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

FILED

A PREMIER CUSTOM POOL COMPANY

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P@7000004802 (9)

Principa! Place o Business

533 15T STREET
PALM HARBOR FL 24683

Mailing Addrass
$2) 15TH STREET

PALM HARBOR FL 24682

May 11 1998 8:00am
Secretary of State

O O

0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/02/1997
2. Principal Place of Busingss 2a. Mailing Address 4\§| Number Applied For
|21 la ‘zagﬁ &’uzz ﬁ.(Q(:]: |Qlﬂoq A- A—‘1‘ /q Aé)('{'eg .. X f_.mogg Not Applicable
Sujg. Apt ite, Ap! # atc. o . $8.75 Aaditional
. f f 3
._I (7 ( 4L q N > ;’—I C a’\k )q D) 5. Certificats of Status Desired Df Fee Required
& frate S1ale 8. Elaction Campalgn Financing $5.00 may Bo
z__le A | J’a \(b( < ;El"PCJ (bb‘rl =C Trust Fund Contribution Added to Fees
Zip Country! 2ip Counlry 8. This corporaiior has paid the current year Ir[naapgible
24' w bﬂz 128 __l 5"(’[0 q 3 ;El 5/4 Personal Property Tax due June 30. Yes No
9. Name and Addreas of Current Regletered Agent 10. Name and Address of New Registersd Agent
TATUM, SHARON E 81| Nama
533 15TH STREET 92| Steet Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34683

84| City

FL

as| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office of registarcd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and H
officer or direclor of the gorporation or the receivor or trustas empowered to execute this report as reguired by Chagprler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. of on an attachment with an address.

SIGNATURE

Signature_ typed or printad name of registered agont a7ki It it applicable (NCTE: Ragisletad Apen! signature required when reinstating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE T oEceTe 11TITLE [T Crange — Tuddition | =
AME 1.2 NAME C,Flt"l S L 7614“ §
STREET ADDRESS 1ISTREET ADDRESS |25 D / 544 S .of,‘{’ ﬂl«/m P/a ('bdf Fe g
CHTY-ST-2P 1.4 CITY-SI-2P LR &
THLE [T oeLeTe 21 TITLE V/s / 7' [T change L ol-Afdition | O
NAVE 22 HAME ardn &- T'Qt-fu m
STREET ADDRESS 23 STREET ADDRESS | 2, 2, ,_,-‘_t_,_gf /ﬂ{_/m Ha (bar’ }%/
CITY-55-2P 2.4 0ITY-ST-2P
TNE [ DELETE 31TITLE [dchangs  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34.CITY-5T-2P
Hne T DELETE 41TTLE TJChange L] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY - $T-ZP LAGITY-ST-2P
THLE T DELETE 51TITLE I change  1_J Additien
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-51- 7P
TITE CJ DELETE 6.1 TITLE [CJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-51-2P 6ACTY-ST-2P
14. | hareby certi

that the information supplied wilh this filing does not gualify for the exel ﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lega! effect as if made under cath; that | am an




