FILE NOW: FILING FEE AFTER NfAYTST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 03 1 9 9 8 8 O O dam

CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretary of Stato Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P4700000 %8000

1. Corporation Name

ANTIGWA PooL CO. INC

Principal Place of Busingss Mailing Address
ock 0. Box 2229
q q { S le EPAR Cn Wf P‘ . & a DO NOT WRITE IN THIS SPACE
w."\\'k SH"“ﬂs FL 31708 Wintve Puk L 3. Date Incorporeted or Qualifisd
2. Principal Place of Business 2a. Malling Address 4, FEINumber Applied For
[zl 2] S4-341B Ll 3 Not Appicable
Suile, Apl. ¥, stc. Suile, Apt. #, etc. 5. Certificate of Status Deslred [ ] $8.75 Additional
22 27] Fee Roquired
City & Stats City & State 8. Election Campalgn Financing $5.00 MayBa
23] 28] Trust Fund Contribution Added to Fees
Zip Gonniry 7ip Country 8. This corporation owes of has pald the current yeli Ifangible
24 25] 28] [30] Parsonal Property Tax dua June 30, Yog ' o
2. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
RQCE&T L RQOP B2]| & Add P.O. Box N Is N tabl
2 ireat ress (P.O. Box Number is Naot Acceptable)
44<  Sleep Rock Cowrd
- X]
Win 51'0\&1! FL 22708
84| City FL—lssl Zip Code

11. Pursuant {o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its
registered office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appolntment as registered agent. | am familiar wilth, and accept the obligations of, Section 807.05085, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragislered agenl and litle If applicable (NOTE: Regislered Agent signatura raquired whan reinstating} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE T [ oeete 1A TITLE [J crange [ aostn |

NAME ArEw S T »-\uvn:dm 1.2 NAVE e

STREET ADDRESS %303 Lake }’ 1.3 STREET ADDRESS

CrY.gT-2P ° gd T\l Z'-{ 14 CITY . 5T - ZP %

TIVLE iICA S ) ] oELete 2.1 TITLE (] change (] Addtion %

NAME ggm-r . Roof _ 2.2 NAME

STREET ADDRESS qq::, ) ak . 2.3 STREET ADDRESS

Cry-87-2P (UL nte FL R2TO%  Jasciy-st-zp

TMLE l [] oetere 34 TITLE [] changs [ Addition

HAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY - §T- 2IP 34CITY - §T-ZIP y,

TITLE (] vetere 4ATITLE [J change [] faddition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS 5

OITY - §7- 2P 44CITY-ST-ZP

TITLE [] oeEte 51 TITLE Cl/change’ [ Adgiton

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T- 2P 54CITY - 6T - ZiP

TITLE ] pELETE 6.1 TILE CHCHOICIED .:_@-Eiﬂﬁ-ﬁ IQ:IMdnion

NAVE S2NAME N o e LA e e

STREET ADDRESS 6.3 STREET ADDRESS e T L

CITY - 87 - 2P 64 CITY - ST - ZiP #ak 1500, O

14, | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Fionida Stalutes. | further certify that the
Information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowared 1o exscule this report as required by Chapler 607, Florida Statutes; and that

SIGNAT

OTE L AR 4

%{ﬂh? 407 417 1456

Daytime Phons #




