FILE NOW: FILING FEE AFTER MAY 1ST IS $55p.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

B & N POOL RENOVATIONS INC.

P94000021745 (2)

Principal Place of Business
591 WEBER BLVD N

Mailing Address
59t WEBER BLVD N

FILED
Jan 28 1998 8:00am
Secretary of State

IR

el

25

[20]

[30]

NAPLES FL 34120 NAPLES FL 34120
us us DO NOQT WRITE IN THiS SPACE
3. Date Incorparated or Qualified
D3/2211994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] {26 650500837 Mot Applicable
e, AL 7, elc. Suite, Apt. #, efc. i
Suite, Apt. #, elc uite, Apt. =, ate 5. Certificate of Status Desired (] $8.75 Ad\#ittonal
[22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, [ ves Cmo

¢ Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NEVILLE, LARRY
591 WEBER BLVD.
NAPLES FL 33964

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

B4| Chy

Zip Code

FL [®

SIGNATURE

agent. | am{

with, and ccept 1

11. Pursuant o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporatson submits this statement for the purpose of changing its registered
coffice ar registered agent, or both, In thg State of Florida. Such change was.guthorrzed by the corporation's board of directors. | hereby accept the appomtye?r.za%?xstered

tions Af) Section 6%0? n utes.

Signatire, typed o printed name of zeFE[md agent and mms-n ‘.anre

{NOTE: Reglatared Agent signatura reguired when reinstating)

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TIMLE L] change  [_] Addition
NAME NEVILLE, LARRY 3.2 NAME

sReeT ADDRESS | 591 WEBER BLVD. 1.3 STREET ADORESS

CITY - 5T- ZIF NAPLES FL 33964 7.4 CITY-57-2IP

TTLE VD [T DELETE 2.1 TITLE i 1change [ Addition
NAME BUCK, KEITH 2.2 NAME

sTeeT ADAEss | 591 WEBER BLVD. 2.3 STREET ADDRESS

CITY-ST-21P NAPLES FL 33964 2.4 CITY-ST-2P

TILE STD [ DELETE 3170 [J change [T Addition
NAME MATZ, RHONDA 32 NAVE

greer aDoRESS | 591 WEBER BLVD. 3.3 STREET ADDRESS

CITY - §T- 2P NAPLES FL 33964 34.Cm}-o7-2P

TITLE LI DELETE [ change [ Acdition
NAME

STREET ADDRESS o

CITY-ST-2iP

TITLE 11 DELETE [ Jchange  [_] Acdition
NAME

STAEET ADDRESS 53 STREET ADDRESS

Civy-ST-2 5.4 CITY-ST- 2P

TITLE {1 DELEZE 81 TILE [§ Change [ Acdition
NAME 6.2 NAME

STREET ADDRESS 5.3 STAZET ADDRESS

CIFY-5T- 218 6.4 CITY- 5T- 2P

CICCNATIIRE-

14. | hereby certify that the information supplied with this filing does not qualify for t

‘(

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corparation or the recelver or trustee empowered 0 execute thxs report as,

Block 12 or Block 13 if @ied or on zn anajhment with an ;ddress

qul’ed by Chapter 607 Florida Statutes an hat my name appears in

erda e B 4143 )Y




