FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 o FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
- CORPORATION A DEPARTMENT Apr 22,1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATICNS 04-22-1999 90009 042 ***158.75
DOCUMENT #
1. Corporation Name P92000007475
A'SPREE POOL REMODELING, INC.
AR
5085 S HWY 17-92 5085 S HWY 17-82
CASSELBERRY FL 32707 GASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3148807 Nof Applicable
SE‘E. AEL?'-GH_:—}? e e S5 e T Asgjt?'i‘ltfﬁ?w@»wd_ : w s v +|5.. Cerlifcate of.Status.Desired — ~ §.87 5 Additional
27 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Coniribution Added to Fees
_dip Country Zip Country 8. This corporation owes the current year Intangible
"f |E| . E Ei;] Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1

5 PARKS, LOUIS HJR

Name
Lous

N Lrees, Jr

532 STARSTONE DR 82| Street Address (P.O. Box Number is-r‘\l’ot Acceptable) i
'{},‘ LAKE MARY FL 32746 83 336 PZ0CET 30:/: L
4 3 Zip God
3 CaL e e ™ CIWL..-} Kes SO eimg8 FL las‘ ‘.?22702‘

\ Pursuant to the provisions of Sections 60

—

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisjered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn faphiliar with, and E\§e obligations of, Section 607.0505, Florida Statutes.

Lowrs /9-Floens, Je.

‘f_,. ‘23‘“,?9

-‘ﬁ_xJNHTURE Signaire, typed or p;inled name of reQm(ed agent and title if applicabla, (NOTE: Registered Agent sngnature:equired when reinstating) DATE
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VP J DELETE 11TME v.2- [JChange  PX] Addition
| NAME PARKS, CHYRL M. 12 NAME Beyel ,MicHACL
smreevaoress| 532 STARSTONE DR. \3STREETADDRESS | S0 85 S./,7-9 2
oy sTZR LAKE MARY FL 1 4 GITY-5T-2P CWwsEs. De. 227707/
TME VP - ] DELETE 21 TME - [JChange  []Addiicn
NAME PARKS, LOUIS H. 22 NAME
streer aporess| 532 STARSTONE DRIVE . 2.3 STREET ADDRESS
“orvstze | LAKEMARY R T e - SATTY-sTgp — | T T T e s e e e e
TE PS ﬁ DELETE 34TIE [JChange [ Addition
NAME WATKINS, CLIFFORD S. 3.2 NAME
streeTaporess| 1205 NORTH HART ROAD 33 STREET ADDRESS
CITY-5T-2IP GENEVA FL X 34,0TY-ST-2IP
TME VP MDELETE 4.1TME [JChange [ Addition
NAME HOPE, GEORGE E.. 4.2 NAME
sreeanoress| PO, BOX 1826 N/A 43 STREET ADDRESS
CITY-$T-2IP CASSELBERRY FL 32718 44 CITY-ST-2P
TME VP 1 /M DELETE 51TILE CJChange [ Addition
NAME BEEN, MILTON - 52 NAME
smreetaporess| P.O. BOX 1826 N/A 5.3 STREET ADDRESS
CITY-5T-ZP CASSELBERRY FL 32718 54 CITY-ST-2P
TME [] DELETE 6ATITLE [IChange [} Addition
NE oo | . 6.2 NAME
STREETADDRESS| | 4_ o 6.3 STREET ADORESS
CITY-ST-20 5, : . B 64 CITY-ST-ZIP

14. | hereby certify

indicated
officer or

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information

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 1 am an

director of the cofporation or the 1

er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t with an address, with all other like empoweraed. :

AR ts = e/

Pl g 257

WASODIOS

CR2E034 (11/98Y. - - .

Date Daytime Phona #



