ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIWISION OF CORPORATIONS

JOCUMENT # Mg7143

CAREFREE POOLS, INC.

rincipal Place of Business Mailing Address

031 ELK WAY 1031 ELK WAY

JLDSMAR FL 34677 OLDSMAR FL 34677

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90008 042 ***550.00

TR

DO NOT WRITE IN THIS SPACE

e me N . 3. Date Incorporated or Qualified
. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
] 26] 59-9895395 Not Applicable
ite, Apt. #, etc. Sulte, Apt. #, etc. . it

Suite, Apt ¢ A ® 5. Certificate of Status Desired D $8 75 Add'\tv.onal.
] ;l Foe Required

City & State City & State 6. Eleciicn Campaign Financing $5.00 May Be
} z_s] Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the clrent year '

| 2]

29] 30]

Intangible Personal Property.

DYes [aé

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registerad Agent

SOROTA, JR. J

28100 US HWY 19 NORTH
SUITE 504

CLEARWATER FL 34621

81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Cods

FL |®

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. 1 heraby accept the appointment as registered

IGNATURE :
Signatura, typed ar printed name of registered agant and tide if applicable. {NOTE: Regislersd Agent signatura requirad when reinstating) DATE
. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Le PD [ loeLete 11TTE [ change L Adition
ME STEUTEL, GEORGE 12NAME
weranoress | 1031 ELK WAY 1.3 STREET ADDRESS
Y.ST.ZP OLDSMAR FL 1.4 CITY-ST-ZIP
LE L [Horeme 21TME [ crange [ Addition
ME 7 - - - B a2neme
3EET ADDRESS 23 STREET ADDRESS
YSTZP 24 CITY-ST-2IP
LE [ JoeLete 3TLE {3 change 1 ndditon
VE 3.2 NAME
¥EET ADDRESS 33 STREET ADDRESS
v.ST.ZP 34 CTY-ST-2IP
LE [_JbELETE 417TIME 1 change ] Adition
vE 42 NAME
¥EETADDRESS 43 5TREET ADDRESS
YST2P 44 CITCSTIP
E (] peLeTe 51TME [ 7 change [ addtion
YE 5.2 NAME
eETaoORESS | 5.3 STREET ADDRESS
i LA 54 CITY-STZP
S (T oeLere 617ME [ change L] Additon
vE , £:2 NAME
JEET ADDRESS 6.3 STREET ADDRESS -
YST-2P 6.4 CITVST-ZIP

- | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07({3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

lGNATU RE/%%:D n':; oR §%€§20Rﬁ2;§75(/75£ 7// / ? ? C’Z 7) 536 - / 9 8 7- |

Date

Daytima Phone #

0106245

CR2E034 (5/99)



