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

PROFIT g
CORPQRA“ON \ Sandra B. Mortham
ANNUAE REPORT

1998 ZA Secretary of State

DQCUMENT # PQ5000009463 (7)
CHILD SAFE POOL FENGE COMPANY

G U

Principal Place of Business ' ’ Mailing Addross
5922 CORPORATE C PLACE 5822 CORPORTE G PLACE
TAMPA FL 33634 TAMPA FL 33634
us Us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/31/1995
2. Princlpal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] R O 50-3080040 Not Applicable
Sulte, Apl. #, stc. Suite, Apt #, efc. i
-"‘-l P e o 6. Cerlificate of Status Desired O $8'75 Additicnal
22 o ;‘ N Fea Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bs
;;I i ___Ql__ o Trust Fund Contribution O Added 1o Fees
Zip | Country | 4n Country 8. This corporalion owes or has paid the current year Intangible
;‘ 25.] e ZEI ;ﬂ Parsonal Property Tax due June 30, [dYes [No
9. Name and Address of Current Registered Agent _ 10, Nems and Address of New Reglstered Agent
WARNER, ROBERT B1| hame
5911 CORPORATE C PLACE 52| Swe Ad&eii(P,O. Box Numbar is Not A ,eptabla /- /
TAMPA FL 33834 £9 Clorvporal e ace
B3
84| City FL 85| Zip Code

41, Pursuant 10 the provisions of Sections G07.0507 and GO7. 1608, T lorida Statules, the above-named carporation submits fhis Stalement for the purpase of changing 11s registered
oHita or ragistered agenl, or both, in the State of Flanda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e L e . . -
Sghahare typest o pontod raal e ol megge loresd anent and Utk b appdn sl INDTE - Rengstered Agen! signaturo raduired when reingtating) DATE

12 —OHICERS AND DIRLCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME T T T e 1L [T Change [ Addition

NAME WARNER, ROBERT 1.2 NAME

seeraooress | 5922 CORPORATE C PLACE 1.3 STHEE 1 ADDRESS

£irY-S1-2p TAMPA FL 32_é34‘ LALHTY-S1.2P

TME DELETE 21TILE [T Crange T Addition

NAME 22 NAWE

STREET ADDRESS 74 5TAEEI ADDAESS

CHY-81-ZIP o ? ACITY-ST-ZP N

TITLE ' B N TG 31TITLE [J change ] Addition

NAME 32 NAME

STREET ADDRESS 33STAEET ABDRESS

CITy-ST-21P - 34 GITY-S1-2P

TILE o T otene 21 TILE TIchange ] Adsition

NAME 4 2 NAMT

STREET ADDRESS 43 STREFT ADDAESS

CITY-ST-2IP L o 44 CITY-ST-2IF

TITE T oeeere 51TILE [ change T Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY - ST-21P N 54 CITY-5T-2IP

TLE [T GetETE 61 1LE [ crange T addilion

NAME 6.2 NAME

STHEET ADDRESS 63 STAFET ADDRESS

CITY-§F-2P _ ‘ 6ALTY-ST- 2P

14, | hereby cerify thal tho information suppidied with this Dling does nol qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an
officer or dirgotor of the corparatan of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 15 if chang f-ri‘ or on an altachunent with an address.
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: . . | LORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



