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

COF?P%);EFION S FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # PQ7000022566 (8)
MADELINE'S POOL STORE, INC.

00

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

Principal Place of Business Mailing Address
9002 W NORFOLK ST P O BOX 261055
TAMPA FL 33615 TAMPA FL 33685

e 03/06/1997
2. Principa! Placo of Businoss Y Maihn; Address 4. FEI Number Applied For
[21] _ |=6] 69/3 Shelpon ’(,Db 55~ 3434 p70 Not Applicable
Suite, AplL ¥, elc. Suite, Apl. 4, ot ] $8.75 Additional
22 = 5. Certificate of Status Desired 0 Fos Roquirad
City & State T Ciyssuate 6. Election Campalign Financing $5.00 May 80
m 25_17 / A?Jffr? A1 é Trust Fund Contribution £l Added io Fees
Zip Country 7.‘P ’ Country . This corporation owes of has paid the current year Intangible
m 25 e 2;] _§ 3[4/ 5 m #}Z s Parsonal Property Tax due June 30. Cves Ono
9. Hame and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MCMORROW, MADELINE 81 Name
9002 W NORFOLK ST 82| Streat Address (P.O. Box Number 15 Not Acceplabla)
TAMPA FL 33615 - :

Zip Cods

84| City FL las

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Fionda Stalutes, tho above-named corporation submits this statemont for the purpose of changing is reglstered
offico or segistored agomt, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accepi the appointment as registered
agent | am famihar with, and accopt the obhgations of, Seclion 607.0500, Florida Slalutes,

CROE034 (10/97)

SIGNATURE R, L e

Sigaaturg typed o printed name of rogedered ageat and tile & apphicanle {NOTE Rogistered Agant signaturs reguired when relnstaling} DATE
12 7Q”|CTVH§ AND DIRE CTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILe (T orLete 11T P/ D _ Cd Cnange  [:Kadition
NAME 12 NAME Mc Morrow? , MAMEL/NE
STREEY ADDHESS 13 stncer aooeess | ooz wo. NerFelk St
eirY-$1-2IP o 1.4 CHTY-ST-2IP Tamnpa , F L 33L15 _
TILE [ToELeTe 21TME s 7 LI Crange  LeA"Addition
NAME 22 NAME McMorRorw, Johu F. ’
STREET ADDRESS vasTReeT apiess |f G ol W, FLogA .
CITY-ST-2IP sacy-s12p | TAmpa, FL 336/¢ n
TLE [JotLem 31T f 3 Change [ Addition
NAME 32 KAME :
STREET ADDRESS 3. STREET ADDRESS
CITY-5T. 2P i . . 34.0I7Y-ST-2IP
TITE ) [ DELETE 41TIE [ Change T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P - 44 LITY - 5T- 2P
unLE [T oeLere S1TILE [T Change [T Addition
NAME 5.2 NAME
STRAEET ADDRLSS 53 STREET ADDRESS
CiIy-§1-2P ) 54 CiTY-ST-2p
TITLE 3 DeLeTe 61TIE T Thange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T- 2P 64 CITY-ST- 7P

14. | hareby cerliy thal the idormation supplicd witt This filing daes nol gualify for the exemﬁﬁion stated in Section 119.07(3){1), Florida Statutes, | further cerlify that the information
indicated on this annual repart or supplemental annual repart is frue and accurate ang that my signature shatl have the same lagal effect as if made under oath; that | am an
officer ot dreactor of the corparation or the receiver or tustee empowored 10 exegule this 1530%}5 reqyired by Chapter 607. Florida Statutes; and thal my name appears in

. (4

Block 12 or Bigck 13 if changed, or on an attachynent with an acidrgss IR DEY. F M E
1
SIGNATURE: _.Wo& C .

EIONATURE AND INPED OR PRINTED Mami OF 1o o et Ba BiRECT O 7 T o ¥ [ T A p——




