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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POOL DECK DESIGNS, INC.
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Mailing Address

8147 STATE ROAD 52
HUDSON FL 34867

Principal Place of Business

8147 BTATE ROAD 52
HUDSON FL 34667

FILED
Apr 29 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/05/1997
2. Principal Place of Business o0 2a. Mailing Address on 4. FEI Number Applied For
1] A0S Ridn'ooco =] 308 Rrchhoas 59- 3447 [sto4 Not Applicable
Sulte, ApL ¥, 8lc. Suita, Apt. #, otc, i
P v 7p 5. Cenificate of Status Desired [ ] $8.75 additional
;] ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[23] HQ it ﬁQ;% CFu 23] Ho \tAay |, FL. Trust Fund Cortribution Added 1o Fees
Zip Country Zip ! Country B. This corporation owes or has paid the current year Intangible
m 2010010 25| WA .S DN ;ﬂ 2ULaG E] BN, Parsonal Properly Tax due June 30,  [Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
DILORIO, CLEMENTE 81| Name
8147 STATE ROAD 52 82 Street Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34667
83
84| City Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 807.0506, Florida Statules.

SIGMNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of f lorida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Signalure, [yped o printad nanm of ragistered agent and wle if applicable {NOTE Registared Agenl signalure required whan reinstaling) DATE
12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
“ILE PRiEstoeny TR OELETE 1.1 TITLE Poe>T deay T Change [ Addition
A micvokel Gregen 12NaE RQeymond C. Wall O
STREET ADDRESS | QU BN Vaeedop MM 13 STREEE ADDFESS | B0OS Rednino o O
omy-sT-2P [Mpdans | Fu, 2Hise? tcnvstzr [Yolyday  Cr, 2491
HTLE Nree Pagsidcqd | Taemsony L. & DELETE 2.4 TILE Vi1ce Cag spdent JTacasw vy I Change [ Avdition
KA Banhans Ol otio Secarzinny 22 NAME Taays & biepem Setaciany
STAEETADDRESS [ @AM S QL. S ZASTREETADDRESS [Blds N3 \Done o
GITY-ST-2IP Hodooe ,Fu- 3oy 2 4CITY-ST- 7P MHoliaay  FL, 34109)
TE [ DELETE 31 TITLE ! [J change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTy-5T-2P 34.CITY-ST-2P
TIMLE [J DELETE 41TME [l €hange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44 CITY-ST-2P
THILE [ DECETE S1TILE L Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 54 CIY- ST- 2P
TILE [T DELETE 61TTIE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P

44, | heraby cerll

Fa

i R 8 ry a b e o=

1hat the information suppiied wilh this filing does notl qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual raport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

T S

CR2E034 (10/97)



