4

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

CORPPR(S)F;:X'rnoN '_ :‘,'v_.h > FLORIDA DEPARTMENT OF STATE F eb 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 e o e Secretary of State

DOCUMENT # P94000052042 (6)

1. Corporation Name

f

KEITH MAHAFFEY POOLS INC.
Principal Place of Business Mailing Address
1710 SW BILTMORE 8T 1710 SW BILTMORE ST
PORT 8T LUCIE FL 34984 PORT ST LUCIE FL 34984
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/14/1994
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650504891 Not Applicablo
Sulte, Apt. #, elc. Sulte, Apt. #, elc. " ) $8.75 Addtional
;I ;l §. Certificate of Status Deslred O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
a ?B-l Trust Fund Contribution C Addsd to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J m 3;[ ;l Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAHAFFEY, KETH 81 Name
1710 SW BILTMORE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34864
B3
84| City FL 851 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accepl the obligations of, Section 6070505, Florida Statutes.

StGNATURE

Signature. typad or printed namo ol registerod agoent and vlle H applicabla, (MCTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS —_l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE g T oitere T1T0LE T T Crange L Addition
NAME MAHAFFEY. KE'TH A 1.2 NAME
steeaponrss | 1710 SW BILTMORE ST 1.3 STREET ADDRESS
CITY-S1-2iP PORT ST LUCIE FL 34884 14 CITY-5T-21P
TMLE AL T peLEtE 21 TMLE T change [T Addition
NAME MAHAFFEY, CYNTHIA L 23 NAME
sweetanoness | 1710 SW BILTMORE ST 2.3 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34?3‘ 2 4CITY-ST- 7P
TTE J ofLete 31TMLE [Jchange [ Agdition
HAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-7iP 44, CITY-SF- 71
TITLE ] DELETE 41 TITE [ change [T Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-71P
TIRE "] DELETE 5.17ITLE " change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - §T-21P 54 CITY-5T-z1P
TITEE T3 DELETE 6.1 TITLE “[J change T[] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-$T-2P 64 GITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual roport or suppiomental annual rapont is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an
officer or dirgctor of the corporation of the receiver or truslee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

IR AT AP ﬂm//%; S/%zf/- /4 E /’un#u; ra m&d&%; Y Y e Q’?Mv-?é

CR2E034 (10/97)



