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

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1998

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

DOCUMENT #

1. Corporation Name

PRECISION POOL WORKS, INC.

P97000009056 (7)

Pringipal Place of Business

Mailing Address

AU

Apr 29 1998 8:00am
Secretary of State

438 MAYGOG ROAD 4439 MAYGOG ROAD
SARASOTA FL 94233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1997
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0732175 Not Applicable
Suite, Apt. #, Btc. Suite, Apt. #. etc. i
P14, @ P 5. Certificate of Status Desired [ $8.75 Addional
22 ;‘ Fee Reaquired
City & State Cily 8 Sale 8. Election Campaign Financing $5.00 may Bo
EI E] Trust Fund Contribution Added to Fees
Zip Country ap Country B, This corporation owes or has paid the current year Infangible
;’ 25 ;‘ ;0__1 Personal Property Tax due June 30. Yos No
@. Name and Address of Current Regislerad Agant 10. Name and Address of New Raglstered Agent
BOLT, GROVE 81] Neme
4438 MAYGOG ROAD B82] Streest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
83
84| City FL 85| Zip Code

agent. | am famitiar with, ang accept the obligations of, Section 607.0505, Florida Statules.

11, Puyrsuant to the provisions of Soctions B07.0502 and 607, 1508, Flarida Stalules, the above-named corporation submits this slatement for the purposs of changing its registered
office or registered agont, of both, in the State of Florida. Such change was authorized by the ¢orporalion’s board of directors. | hereby accept the appointment as registerod
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Indicated on this annual report or supplemental annuat report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
oficer or direclor of tho corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Biack 13 if cl

l WS A ™I IS ™.

Ly

od, or on an atlach

7 mont with an addeess.

/>//). F/)

. Pregident

Grove I,, Bolt

Y2 G

SIGNATURE . e _

' Slgnatwre, ypoed o printnd name of tegstered agant and e if applicable {NCTE HAegislored Agenl signalute requirad when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D DELETE 1ATIE S [T change  FET Addition s
NAE MORRIS, DONALD 12 NAME Leverett, Zollie §
steeeraporess | 4438 MAYGOG ROAD 1.3 STREET ADDRESS 1124 Cocoanut Ave. o
CITY-ST-2# BARASOTA FL 34233 1ACITY-S1- 2P Sarasota, FL_ 34236 &
TIRE 0/p [T DELETE 217I1LE D L Ghange T Addition |O
NAME EO/I.T, GROVE 2.2 NAME Bolt, Ann G.
smeeraponess | 4438 MAYGOG ROAD 2ssme aooness | 4438 Maygog Rd.
CITY-$T-2 SARASOTA FL 34233 2.4 0ITY-§T-7F Sarasota, FL 34233
TILE [ orLete 31 TIE T Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2 3.4.CITY-§1-71P
TiTLE [0 okete 4 T01LE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$§1-21P 44 CITY-51-2IP
TILE L DELETE 5.1 TFLE ) change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-51-2¢ 5.4 CITY-§1- 2P
TIE L) DELETE 61 TILE [CI'change 1] Addition
NAME B2 NAME
STREEF ADDRAESS 6.9 STREET ADDRESS
CITY-S1- 2P 8.4 CITY-ST- 1P
14, | hereby cerlify thal the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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