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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘_ {{; ”* FiL ORIDA DEPARTMENT OF STATE May 06 1 998 8 Ooam

DOCUMENT # P97000028680 (1)

1. Corporation Name

SAFRAN POOL WAREHOUSE INC.

RO AR

Principal Place of Busingss Mailing Address
360 N STATE RD 4M 360 N STATE RD 44
ALTAMONTE SPRINGS FL 32714-2123 ALTAMONTE SPRINGS FL 32714-2133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Maiting Address 4, FE| ber_ Applied For
21 _ ;I ~3 "/3 ¥ ? > 7 Not Applicabla
Suite, Apt. #, etc Suito, Apt. ¥, elc. B ) $8.75 addtional
El 2—7| 5. Certificate of Status Desired ﬁ Fee Required
City & State __ Ciyd&State 8. Eleclion Campaign Financing $5.00 May Bo
E] 2a-| Trust Fund Contribution g Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] m [20] m Porsonal Property Tax due June 30.  [Rwes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
SZAFRAN, FRED o1] Neme
1858 mx m B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4 City FL 85| Zip Code
11, Pursuanl to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stato of Flrida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as reglstered
agent. | am lamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SHENATURE

CR2E034 (1007

Signature, typed o prmted nama ol regstered ;pvnl nnd btio if applcablo (NOIE Registered Agent aignature raquirgd whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T oELetE 11TILE [.JChange [T Addition
NAME SZAFRAN, FRED 1.2 NAME
streeraponess | 1858 BEARCREEX COVE 13 STREET ADDRESS
CITY-ST. 2P LONGWOOD FL 327790 14 CITY-ST-2P
TILE T oereTe 21TILE [T Change 1] Addition
NAME 22 NAME }
STREET ADDRESS 23 STREFT ADDRESS ’
CITY -ST-21P 2 4CY-8T-2IP
TLE [T oFLETE 3170LE “EJ Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI- 2P 34 CITY-ST-2IP
TMLE [ peLete 41T0LE [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-2IF 44 LITY-8T1-21P
TLE [J pecete 511MLE T change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CfTY-S1- 29 ) 5.4 CITY-5T-2IP
TALE T ecere 6.1 TINLE [Tchange ] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP SN A 6.4 CITY-$1- 2P
14. | hersby cartiy thal the informathon Liupphod with this Hiling does nat gualify for the exemption stated in Sactron 119.07(3)(i}, Florida Statutes. | further certify that the information

pplRmental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
of the roceivor or rustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

atlachimanl with an address.
<10 [ox

indicated on this annual
officer of director of the
Block 12 or Block 13 d ¢

QIRNATIIRE.




