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

o o FLORIDA DEPARINENT OF STATE Apr 03 1998 8:00am
ANNUAL REPORT

1998 DIVISIOIZCSI:aQ(’);PC;é:iTIONS S C Cretary Of State

e
DOCUMENT # PQ7000010237 (0)
HAWAIIAN POOLS WEST, INC.

UARETR SN

Principal Place of Business Mailing Address
6843 MYAKKA VALLEY TRAIL 6843 MYAKKA VALLEY TRAIL
SARASOTA FL 34241 SARASOTA FL 34241
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/28/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Nurr}b-er . . Appliod For
21 ?6] (ﬂ_) - 074& 9& -2!/ Net Applicable
Suite, Apt. #, etc, Suite, Apl. 4, elc. it
P '—-I P 5. Cerlificate of Status Desired A $B'75 Additional
27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
28 Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lntan&i)ble
;] ;;] E —3;| Personal Property Tax due June 30. [ ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADAMS, ROBERT C 81| Namo
8843 MYAKKA VALLEY TRAIL 82| Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34241
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions BO7 0502 and 807.1508, Florida Statutos, the above-named corparalion submils this statement for the purpose of changing its registered
office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .

Signature. typed o printed name of registerod agent and litle if apolicable {NOTE Rogistered Agenl signaluro required when reinstaling) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T [T DELETE 19T P/D/S/T O change XX Additian
KAME 1.2 NAME

2 aAdams, Robert C.

STREET ADORE S5 1.3 STREET ADDRESS 6 84 3 MY akk a Val 1 EY Tra i 1
CITY-ST-2IP 14 CIFY-ST-21P Saragsobs, FL-34241
Tt T oecete 29 TILE bl E [Jchaage [ Adddtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CiTY-5T-2IP 2.4CT¥-5T-2P
TITLE “TJ vELETE 31 THLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- 8T- ZiF 34.CITY-ST-2IP
TITLE T DELETE 41TILE T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2I 4400Y-51-2P
TITLE [ DECETE 51TI1LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP 54 CITY-SI-2P
TINLE 1 DeLETE 6.1 TITLE ] change [ addilion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-ZiP 64 CITY-S1-2IP

14. | hereby certify thal tha inlormation suppliad wilth this filing dogs not gualily for the exemption stated in Section 119 07(3)(i}, Flarida Stalules. 1 further certify that the infarmation
indicated on this annual reporl or supplemantal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made ungder oath; that | arn an
officer or direclor of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in

Block 12 or Block 13 if changed, or on an attachment w%vess.
LA AT AP ™ o —44’# / o Robert C. Adams 3/F» /9B 0A1_0232_0ONEE




