0426i999-90281-010-3150.00-$150.00 - o FILED
\ _ Apr 26, 1999 8:00 am

PROFIT FLORIDA DEP/RTMENT OF STATE

CORPORATION Katherine Harrls ecretary of State =

ANNUAL REPORT ,
Al Secretuy of State 04-26-1999 90281 010 ***150.00
DIVISION OF CORPORATIONS

, 1999
DOCUMENT # 38916 _

ST

ALL SEASONS POOL N PATIO, INC.

Principal Place of Business Mailing Address
12359 DRAYTON DR. 12359 DRAYTON DR.
SPRING HiLL. FL 34609 SPRING HILL FL 34609
us us DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualifed
‘ ] 12/28/1989
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nvmber Apglied For
[21] % 59-2182606 Not Appiicabla
Suite, A3, #, eic. Suite, Apt. #, elc. ] ) $8.75 ajditional
EI, m 5. Certifc.nte of Status Desired [ e Rt ired 1
Cty&Siate _CiyaSle 6. Electio) Campaign Financing . $5.00 May 8e ]
;;i . “2»11 Trust Fund Contribution Added tc Faes
Zip Courtry Zip Country 8. This & rporation owes the current year (ntangible =
m El ;;l [3_01 Personal Proparty Tax. [ ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
TARIS, EVELYN M .
12359 DRAYTON DR 82| Strest Acdress {P.0O. Box Number is Not Acceptable) :
SPRING HILL FL 34609 83 :
B4} Ciy FL |85| Zip Cixdle :

T1. Pursuant 1o the provisions of St ctions 607.0502 and §07.1508, Florida Statutes. the above-namad ccrporation submils this statement for the purpose M changing its n?;stered
offica cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the corpori tion's board of cireclors. | hereby accept the aprointment a5 reg:stared

agent. | am familiar with, and a¢ cept the obligati ons of. Section 507.0505, Flida Statutes.

SIGNATURE .
Shmire, typed o prned 7 7 OF 18giatarsd #ger Ind Hoe  apICabl WOTIE T Agont LG T4, 190 when reicatzing) DATE N
2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS +\ND DIRECTOF S IN 12 S
e PSD [J DELETE LTIRE CiChange  [JAdgwon|
NAME TARIS, EVELYN M. ‘ 12 NAME 3
smeeraooness| 12358 DRAYTON DR 13 STREET ADDRESS z1l.
CTY-ST-2P SPRING HILL F1. 34809 1.4 CITY-ST-2P E | A
TME VPT [J OELETE 211me CiChange  [JAddion| © ¥
NANE TARIS, MARK J. 22HAME ]
stresranoress| 12359 DRAY TON DR 23 STREET ADDRESS :
CTY-S1-28 SPRING HILL FL 2.4CITY.5T-2P
TRE 1 DELETE 34TME Jchange [ Addilion b
NAME 32 NAME
- - |- STRELT ADTRE 55 - — - JISTREETADORESS |+ - o e e = = . _ ;
CITY-51-2P 34, CITY-ST.ZP ]
me ] DELETE 4V TME . CChange [ Addition
NAME 4 ZNAVE ’
STREETADDRE'S 43 STREET ADDRESS
CITY-ST-2P A4 CTY-ST-2P
TE I oELETE S1TME [DChange ] Addidon
HAME 52 NAME
STREET ADDRE! i5- 53 STREETADDRESS
CY-ST-2I7 S4CHY-5T-2%F
TME [J BELETE 6}TME OChange  [JAdditon
NAME 82 NAME
STREET ADDRE 18 5.3 STREETADDRESS
aTy-ST-219 G4 LITY-51-20
D7 3)i), Florida Statutes. | further cify that the inf xrmation

14. t hereb certify thal the informal on supplied with this filing does not qualify for the exemption stated in Section 119.
indicate d on this annual report ¢r supplemental annual report is trua and accurate and that my signature shall have thv cama legal effect as if made uner cath; that | &m an

oficer of director of the corporation ﬁr\: recajv 3 of trustes empoweget! 1o ¢xecute this report as required by Chapte® 607, Florida Statutes; and that my name appears in
a :

Block 12 or Block 13 if changed efon nant with an add . with al gther lika empowered.

J‘[—T’l‘ //h ”:%FS-‘ w7 3> Hﬁ/-fp/

AND ICEF OR OWREGTOR 7 /D Dt Daytime Phons &
) 778

SIGNATURE:

[



