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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

-
S w10

DOCUMENT # 10738 (7)

1. Corporation Name

SUPERIOR DESIGN POOLS & SPAS, INC.

. A

Principal Place of Business Mailing Address
10950 SAN JOSE BLVD =H00-BAN-JOSE-BIVD.
§TE &7 mTE-40>
JACKSONVILLE FL 32220 ~HABKOONILLE-FL-92223. DO NOT WRITE IN THIS SPACE
us -l$ 3. Date Incorperated or Qualified
. 08/21/1989
2. Principal Place of Business 2a. MamaAddress 4. FEI Number Applied For
21 . _[s1O950 SanJcse. Blyl. 592071105 Mo Appicadte
Suite, Apt. #, elc. Suite, Apt #, ete. ;
r—l uie. e o . N . 5. Certificate of Status Desired O 58'75 Adklitional
22 . — 27—'] 5"6 "{ A Foe Required
City & State __ City & State . 8. Flection Campaign Financing $5.00 May Be
;ﬂ R 1 | Lt & ¥, k_ﬂ F. Trusl Fund Contribution Added to Fees
Zip Country 21p Country B. This corparalion owes or has paid the current year Inlangible
m ?51 e Wﬁl’) =2 E‘ D& \JG——’I . Personal Property Tax due June 30 Oves One
g. Name and Address gl‘purrent Registered Agent 10, Neme and Address of New Registerad Agent
BURRELL, L. VINCENT 81| Name
353 EAST FORSYTH ST. B2] Sweel Address (P.O. Box Number is Nol Acceplabie)
JACKBONVILLE FL 32202
83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and GO7.1508, [ larida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registercd ago, or both, in 1ho State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligalons of, Scelion 607.0505, Florida Statutes.
SIGNATURE _

w0 eyt

"TTE

T

LR NI S

Signatore typed o gl ol ey fea e wnd 1 fle able: (NGTE: Rogistorsd Agent sigratare roguied when reinstalng) DATE
12, Ot 1CL H_S_i\_hl[_)rl__)lﬂf-CTC)HS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME frd T netene 11TMLE [ Ichange  [F Addition
NAME MORRIS, HARRY L. 12HAME
seevaporess | 122 STATE ROAD 13 1.3 STREET ADDRESS
CITY-871-21P JACKSONVILLE FL e N 14 LOY-§1-2p
TITLE A" 3 T DELETE 21 TTLE [Jchange ] Addition
NAME MORRIS, SHANE W 22 NAME
smeetaboress | 122 STATE RD 13 23 STRETT ADDRESS
CITY-ST-1IP JAC‘KSONVILLE FL 2 4 CITY-8T-21P .
e [T DELETE BTITLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-2iF 34 CITY-ST-2iF
TIALE T veLeTE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-ST-2P 4.4 CITY-8T- 2P
TINE ] pELETE 51 TITLE 1 Change ] Addition
NAME 52 RAME '
STREET ADDRESS 53 STIRFET ADDRESS
GITY- $1-2IP 54 Ci1Y-SF- 7P
TITLE [T oeLere 611U [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
orstze | . 64 CITY-51-2)p
14, | hereby cedify that the informalien supplied withffihis filing doos not qualify for 1he exemption stated in Section 119.07(3)(1), Flarida Statules. 1 further certify that the information
indicated on this annual repart or supgfiogienyididioal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the carporatiop g 4 1 or truslee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Afvienl with an addross

Block 12 or Blocz 13 il changed,
oStk ARl _ ’

ANV Ve Y2 o 1. | ) P

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



