R, A

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

1998

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

P95000018561 (7)

00 A

PUEINE RN

TIMOTHY ARGENTINE POOLS, INC.
Principal Place of Business Maiting Addrass
816 LINDENWALD AVENUE 615 LINDENWALD AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified

4
5

03/06/1995
2, Principal Place of Business | 28, Mailing Address 4. FEl Number - Appliad For
23] 26] 59-3304258 [Nt Agpiicabie
Suite, Apt. 4, etc Suite, Apl. #, elc. o $8.75 Addljional
2’;] ;l 6. Centificate of Status Desired 0 Fee Required
City & State City & State 8. Eloction Campaign Flnancing $5.00 Maﬁ" Be
23] 26] Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the cyrrgnt year Intanglole
[24] m 29] 30 Parsonal Proparty Tax due Juns 30. ves [InNp
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent )
ARGENTINE, TMOTHY 81 Neme
816 LINOENWALD AVE. 82| Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 107
ALTAMONTE SPRINGS FL 32701 &8 :
B4] City EL asl Zip Code
19, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemsnt for the purpase_‘ﬁ changing Rs registerad

office or registerod agont, or bolh, in the State of Florida Such chango was au
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flori

SIGNATURE

Lhorézed by the carporation's board of directors. | hereby accept the appolntment as registerad
a Statutes,

indicated on this annual raporl or suppiomonta)
officer or director of the corporation or the 1ec
Block 12 or Biock 13 It changod. or on an all

F I YXFL BT .Y

i is true and accurate and 1

it of truftdo eppowared t ecute this ragort as reguired by Chapter
nmnry\m 1hin ddress”%‘.‘.‘ 1{ ’S
n l‘m

Bignaiwe, ypod of pented name of rogrlied agenl snd tllo | applicablc (NOTE Rogistered Agant signaturs required when reinslating) DATE i &
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
e D Toaete 11 TME CdChenge L] Addition |
HAME ARGENTINE, TIMOTHY 1.2 NAME . :
sneer aooness | 896 LINDENWALD AVENUE 13 STREET ADDRESS
CiTy-S1-2IP ALTAMONTE SPRINGS FL 32701 14 CITY - 5T- 2P .
me D ok 21MLE T Change [ Addition
HAME ARGENTINE, JOHNNA 22 NAME
smeetanoness | 8168 LINDENWALD AVENUE 2.3 STAEET ADDRESS
ciry-51-21p ALTAMONTE SPRINGS FL 32701 2.4 GTY-51-2P ‘ :
ME [J pELETE 31T0LE [ Change Addition
NAME 32 NAME i
SIREET ADORESS 33 STREET ADDAESS
CITY-ST- 2P 34.CITY-5T-2PP :
THLE [T oeeTe A41TIE [Jchange L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-§1- 2P :
ITLE [ DELETE 5171tk T change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
COITY-51- 29 54 CITY-§T-2P :
ThLE [ oELETE 61 THLE [ Crange [ Addition
MAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-ST- 2P A OITY-51-2P :
14. | hereby certify that the information supptied withhis filing goes not qualify for

the axemﬁtion stated in Section 119.07{3)(), Florida Stalutes. | further certity that the information
at my slgnature shall have the same legal etiect as if made under oath; \hat | Bm an
7. Flogda Statutes; and that my name appears in

1Ile®  Rrg. 2Qer

«‘ent“\c



