- 0P 54 CiTY-5T-2iF
TiTLE [T DELete &1TILE ) change [T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-5T-ZIP
14. | hareby cerlify thai the inlormation supplad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuat raporl or supplomental annual reporl & rue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
corporation or the receiver of frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

lﬁp?)cm Ua T TR



