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

PROFIT FLORIDA DEPARTMENT OF S1ATE Apl‘ 23 1998 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 Secretary of State

DOCUMENT #  P94000004698 (4)
ADVANCED POOL DESIGN OF NAPLES, INC.

IR AR A

Principal Place of Businoss - T _Fdlzmmg Address
1013 OAK FOREST DR. 7231 RADIO RD.
NAPLES FL 33942 #522 .
us NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business T _2. Mailing Address 4, FEI Number Applied Far
21 e 65-0462101 Not Applicable
Suite, ApL ¥, etc Suite:, Apl. #, elc. iti
! P 6. Certihicate of Status Desired [ $3.75 Add_monal
22 2_‘.;] Fea Required
City & State | Cily & State 6. Eleclion Campaign Finanging $5.00 May Be
E__ e - M,,,,,,,, o Trust Fund Cantribution ] Added to Fees
Zip Caunlry i Cauntry 8. This corporalion owes or has paid the current year intangible
;;1 25] I ;ﬂ _3—0—] Personal Properly Tax due June 30. {1 Yes ﬁ No
9. Name and Address of gir(qpt Registered Agent 10. Name and Address of New Reglstored Agent
8
THRELKELD, MICHAEL B Name
1013 OKA FOREST DR. 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33942
83
B4} City FL 85] Zip Code

11, Pursuani to tho provisions of Sechons 6070602 and 607, 1608, Florida Statules, the above-named corporation sUbMITs this staterant Tor the purpose of changing its registered
office or rugistered agent. or hoth, 0 the Stale of Flonda Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. I am lamilar with, and accept the obligations of, Section 607.06505, Florida Statutes.

SIGNATURE . . . U, P
Slpatires typecad o patlid g af tegetersed oen? m"l,"”" W apptenble (NCHL Hegislored Agenl s gnature requited when rainstatingy DATE
12. : . ____O_H ICERS ANLY DIFE C‘I__C_JHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CToecete 11 TILE [ change T Addition
NAME THRELKELD, LANETTE K 1.2 NAME
streer anoness | 654 SQUIRE CIRCLE #1034 13 SIKEET ADDRESS
CiTY -2k NAPLES FL 34104 o 14 CITY-ST- 2P
L P " o 2111 [T Crange L] Audition
. /ﬂ/dﬂf’/:(. B 77{/&",6{ 22 NAME
sweer aoniss | g 2 €4 SLNO0 RO R 572 2 23 STREET ADDHESS
CITY-S1- 2P ' 7@"1‘1’ Jj//l)}( e 2 4CITY-51-2IP
NILE T becrre 31TILE [ change  TJ Addttion
HAME 1.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7P e 34.CI1Y-51- 7P
TTLE LT otrete 1 41 TITLE [T change [ Additian
NAME 4.2 NAMI
STREET ADGRESS 43 SIREET ADDRESS
CITY-§1- 21 e 44 LITY-5T-2IP
TILE [ oeieee SATILE [Jchange [ Addition
NAME 52 NAME
STAFEE ADDRESS 53 STREET ADGHESS
CITY-S1- 1P o o 54CITY- §1- 21k
n [J oectve 61 TILE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADRESS
CiTY-51- 20 L e 64C¥-S1-2IP
14. | hereby vertity thal the infornation supphed wath this filing does not qualify Tor the exemption stated in Seclion 119.07(3)( Floriaa Statutes, 1 further certify that tha infarmation

indicated on this anoual reporl o supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
ollicer or director of the corparalion ar the recaver o rustee enipowered 1o execute this report as requirod by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 f changeod, or on goatiachront wilh agr address.
QICNATILIRE: ﬁ[/j@g/ M NIRRT P TR HEL LD v DA 17 1088 Dsrred. LT

CR2E034 (10/97)



