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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000012130 (8)

1. Corporation Name

POAT ST. LUCIE WHOLESALE POOL CHEMICAL, INC.

OO

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1562 SE VILLAGE GREEN DRIVE. 915 P.0O. BOX 7965
PORT §T. LUGIE FL 24952 PORT ST. LUGIE FL 34885

8. Date Incorporated or Qualified

o 02/10/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applisd For
_2;1 26 65‘0462364 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
—] ' P AP 6. Certificate of Status Desired O $8'75 Adqmonal
22 14 Fesa Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;l 28 Trust Fund Comtribulion [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeas Intangible
?;] 2—5] 29' ;o] Personal Property Tax dug June 30. w Yes’ ]:I No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agant
WRIGHT, JAN L 81] Name
1562 SE VILLAGE GREEN OR, #15 Tan L. DaLron
i 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCKE FL 34852 SO N
- 83
Wit J\_,\)—d)
iy e a0 i i
. . . 84| City Issl Zip Code
L) oo ONGREY Gl AR FL

11, Pursuant 1o the provisions of Sogyions 607 0502 ahchGO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or hoth, in the Slale of Flofida Such change was authorized by the corparation's board of direclors. | hereby accept the appointrnent as registered
agent. | am familiar wih, and accept 1he obhgations of. Seclion 607.0505, Florida Statutes.

SIGNATURE . o -
Signature, typed or printed name of iegutared Agnnt and 1t 1 appheablo (NOTE Regislared Agant signaturs required when reinstaling} DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T teveme 1ATILE CJ Change [ Addition
NAME DALTON, ROBERT 1.2 NAME
SYREET ADDRESS W SE BYWOOD AW 1.3 STREET ADORESS
CITY-ST-21P PORT ST. LUCIE FL 14 CITY-ST-2IP
TMLE YIS [ DELETE ZATILE X change [ Addition
NAME WRIGHT, JAN 27NAME
sitooncss| 1562 SE VILLAGE GREEN DR, STE. 15 s | T LTON, TRN
CITY-S1- 2P PORT ST. LUCIE FL 34952 2 40ATY-ST-2P
Time [T DELETE 31TITLE SPECIAL ADVISCOR [T change K] Agdition
MM IZHAME DANIELLE WORISHT
STREEY ADURESS ISSTREETADDAESS | | o0 o2 S & ¢ Hage (oreen DR # 16
CITY-S1-ZIP 34.00Y-5T-2P PoNT ST Lédite, Bi. JD¥95E
TIE T DECETE 4VTILE v [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-S1- 2P 44 CITY-8T-21P
ME ~ ] DLETE 51TILE [J Change T Addition
NAME 52 NAME
STREEY ADDRESS %.3 STREET ADDRESS
LITY-$1-2IP 54 CITY-$T-2IP
TimLe T peLere 6.1TIMLE [T change  [_] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€ITY-5T-2IP 6.4 CITY -51-2IP
14, | hereby certily that tha information suppiiod with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental anrual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion of the rocoiver of frustoc empowered 1o exacule this report as required by Chapter 637, Fiorida Statutes; and that my name appears in

Block 12 of Block 13 if chan or on an atlachment wilth an address.
SIGNATURE: d‘, :  TaN DaLTeN v/r5/9 & I

CR2E034 (10/97)



