FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secralary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M87143 (7)

1. Corporation Name:

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508. Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registerad
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [

Segrle, typud Gr pontiodd nanie of oy-sta-6a Agent and (e 1 BppkcaE [NOTE Rogisteres Agent slgnalure required when rénstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDiﬂ#ﬁ L DELETE 14 TITLE [ Change L] Addition

NAwe STEUTEL, GEORGE 12 NAME

sten amoness | 1039 ELK WAY 1.3 STREET ADORESS

orvsr-oe | OLDSMAR FL 14 CY-ST-2P

e LT OELFTE 21 TIILE [ Charge L] Addilion

NAME 2.2 NAME

SIKEET ADDRESS 2.3 STREET ADDAFSS

CIIY - ST-7IF e 2. 4CITY-$1- 2P

TE [T oEceTe 31TILE [T change ] Addition

NAME 32 NAME

STREET ATIDAE 55 23 STHEET ADDRESS

are-sipe - 34 CITY-ST- 7IP

: 7 oecete 41 T0TLE [l change  [J Aduition

NAME 4.2 NAME

STREET ADDR: G5 4.3 STHEET ADDRESS

ot | o 44 CITY-51- 2P

TIlLE ] DELETE 5VTIE [Jchange ] adaition

HAME 52 NAME

SIFEET ADDRESS 5.3 STREET ADDRESS

CHlY-8¢- 219 54 CITY-51-7IP

L 1 oereTe B TTLE 7 Change [ Addition

KANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1- 21 ] 64 CITY-57-2P

14. | go hereliy cartify that the information supplicd with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if mate under path; that
tam an officer or director of the corporation or the receiver or trustee empowsred lo executs this report as required by Chapter 607, Fiorida Statules; and that my nhame
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Ifayﬂme Phone #

SIGNATURE: -5 .3 GBI EUTEL ¢ /ZS" /97 (835361881

" "SIGNATURE AND TYPED OR RRMTED WAME OF SIGNING OFFICER OF DIRECTOR .V Daws  BagtimePhoae s
. © ¥

CAREFREE POOLS, INC. ] |
Principal Flace of Business Mailing Address ' g
1001 ELK WAY 1031 ELK WAY )
OLDSMAR FL 24677 OLDSMAR Fi 84677316

3. Date Incorporated or Qualified | 3a. Date of Last Repart
e 06/27/1988 03/06/1996
|2 Principal Place of Business ) 2a. Mailing Acdress 4. FEI Nurnbar Applied For
0] 26] 59-2895395 Not Applicable
Suite, Apl. #. elc Suite, Apt. #, etc. i
j - ) L e B. Cerlificate of Status Desired O $8.76 Additional
2] ';L Fee Required
City & Stater City & State 6. Election Campaign Financing $5.00 May Be
P 28 Trust Fund Contribution 0 Added to Foss
L Country | 4ip Country B. This corporation has liability for infgngibte tax under s, 199.032,
F_?ﬂf_ |28 25] 30 Floriga Statutas ves [JMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOROTA, JR. J 81 Name
28100 US HWY 18 NORTH 82| Strest Address (P.O. Box Number is Nol Acceptable)
SIATE 504
CLEARWATER FL 34621 83
84| City FL 85| Zip Code

CR2E034 (9/95)



