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

SROFIT FLORIDA DEPAR "MENT OF STATE A r 29, 1 999 8 . 00 am

COFRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90023 002 ***150.00

DOCUMENT # pPg4000004698

1. Corporatioq Name

ADVANCED POOL DESIGN OF NAPLES, INC.

VAN AR

Principal Place of Business Mailing Address
1013 OAK FOREST DR. 7231 RADIO RD.
NAPLES FL 33342 #522
us NAPLES FL 33942 DO NOT WRITE IN THIE SPACE
us 3. Date ‘ncorporated or Qualifed
_|01/07/1994
2. Principal Flage of Business i 2a. Mailing Address | 4 _FEINurber _ Apgling For.
124 m 1 p504€2101 Not Applicabte
Suite, Apt #, etc. Suite, Apt. #, etc. s
d ° e A 5. Certifcat 2 of Status Desired [ $8.75 Adcitional
E‘ E) Fee Requ red
City & State City & State 8. Etection Campaign Financing O $5.00 May Be
—2;‘ m | Trust Fuxd Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year In-angible
24 Es_] ?9—1 [m Persona Property Tax. ﬁ‘r’es C No
9. Name and Address of Current Flegistered Agent 16. Name a 1d Address of New Registered Agent
81| Name
THRELKELD, MICHAEL B 82| Sireet Address (P.Q. Box | lumber is Not Acceptabl
1013 OKA FOREST DR. ree ress (P.0. Box Humber is Not Acceptable)
NAPLES FL 33942 83
84| City FI 85| Zip Cole

19, Pursuant to the provisions of Sections 607.0502 :ind 607.1508, Floriga Statut:s, the above-named cor joration submits this statement for the purpose ¢ changing its registered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accept the apocintment as registered
agent. | am familiar with, and acc ept the obligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE _ !
Signature. typed or printed nam 2 of registered agent a1 litle if appiicable. {NOTE Registeres Agent signalure requit 3d whar, reinstating) DATE 6 '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 D
TME D [ DELETE 11TIE [Jchange  [J Addition E
NAME THRELKELD, LANETTE K 1.2 NAME 3
sweeraooress| 654 SQUIRE CIRCLE #101 13 STREET ADDRESS &
oTY-ST-2P NAPLES FL 34104 1ATITY-ST.ZIP &
TME P [ DELETE 217TIMLE [JChange  [JAddion| O
e | THRELKELD, MICHAELB. I I R |
smeeranoress| 7231 RADIOQ RD, SUITE 522 23 STREET ADDRESS T ’ N j
CITY-ST-2F NAPLES FL 34104 2.4CTY-5T-2P :
TIME [ DELETE 34 TITLE [Qchange (] Addition
NAME 3.2 NAME :
STREET ADDRES S 33 STREET ADDRESS j
CITY-ST-2IP 34, CITY-ST-ZP
TIMLE [ DELETE 41 TMLE [Change [ Addition :
NAME 4 2NAME ;
STREET ADDRE 43 $TREET ADDRESS
CmY-ST-21P 44 CITY-ST-2P
TIME {] DELETE 5.1TMLE [ Change [ Addition
NAME 5.2 NAME :
STREET ADDRE!:S 53 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-ZIP
TME 1 DELETE 61TME [Change [} Addition !
NAME 6.2 NAME
STREET ADDRE: 3§ 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

indicaied on this annual report ¢ r supplemental annual report is true and acc Jrate and thal my signature shatl have th2 same legal effect as if made ur der oath; that | 1m an
officer ur director of the corpora ion or the receiner or trustee empowered to xecute
Biock 12 or Block 13 if changed, or on an atfachment with an agdrog, with.ell othe,

SIGNATURE: A ’

SIGNATURE AND TYPED OR 7RINTE

feport as ret uired by Chapter 607, Florida Statutes; and that my name appe: s in
empowered.

i
14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the inormation ;i
|
|
|
"

Leh ‘7’—,260; P9 Gp/-352-Clra

Daytims Phone #



