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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT # P94000023665 (0)

FILED
May 11 1998 8:00am
Secretary of State

oHca of regisiprgd ag

W.r.- {A..a.‘:(
trogicinie 1 agort /i Tk L apgacable

{NOTE

] Sta| :

Slme of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligalions of, Section 607.0305, Florid

GENERAL POOLS OF STUART, INC. ‘
Principal Place of Business Mailing Address
2100 8E CONANT AVENUE P.0. BOX 994
BAY G PALM CITY FL 34991
PORT ST LUCIE FL 24853 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1994
2. Principal Place of Busingss 28, Mailing Address 4. FEI Mumber Applied Far
;l m 59"3239877 Not Applicable
Suite, Apt. #, eic Suite, Apl. #, elc. B ) $8.75 Additional
_EI ;;l 6. Certificate of Status Desired O Fos Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
’EI ?aj Trust Fund Contribution Added t0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E?I m ;l —3‘01 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOFFA, MICHAEL 81] Name
a*gE CONANT AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabla)
PORT ST LUCIE FL 34852 L]
84| City FL lasl Zip Code
11. Pursuant to the provisiop §F 0607 and 607.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

5:[-9%

gstered Agont signaturn requitad whan reinstaling}

DATE

12 FICERS AND DIRECTONS 13. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE P Toecere 14 TITLE [ thange L] Addition | S
: HOFFA, MICHAEL 2 NAME g
smert aooress | 0458 SW TRAVERS STREET .3 STREET ADDRESS &
CITY-ST-2% PALM CITY FL 34990 14 OITY-5T-2P &
TTLE 7 oeLete 21T1LE [T crange L] Addition O
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-ST- 2 2 4 CITY-S1-2P

TME [J DELETE 31TILE [T thange L] Addition
NAME 3.7 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

GITY-51-2 34.CITY-51-2IP

TILE [ peLete 41 T0E [T change [ Addition
NAME 4. 20AME

STREET ADORESS 43 STREET ADDRESS

CiTY-S1-28 44 CITY-§7- 2P

L I MEG3E 51TIEE Tl Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -51- 29 54 CiTY-ST- 2P

L TTokLete 61 TLE [J Changs L Addition
HANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST- 2P £ 4 CITY-S§T- 2P

ith an addrass

SIGNATURE:

s nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infarmation
ris true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
o0 empowerad to execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in

- Michael A Wolla @ B5-~/-98




