FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QUALITY POOL ENCLOSURES, INC.

P93000032739 (3)

AT

Principal Place of Business Mailing Address

16800-A EL JOBEAN ROAD
PORT CHARLOTTE FL 33943-1249

1600-A EL JOBEAN ROAD
PORT CHARLOTTE FL 333481249

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified
05/05/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?6] 65‘946!273 Not Applicable
ita, Apl. #, etc, Suite, Apt. #, etc.
Sulte. Apt. #. & vie. Ap et 6. Certificale of Status Desired O $U.75 Additional
El ;l Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25] 20} [30] Persanal Property Tax due June 30. maﬂ Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeret Agent
GRANT, PHILLIP W 81| Name
1800-A EL JOBEAN ROAD 82| Strest Address (P.0. Box Number Is Nol Acceptable)
PORT CHARLOTTE FL 33948-1248 5
84| City 85| Zip Code

FL

agenl. | am familiar with, and accep? the obligations of, Section 607 .

r
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chanping its registered
affice or registerad agent, or both, in the State of Florida, Such changgoug

as authorized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes

indicaled on

Block 12 or Block 13 if changed, or on an attachment with an addrs

nd ‘ ./()

Stonature, typed or printed nama ol regislared agont and tilla |l applicable (NOTE: Registered Agant signature reguired when reinsiating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T [T DELETE 1ATILE LT Change [T Addition | %=
NAME GRANT, PHILLIP W 1.2 NAME §
swreer aooness | 1800-A EL JOBEAN RD. 1.3 STREET ADDRESS o
CITY - ST-2P PORYT CHARLOTTE FL 33948-1249 14 CITY-ST-2P o
TITLE DST (] DELETE 21TMLE [T change [ Addition |©
NAME SMITH, BILL D. 22 NAME
seetapoaess | 8560 NEPONSIT DRIVE 23 STREETADDRESS
CAY-ST- 2P VENICE FL 2 4 CITY-5T-2P
TIILE bv T DELETE 31TITLE [ chenge [ Addition
NAME PIKE, DAVID 32 NAME
staeeT aoohess | 420 BAYNARD DRIVE 33 STREET ADDRESS
LTy - 81-271P VENICE FL 34285 34.0MY-5T-2F
TILE [T DELETE 43TILE U change L] Addition
NAME 42 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IP 440ITY-81- 2P
ITLE L] DELETE 51TIMLE Cl Change [ Aadition
NAME 52 NAME _g?
STREET ADDRESS 53 STREET ADDRESS 6‘ ﬂ
CITY- $T- 2P 54 CITY-ST-2P
TTE [T peLere 6.1 TTLE [ hange 1] Addition
NARE 62NAME SO00002453846
STREET ADDRESS 6.3 STREET ADDRESS ~03/17/98--01076--038
oiTy- S1-2p 6.4 CITY-5T-2IP %k 150, 80
14. | hereby cerlify that the information supplied with this filing doss not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path, that | am an
officer or director of the carporation or the receiver or frusies empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

N G A = 2O D/ .97 DIy



