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COVER LETTER

TO: Amendment Section
Division of Corporations

supiect: Discount Pool Supplies of Port Charlotte Inc.

"(Name of Corporation)

pocuMmenT Numsier: 08000043633

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeffery A. Knapp

(Name of Contact Person)

Discount Pool Supplies of Port Charlotte Inc.

(Firm/Company)

4848 Tamiami Trail

(Address)

Port Charlotte FL 33980

(City/State and Zip Codc)

For further information concerning this matter, please call:

Donald Coovert a( 941  625-6534

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [[]1$43.75 Filing Fee & Certificate of Status

[C]$43.75 Filing Fee & Certified Copy [J$52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 _ Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

Discount Pool Supplies of Port Charlotte Inc.
Name of Corporation as currenily filed with the Florida Dept. of Siate

Ay

2 i
P08000043633 f;’—% z “0
Document Nurrber (it kKnown} '%‘f; A

R
e ¥
QR

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatifiy,
these Articles of Correction within 30 days of the file date of the document being corrected. s

. : o, =
These articles of correction correct Articles of Incorporation ,%ﬁa %‘.,
{Document Type Being Corrected) ?J};ﬁ

filed with the Department of State on ___APril 30, 2008

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Principal place of business address:

21276 Burkhart Drive
Port Charlotte FL US 33952

Correct the inaccuracy, incorrect statement, or defect:
Principal place of business address:

4848 Tamiami Trail
Port Charlotte FIL US 33980
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Sign of a diregtpr, president or other officgr ~1f directors or officers have
anol nﬁsclecled, by an incorporator - if in th(e#hnnds of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Jeffery A. Kapp President

{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




