SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

-1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

(07-20-1999 90008 035 ***150.00

DOCUMENT #

1. Corporation Name

SUPREME POOLS & SPAS, INC.

P96000094677

<

IR

Principat Place of Business

Mailing Address

1205 CURLEW RD 1205 CURLEW RD
DUNEDIN FL 34698 DUNEDIN FL 34698
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1996
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[24] [26] 593411366 Not Applicable

[22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

$8.75 Aaditional

~ _—~Fa&e Required. -

[

§, Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ’m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] 25 El _3;‘ Intangible Personal Property. Yas D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARSELL, CAROL A
1205 CUHLEW ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 - 83
84( City 85| Zip Code
FL |
1t. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE :
Slignature, typed or printed name of registerad agent and lite if applicable. [NOTE: Registored Agent signature required when resnstating) DATE
12. QFFICERS AND DIRECTQRS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME D [ VpeLeTe 1ATIE T change ) addition
NAME MAAS, TODD T 1.2 NAME
sreeraporess | 1923 BARCELONA DRIVE 13 STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 14 CITY-STZP :
TmE D [ ToeLere 24TITLE (7] crange [ Adition
NAME PARSELL, CAROL A 2.2NAME )
smeetanoress | 1205 CURLES ROAD asmezomiess | 1005 CURLEWD RD
CITY.ST-2iP DUNEDIN FL 34698 24 CITY.ST.ZIP .
Tme (U pewete 31TIME [ change [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 14 CITY-ST-ZIP
TE Ul oeeete 44TRLE L change (] modition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-10
TIME [ beLerE 51TIME [] crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ JoeteTe 6 TITLE [7] change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby ceriifﬁ that the informg
indicated on thi
an officer or director of thg

s annual repgrt or Jupplemental annual report

sfgb empowered to execute this report as required by Chapter 607,

ian supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shalf have the same legal effect as if made under oath; that i am

orida Statutes; and that my name appears

Davtnme Phona 8

0107503

CR2E034 (5/99)




1205 Curlew Road
Dunedin, Fl. 34698
F27-735-9052

T27-736-8355 fax_

s e s e 0 sy

R
LA TR

591129-9000% - 35
“PAlevoooa4t17

F1. Dept. of State
Division of Corporations
P O Box 6327
Tallahassee, fl. 32314

. Re: Qomomte Annual Report
Dear Sir or Madam: ' |

I received your packet for the annual report, noted 2 notice.

) ;’W ‘The 1¥ notice was received and paid, copies of that form and check stub are attached. I do not know
o wghg happened to our otiginal filing. It appears to have gotten lost in the mail. Iam re-submitting
: =" our payment and the annual report.- Your office indicated that no penalty would be assessed since we

,«:"j_ : e “actually did file with the payment, and that it was lost.

Thank yoil for your time.

f

President

11

i



