i r—————

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

PROFIT FLORIDA DEPARTMENT OF STATE
sanara 8. ortnam Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cl’Ct ary Of State
DOCUMENT # MS80051 (9)

1. Corporation Name

HAWAIIAN FIBERGLASS POOLS, INC.

» RPN AR

Principal Piace of Business Mailing_ Address
664 118TH AVE N 6640 118TH AVE N
LARGO FL 337735401 LARGO FL 34643-5401
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. . 05/10/1988
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
;| 'El L ‘ 5G-2890002 Not Applicable
Suite, Apt. #, el Suite, Apt. #. ete. - . $8.75 Additional
|—2;l 7 ‘ 5. Cerificate of Status Desired 1 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Ea_f _?El ! , Trust Fund Contribution Added 1o Feas
g Country Zip Country 8. This corporation awes or has paid the current year Intangible
;! 25 _221 Bk Personal Property Tax due June 20, ves [ No
g. Name and Address of Current Registerad Agent 10, Name and Address of New Regisiered Agent
ERDELAC, ROGER W 81 Name
8640 118TH AVE N 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
83
84] City FL I?sl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and _607.1568, Elorida Slazutaé, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was autharized 2y the carporation’s board of directors. | hereby aceept the appointment as registered
agenl. | am familiar wilky, and accapt the obligations of, Section 607.0503, Fiorida Statutes.

SIGNATURE

N .

Sigraure, typed or printed name of registered agent and litla f applicable, : (NOTE: ll‘f_legjslq‘md Agent signatura required when rainstaing) DATE -
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD 11 DELETE 11 TILE [ Tchange [ Addition
NAME ERDELAC, ROGER W. 1.2 NAME
sTReEeT ADDRESS | 6640 118TH AVE 13 STREET ADDRESS
CITY-SE-2P LARGO FL 1.4 CITY-ST- 7P )
TITLE [T DELETE 21 THLE I change — [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-ZIF o L 2.4 CITY-5T-2IP
TITLE [T DELETE =1 TLE [J change L] Addition
NAME 22 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-87-21P ‘ 34, CITY-ST-2P
e 1 DELETE 41 TLE [T Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CITY-S1-2P ) 44 €Y -ST-2P .
THILE [T DELETE 51TTE [T change L] Addition
NAME 52 NAME '
STREET ADDRESS 5 3 STHEET ADDRESS
CiTY-5T- 2P o 5.4 CITY-ST- ZP .
TITLE [T DELETE 5. TITLE [T Change — [T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IF 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)i), Fiorida Statutes. [ further certify that the infarmation

indicaled on tHis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the regeiver or trustee smpowerad to exesuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

L,
DIRECTG

SIGNATURE:
R Davtime Phone % 0404707

Black 12 or Black 13 if changed, ot on chment with ap-ddgress.
s 2/23, /o8 ey

CR2E034 (10/97)



