FILE NOW: FILING FEE

PROFIT oy
CORPORATION
ANNUAL REPORT

1998

iy

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TEDS PARADISE POOLS, INC.

Principal Place of Businass

st — 16634 BOYAL-ROINGIANE DRIVE
. 26 __EORT-LAUDERDALE EL-8%326

Maliing Addrass

FILED
Mar 11 1998 8:00am
Secretary of State

WV AR A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/13/1983
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
{21 \ GOL L,Rt F\“E V\’ COU(C‘- -?EI l L LJQkB J [B'U CQM 65-0338%3 _4_N0t Applicable
ite, Apt. #, . ite, _H, .
m Sulte. Apl. . ote Sulte, Apt 4. ote 6. Cerliicate of Siatus Desied [} $8:75 Additional
22 ;ﬂ Fee Required
City & Stata ~ City & State 6. Elaction Campaign Financing $5.00 May Be
23] Eusth S (oA 28] EVSTS \ F(,On—lm Trust Fund Contribution Added to Fees
Zip ' Counlry zi 1 Country B. This corporation owes or has paid the current yeay Intapgible
;ﬂ 3’2;}?- G 2_5| ;l %13 Z’ C 3_o| Personal Property Tax due Juna 30, Yes No
10. Name and Address of Naw Registered Agent
81| Name
82| Street Address (P.O. Box Number is Acceptable
(Coz ONCEEW CodtH
a3
84| Cit 85| ZnC
'Eust s FL |*| ¥2%%¢

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.

SIGNATURE _ _ .

Srgnature, tysod on printed namie of ragislied agoot and ttle it applcable {NOTE: Registered Agent signature required when rainstating) DATE c
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J eLETE TITME P ~Jg Change [T Addiion | &
NAME TENPAS, TED 12 NAME Tenfas \ TED §
streer apatss | 1OGS4-ROYAEPOINGIANA 135TEETADDRESS | 1602 L AKEVIEW CoviCt &
CIY-ST-29 FT. tAUDERDALE-FL-03326 wer-srze | Evang . CiofuDR 3132 ¢ b
TINE D [T DELETE 21TMLE Vo /<’ N Crange L1 Addilon | O
NAME TENPAS, KATHY 22 NAME Tedlas WAt |
staer aopress | IBBI-ROYAL-POINGIANA 23SRETADDRESS |0 LAKBRVIE W QOICT .
Y- 51-21p FI. LAUDERDALE-FL-33326 2aom-st-r |[pYsTie . HIoBA v 326
TITLE T oeLeTe 31 TITLE ! [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-21P 34 CITY-$7-2)P
TTLE [T betete 41TIMLE ] Change — [_J Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2F 44 GiTY-ST- 2P
TILE [T DELETE 51 TIILE T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5t- 20 54 CITY-ST- 2P
TITLE T peCETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-11p . 6.4 CITY-51- 2P

14. | hereby cerli

Block 12 or Block 13 it chanj)t or on an

CISRARIIATIIEY ™,

wenl with an address.

Vg TeCke

VR

e [ ug

P I/y#ﬁ

that the information supplicd with this Iiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1.(gif




