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FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

0y | Lt
1998 S

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

May 08 1998 8:00am
Secretary of State

DOCUMENT # P94000083962 (8)

1. Corporation Name

PROFESSIONAL POOL PLASTERING CO., INC.

Principal Place of Business Mailing Address

S A

18480 ACKERMAN AVE. 18460 ACKERMAN AVE,
PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 33548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbwer Applied For
Z_II 26 650834303 Not Applicable

Suite, Apt. #, elc. Suilg, Apt. #, elc.

$8.75 Additional
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E po- §. Coerlificate of Status Desired )] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year intangiole
24 El ;;‘ a Personal Property Tax due June 30, Yes [ MNo
! Name and ;_\ddfen of Current Reglsterad Agent 0. Name and Address of New Raglstere&‘ Agent
KAUFMAN, JOHN 8| Name
18480 ACKERMAN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FI. 33948 -
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Soclions 607.0507 and 607 1508, Florida Statutes, the above-named corporafion submits this statermertt Tor the purpose of changing its registered
office or registercd agont, or both,  the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept ihe appoiniment as registered
agent. 1 sm familiar with, and accept the ebligalons of, Scabon 607.05605, Florida Stalutes.

iy S 7 o0 R et Byt S e,

SIGNATURE _____ . ... e

Slgnature. lypod or profod nume ol wgeeted adgent and ttle F applical o [NOTE: Rogistered Agarl signature raqu-red when ¢einstating) DATE f:
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PTD o [T ELese 11TME L Crange [ Addition g
NAME KAUFMAN, JOHN 12 NAME é
sTeeT Apress | 18480 ACKERMAN AVE. 1.3 STREET ADDRESS <
CTY- 5T-29 PORT CHARLOTTE FL 33948 14 OITY-ST- 2P b
e 8D [ peckre 21T T Change L] Addition |©
NAME KAUFMAN, RITA 2.2 NAME
sweeTanoress | 16460 ACKERMAN AVE. 23 STREET ADRESS
CITY-ST-21P PORT CHARLOTTE FL 33948 2.4 0TY-S1-21P
e 7 DELETE 3.4TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTy-ST-21 _ 34.Cmy-ST-2IP
TME U] GELETE 4 TILE LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P _ 4.4 CITY-51-21P
e [T Deeeré 51 TILE [T Change ] Addttion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 2P L . 54 CITY-ST-71P
THTLE [T DELETE 6.1 TILE L] change ~ TJ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP e 64 CITY-ST- 2P
14, Fhereby certify that tha information suppliad with this filing doss nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

Block 12 or Block 13 if changed, or on an attachment with an address

(¥4 051 [//-». 3

indicaled on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowered to execute this repert as required by Chapter 807, Florida Stalules; and that my name appears in

L

Cit/~alo d
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