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

- PROFIT B FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 ] O O
£ CORPORATION Ry, Sandra B, Mortham ay . am
‘ ANNUAL REPORT .4 s Secretary ol State
: 1998 LW DIVISION OF CORPORATIONS Secretal S/ Of State
£ oo o P95000069891 (6)
PANTHER POOLS, INC.
=1
20150 HOLLAND AVE 20150 HOLLAND AVE
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Plage of Busingss ?n. Mailing Address 4, FEl Number Applied For
3 21] 26 650807251 Not Applicable
Sulte, Apt. #. 8tc. Suite. Apt. #, etc. i
£ -—-'] P I P &. Certificale of Slatus Desired O $8'75 Addltional
£ 22 27] Fae Requlred
H City & State ___ Cily & B1ate 8. Eloction Cempaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country i Zip Caountry 8. This corporation owes or has paid the currenl year intangible
;‘ ) ?5] ;9‘} _ 30 Personal Property Tax due June 30, M Yes [ Ne
, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
o 1
1 RAWLES, PAULA F 81| Name
: 20150 HOLLAND AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
g, PORT CHARLOTTE FL 33052 =
b
§ 8a| Ciy 85| Zip Code
2 | 4 ‘ FL| |
3 11, Pursuant to the provisions of Sections 607 0002 and 607.1508, Florida Stalutes, the abova-named corporation submils this statement for the purpose of changing its registered
: office or registerad agent. or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
L agent. | am familiar wilh, and accept the obligations of, Soction 607 0505, Florida Statutes.
£ | SIGNATURE
{ Signature typug o pootd Aan e o legisiered agent and il il applicable (NQ1L: Rogistered Agent signature roquired whan reinglating) DATE p
: 12, OFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ [ D T DELETE V1T [T Change D) Addiion | 2
t . Lo
P e HAAS, TAMMY L o [MiChREL L0, LRguRAT IR
i staeeraopress | 20150 HOLLAND AVE Lastreer aoness jord 7 £, Mar 10N %
{~ |cwv.srze | PORT CHARLOTTE FL 33952 varsize_ (Pen7i Gonom, FL 33950 o
b TMLE D L3 pecete 217TLE Change Addition |
T FOLEY, COLLEEN C 22NIME
= | smeeraooress | 20150 HOLLAND AVE 23 STREET ADDRESS
B | cmv.sr.ze PORT CHARLOTTE FL 33952 2 4TTY-S1-2P
£ TNLE [ DELETE 31THLE [Jchangs L] Addition
H NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§7-2IP 34, CITY-57-21P
TIMLE T pevere 41 TILE ] Change T Addition
NAME 4 2 NAME
STREET ADCRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-2iP
- TITLE [T peLete 51T)TLE [Ichange [ Addition
D | e 52 NAME
H STREET ADDRESS 5.3 STREET ABDAESS
CITY-5T-2IP e 54 GITY- 87-21P
| nne [T oecere 63 TITLE [ change  [_J Adition
E NAME 6.2 NAME
i STREET ADDRESS £.3 STREET ADDRESS
E | grv-sreae 8.4 CITY-51-2F
3 14, | hereby cerlify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is ue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
. officer or dirgctor cf the cororation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
; Block 12 or Block 13 il changad, ar on an atlachiment with an addrass.
I o wd it A T ot e i1l e oo O S DL A




