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

| comroraton S May 06 1998 8:00am
; ANNUAL REPORT

Secretary of State
DivISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name

AQUAPOOLCO, INC.

A A RE A

Principal Place of Business Mailing Address

E:
¥
{
i
T | aso0.06 2aro0-oeve- 1508 DELPRADCTBLYD-~
i | CAPE CORAL FL 33004 CAPE CORAL FL 33004
us us DO NOT WRITE IN THIS SPACE
*f 3. Date Incorporated or Qualified
i 12/15/1993
" | & Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
I INIL! De| Prado Blud . 5. %) 114 Del Peado Bld. S. 650475474 Not Applicable
: Suite, Apt. #, le. Suite, Apl. 4, elc. ‘ ) i
! ule. e I vie. AP 5. Certificate of Status Desired O $8.75 ddiional
|22 2T| Fee Required
H ity 3 Srate Cigy & Stale 8. Elaction Campaign Financing $5.00 May Bo
: E_Qﬂe cf)ﬂﬂ.}, p’ - ;El e Co/LdJ ¥ P’ - Trust Fund Contribution Added to Fees
P Zip Counlry L 2w - Country 8. This corporation owes or has paid the current year Intangible
'fé- ’;I 331 q 0 ?5] 291 33 q q 0 ;l ) Personal Property Tax due June 30. D Yas E] No
! §._Name and Addresg of Current Registered Agent 10, Name and Address of New Reglstered Agent

HOWE, GARY 81] Name
k
% 1116 sE 31 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
3 CAPE CORAL FL 33004
E 83

B84] Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the Slale of Norida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

Y SN I TR .

officer o! direstor of the corporalian or the receiver gf
Block 12 or Block 13 if changed, or on

77

with an addrgss.

| —

ey

x (‘-Mf 7 IL._~ e

H SIGNATURE SO
Signaituro, 1700 or printercd name o 1o stered Bgont and (i 1§ ay fricaiic (NGITE- Ragistered Agent signature required when reinslatng) DATE -
: 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] 1 DELETE 11TIRE [T change  [J Addition =
VoL o HOWE, V. D 1.2 NAME §
i { smeeraooness | 11168 SE 31ST TERA. 13 STREET ADDRESS o
cnv-sr.e | CAPE CORAL FL 14 CHTY-ST-2¢ &
| e D j 1 DELETE 2UILE [T Change  [J Addition |©
IR HOWE, GARY L 22 KM
£ | smecraponess | 1116 SE 31ST TERR. 2.3 STREET ADDRESS
% CATY- ST-2P CAPE CORAL FL 2 4CITY-ST-21P
B | Tme [ OELETE 31 TITLE [J Change [T Addition
£ | nave 32 NAME
| streer aboRess 33 STRECT ADDRESS
%. CITY-§1-21P . 34.0ITY-5T- 2P
;| e 1 DEcETe 41 TLE T change T adaition
Dol e 4.2 NAME
- | STREET ADDRESS I 4.3 STREET ADORESS
io|om-srae B 44 CITY-51-2IP
T TILE [ piLete 51 TILE [T change £ Addition
HEIL 52 NAME
t | STREETADDRESS 53 STREET ALIDRESS
Clemesrze 54CITY-57-2P
Pl Tme [ pecere 617TLE CJ Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4 CITY-51- 2P
14, | hereby certity that the infarmation supptiod with this filing does not qualify for the exemplion stated in Section 119.07{3Xi). Floricla Statutes. | further certify 1hat the information

indicated on this annual reporl or suppletental annua) report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
rustce empowered to exocdte this report as required by Chapter 607, Florida Statutes: and that my namo appears in

v ailas Aulico o




