SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNY DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. " PROFIT
*  CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000012947 (2)

PREMIER POOL CARE, INC.

Mailing Address
POST OFFICE 80X 1108

Principal Place of Business
POST OFFICE BOX 1108

FILED

Sep 01 1998 &:00am

Secretary of State

O

ZELLWOOD FL 327061108 ZELLWOOD FL 32798-1108
DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified
2. Pri - T T2 M ‘0%10!1997
. Pri . a. Ma 5 L r Applied For
@ 1C - . - PP
Premier Pool Care 26] Premier Pool Care f ?JL/ ;7 LIS‘ gﬁ Not Applicatle
ss 2062 Inge CT. \ Sul 2062 Inge CT. 5. Cortifcate of Status Dasred L] $8.75 additional
::l Apopka, F1L. 32703 EI Apopka, FL 32703 . Certificate of Status Desire Fee Required
City City 6. Elaction Campalgn Financing $5.00 may Be
@ EI ) Trust Fund Conlribution L] Added to Fees
Zip | Country Zip Country 8. This corporation owes or has pald the cyuregnt year Ir*angible
;I 25.1 Z—QJ o 30 Personal Propoerly Tax due June 30. Yes No
9. Name and Address of Gurrent R Registered Agsnt . Name and Address of New Reglﬂeraﬂéﬂent\
HATTAWAY, DANE P " Nm{y\ c/\f\ \
; . ae €10
4037 I..AUGHL'N ROAD bd{/\{ 82| Strast A=~=~rc 1D 0 Bay Numher is Not Acceplable)
ZELLWOOD FL 32798 2062 Inge CT, .
83 Apopka, FL. 32703
84| City Zip Code
St Q D 2 (28

Pursuant to the provisions s 81 seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglstered
office or regisiered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aoceplt

polnlmenl as re |se d

agent. | am familiar with, and aocepl tha obllgatlon of, soction 607.0505, Florida Statutes.
SIGNATURE M
SignBlure, typsd or printed name ul‘ reglslered agenl pnd tlls if applicable {NOTE: Regislerad Agent signature required when reinstating}

DATE.
OFFICERS P\ND DlRECTpRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D M oerete LITITLE ) change [ ) Addiion
KAME HATTAWAY, DANE P 1.2 NAME
sweeraopress | POST OFFICE BOX 1108 1.3 STREET ADDRESS
cITy-sTzp ZELLWOOD FL 32708-1108 o 14CITY.STZIP
TIME D [ Yoewere Z1TME D chenge [ ] Acdition
NAME CAHELO. MICHAEL D 2.2 NAME
smeeraopress | 2082 INGE COURT 2.3 §TREET ADCRESS
CrTy.ST.P APOPKA FL 32703 24 CITY-ST-20
TIE [ oecere 3ATLE [ change  [] Aadiion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
env.s1-2Ie S 34 CITY-ST-ZIP
e ] oeLete €ATITLE [ change [ Additon
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIYSTZP _ LAY ST
L:;Z [T oeiere : ::,I:E 0 %]8 % % % = :_-:}—"’i L:]?_, ';—:' =#éai:'\ge [T Addition
— 3 /30w -
STREET ADDRESS 53 STREET ADDRESS %150, 00
CITY-5T-ZP &4 CITY-5T-ZIP
TTLE D DELETE GATITLE D Change D&ttinn
NAME 6.2 NAME ’ )
STREET ADDRESS 6.3 STREET ADDRESS q’\
CITYSTZP 6.4 CAVETZIP

44. | hereby cerli

an officer or director of the corporalion or the recelver or truslee em
in Block 12 or Bleck 13 If changed, or on an attachment with an address.

L LS ke et B T |

CIAIATIIDE.

that the information suppliad with this filing does not qualify for the exemption stated in seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropart ¢r supplemeantal annual repon is trug and accurate and thal my signature shall have the same legal effect as if made under eath; that | am
owered to execule this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

21N 199 )04

CR2E034 (5/98)



_ _ o

PREMIER POOL CARE, INC.
2062 INGE CT.

APOPKA, FLORIDA 32703-1551

]
S

+ To: Department of State
Annual Reports Filing
- Division of Corporations
P.O.Box 6327
Tallahassee, Fl 32314

Dear Sirs,

This letter is in regard to a missed check for our filing fee for
1998. We sent check #2412 to you on April 3, 1998. This
check has not cleared our bank account. We recently received
some mail from our old mailing address that included a new

. form to file for our annual report. We have not received how-
ever, the letter you sent to the old address stating that some
changes needed to be made on the form. We have no knowi-
edge of where that letter is or where check #2412 is. Enclosed
is a copy of that check. We are going to void that particular
check and issue a new one.

Per my conversation with Linda, she has indicated to me that
our filing fee will be reconsidered for the original amount due to
circumstances beyond our control.

Thank you very much!!

Rl R 2, %/MM%
(.¢.

PHONE; (407) 8803314

FAX: (407) 8803314
PREMIERPOOLCARE@YAHOO.COM



