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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAREFREE POOLS, INC.

(7)

Principal Place of Business

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

VARV

27]

1031 ELK WAY 1081 ELK WAY
OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatedt or Qualified
06/27/1088
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2805305 Not Applicable
ite, Apt #, slc. Suite, Apl. #, elc. i
Suite. Apt-#, oo uie. ApL. . ele 6. Certificate of Status Desired J $8.75 Addtionai

Fae Requlred

SOROTA, JR. J
28100 US HWY 18 NORTH
SUITE 504

CLEARWATER FL 34621

City & Siate City & State 8. Election Campaign Financing $5.00 may 8o
'EI ;l Trust Fund Contribution Added to Fees
Zip Country - Country 8. This corporation owes or has paid the current year Intangible
m ?{I 29] ;l Personal Property Tax due June 30. Oves Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceplable}

83

B4] Cily

85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

) i bove-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both. inthe State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

AR R W

e i 7

SIGNATURE I R
Signature, 1ypad or printsd name of rogriterod agent and tle it appheahle, (NOTE: Ragisteved Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TITLE [Jchange 1] Addition
NAME STEUTEL, GEORGE 1.2 NAME
smeeraovress | 1031 ELK WAY 1.3 STREET ADDRESS
CTY- 5T-71P QOLDSMAR FL 14 CIY-51- 2P
TITLE [] DELETE 24 TALE [dchange T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-219 2.4 CITY-§T-2IP
TIRLE T oecete 11 7ITLE Ll change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST- 2P
TILE ] DeLETE £1THLE L] Ghange T J Addition
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2IP
TMLE T DELETE 5.1 TITLE TTChanga ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8] - ZiP
TITLE [T eLEE 8.1 THLE [ ¢hange L1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 79 6.4 CITY-S1-2IP

Indicated on

IARD AT

14, | hereby certi{z thal the information supplied with 1his filng does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Slalutes. | further certify that the information

is annual report or supplomental annual reporl is Uue and accurale and that my signature shall have the same legial effect as if made under oath; that | am an

B B Y o Vi o xﬁ;'}‘—'u'f_l-‘ /

ofticer or dirgclor of the corporation or the receivor or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in
Biock 12 or Block 13 il changed. o on an atlachment with an addross.
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CR2E034 (10/97)



