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

PROHFIT FLORISD:“IZizA::FI:it:JI"C:I; STATE F eb 2 O 1 99 8 8 O O am

CORPQORATION
Sacrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P97000040405 (7)

. Corporation Nama

POSEIDON POOLS OF MARTIN COUNTY, INC.

T

|
) Principal Place of Busingss Mailing Address
1308 SW ABACUS AVE 1308 SW ABACUS AVE
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1997
2. Principal Place of Businass 2a, Mailing Address 4. Ft Nymber - Applied For
21 EI /}% - 074{0‘5 q Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. e ) -

P P 6. Cartificate of Status Desited O $8.75 addtiona)
: 22 2_l| Fee Requlred
< City & State City & State 6. Elsction Cempaign Financing $5.00 may Be
' 2—3| 2_8I Trust Fund Contribution O Added to Fees
' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- m E] 2_9] ;a] Personal Property Tax gue Jung 30. Oves [No
i 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Replstered Agent

MULLER, THOMAS W 81| Name
;7‘ 1308 sw ABAGUS AVE 82] Street Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE FL 34853

a3

84] City FL 85
11, Pursuant (o the provisions of Soctons 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reglstered agoni, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the cblgations of, Section 607.0605, Florida Statutes.

Zip Code

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name of registared agent and litle it applicadle (NOTE: Reglstsrad Agent signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ly V) [ OELETE LITME [ change [ Addition
NAME MULLER, THOMAS W 1.2 RAME
seer aooness | 1908 SW ABACUS AVE 1.3 STREET ADDRESS
CHTY-5T- 2P PORT ST LUCIE FL 34953 14CITY-5T-2P
TilLE o [ DELETE 21TIMLE [T change [ Addition
NAME MULLER, SHELLEY A 2.7 NAME :
seeraporess | 1308 SW ABACUS AVE 2.3 STREET ADDRESS
CIFY-ST- P PORT ST LUCIE FL 34953 2.40I1Y-51-21P
10LE | mPEGE 2.1TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-$T-20 3.4, CITY-ST-21P
TTLE [T oeLeTe 41THLE [ change [T Adéition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST-2IP 4.4 CITY-5T- 2P
BT [T DELETE 51TLE T Change  1J Addition
o NAME 5.2 NAWE
S I STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P - 54 CiTY-§T-2IP
TME ] beLETE 6.1 TITLE 3 change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-51-2P

4. | hereby cerlify that ihe information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual repor! or supplemental annual feport is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am &n
officer or diracior of the corporation or tha receiver or trustee empowerad te execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address.

IR AT I . 6—-/;";'-;—" D o L e c') ,I_’ l qg 3-5 L"j 33 5

——



