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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFlT . ¥ . FLORIOA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 NS DIVISION OF CORPORATIONS

DOCUMENT # PQ4000041418 (2)
M & M POOL AND DECK SURFACES, INC.

DTN

Princlpal Place of Busiress ) Mailing Address
017 FRSODUCT?N CiR. P.O. BOX 1120
BONITA SPRI FL 33823 ESTERO FL 33
NG S 528 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/31/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
l21] 25] 65-0440964 Not Applicable
Suita, Apt. #, etc. Suite. ApL 4, ofc.
P ue. A 5. Certificate of Status Desired ] $8.75 aaditonal
—2;] __7);;1 Fes Required
City & State [ City & State 8. Election Campaign Financing $5.00 may Be
EI 28] Trust Fund Contribution Added to Fees
Zip | Country | __ dip Country 8. This corporation owes or has paid the current year intangible
24 ) 25] za 3_01 Personal Property Tax dus June 30. [ J¥es  [J Mo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1
BROWN, CARY A Narme
240" PROWCTION CIR. 82| Strest Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorizod by the corporation's board of directars. | hereby accept the appoinlment as registered
agent. I am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE e

Sigridlute. lypod o printed name of ogslerod agent and titie f applealie INOTE . Registerad Agent sifnature rozuired when rainstating) DATE
12, QI f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TinLE P [T DELETE THITLE CJ change [ Addilion | &
HAME JOHNSON, WILLIAM 1.2 NAME §
steer aooress | 4043 MOSS LANE 1.5 STREET ADDRESS a
€ITY-ST-2P NAPLES FL 33962 14C0YV-S7-2p &
N ¥ [T OELETE 21 TINE “{Jchange [ Addition |©>
AME BROWN, CARY A 22 NAME
staeer AoDRess | G043 TIMBER WOOD CIRCLE, #223 25 STREET ADDRESS
CTY-51-2P FORT MYERS FL 33908 2,4 0ITY-S1- 21
TITLE T DeceTe A1HILE ~ I Change  [LJ Addition
HAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-29 34.C1TY-5T- 2P
TILE ] DeLETE 41 T1LE O Thange L Addition
HAME 4.2 NME
STREET ADDRESS 43 STREET ACDRESS
CITY-§T-21P 44 CITY-5T- 2iP
TILE T DELETE 51 1ITLE TJ Change ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2P 5.4 CITY-5T-25
TITLE CJ orLete 6.1 TITLE [ ctange  [J Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2IP 6.4 CITY-5T- 2IP
14, | hareby cerlify that the information supplicd with this hling does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further centify that the information

incicated on this annual reporl or supples
officer or direclor of 1he corporation @
Block 12 or Block 13 if changgd, g

tal annual report is biue and accurate and thal my signature shall have the same legal effect as # made under path; that | am an
gcoiver or Jystee ¢ exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in

SIMARIIATIIDY ™.



