FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

SWIMCRAFT POOL CARE, INC.

A O

Mailing Address

1992 KINGSLEY AVE,
ORANGE PARK FL 32073

Principal Place of Business

1092 KINGSLEY AVE.
ORANGE PARK FL 32073

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

05/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;] 26 59-3428720 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. it
P P 5. Certificate of Status Desired ~ [] $8.75 Additonal
29 ;] Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’5‘ ;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
51 E\ ;I m Parsonal Property Tax dug June 30. Yos [:] No
§. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Repgistered Agent
HOLDER, JOE M 81| Name
3004 MAGNOLIA SOUTH 32| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 -
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

office or reglstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintiment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corparation submits this statement far the purpose of changing its registered

SIGNATURE

Signature, typed or printed narke of fogestarad agont and Wila if applicable (NOTE. Regislered Agent signalure required when reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE 1) 1 DeLETE 11TITLE [T change [ Addition g
NAME HOLDER, JOE M 1.2 NAME §
streeT apoRsss | 1745 HOWARD COURT 1.3 STREET ADDRESS 2
DAY- $T-71P ORANGE PARK fL 32073 14 5TY-5-21P o
TALE TJ DELETE 21TIMLE [T change [ Aggition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-219 2. 4 CHTY-51-2IP
TILE 7 pecete 3.1 TITLE O change T2 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 34, CITY-$T-2IP
TILE T eceTe 41 TITLE T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-5T- 2P 4,4 CITY-5T-2P
TKE ] pEtETE 5.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CiTY-5T-2IP
TITLE ] pecETe 6.1 TILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 5T- 2P 6.4 CHTY-5T-2IP

el n sl B B el § S M ]

14, | hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annua! reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an

officer or director of the corporation of thegeceiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 nged, or on anfattachmesl with an adcress.

T aa IS ST

-z/év/éﬁ- i/ N1 IS



