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

T | Apr 13 1998 8:00am
“ ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

. | DOCUMENT # PQ2000012801 (6)
|  CERTIFIED POOL SUPPLIES, INC.

| b 000 0

T449 W GULF TO LAKE HWY 7443 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34428 GRYSTAL RIVER FL 34429
‘ us vs DO NOT WRITE IN THIS SPACE
! 8. Date Incorporated or Quelified
L}
P 12/17/1992
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i
S | 2_6] RO-1158662 Not Applicable
T Sulte. Apt. #, etc. Suite, Apt. #, otc. o ] $8.75 Additional
i r;l E] 5. Centificate of Status Desired | Fes Regulred
City & State Ciy & State 8. Eiection Campalgn Financing $5.00 May Be
(23 28 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation owas or has paid the current year Inlangible
24 25 m ?!;I Personal Property Tax due Jung 30. yes e
. Name and Address of Currani Registered Agent 10. Name and Address of New Reglstered Agent

ZINN, JAYNE B 81| Name

7440 W GUU: TO LAKE HWY 82| Strest Address (P.O. Box Nurmber Is Not Acceptable)

CRYSTAL RIVER FL 34420 -

84| Ciy FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment fof the pur;r)‘ose of changing its registered

office or registerod agent, or baih, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Saclion 607 0505, Florida Stalutes.

#. | SIGNATURE

CR2E034 (10/97)

Signaturs, fyped or prinlad namn of lagmtomd-a—gnm and 1tlo # appheable (NOTE- Rogislored Agent migoature required when reinstating) DATE
= 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ [ e P LT DELETE 1A TITLE [J Change [ J Addition
£ e ZINN, JAYNE B 1.2 HAME
o | smeevaooness | $4N ROBINHOOD RD 1.3 STREET ADDRESS
& | cme-stzp INVERNESS FL 14CITY-ST-2P
% TME [J DELETE 21TILE [dChange [T Addition
] nae 22 NAME
= | STREEY ADDRESS 2.3 STREET ADDRESS
i |em-si-zp 2.4 CITY-S1-2P
Lo e [T peLeTe a1 1ME [ Change T Addition
¥ mame 3.2 NAME
% | smeer aporess 3.3 STREET ADDRESS
£ | cov-sr.pe 34 CITY-5T-2P
T 7 DECETE 41TLE [ Change L Addition
| e £ 2 NAME
3 | STREETADDRESS 4.3 STAEEY ADDRESS
an | CAY-S1-0P 4.4 CITY-ST-21P
31 wme [ orLete 51TILE [T change LI Addition
; | e 5.2 NAME
o | swReeT ApoRESS 5.3 STREET ADDRESS
“ | cmy-st-ze 5.4 CITY-ST-ZIP
| Tme T3 DeLeTe 6.1 TITLE L] Change LI Addition
q NAME 6.2 NAME
' STREEY ADDRESS 6.3 STREET ADDRESS
¢ | _omy-st-ze B4 LITY-5T- 2P
: 14, | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same tegal effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver or trustee empowsred to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

j’-'- Block 12 or Block 13 if changed, orpon an attachment with an address.
" | SIGNATURE: _,dm;zj




