FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' - 3 FLORIDA DEPARTMENT OF STATE Apr O 1 1998 8 OOam

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1998 Dlws's:lc(;?acri;:ia;iuom Secretal'y Of State
DQCUMENT #  P97000064042 (9)

1. Corporation Name

PRICE-RITE POOL & SPA SERVICES, INC.

RN M

Princlpal Piace of Business Mailing Address
€490 HOMESTEAD AVE. €430 HOMESTEAD AVE.
COCOA FL 32027 COCOA FL 3207
DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4, FEI Numbor Applied For
2 e ;I 59 ‘3 ‘/5 95'3 Q Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P F 5. Certificate of Stalus Desired | $8'75 Adddtional
22 m Fee Regquired
City & State Cuy & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Conlribution O Addod o Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year {ntangible
m _Za 2;] 30 Personal Property Tax due June 30. [ ves No
§. Nams and Addreg_s_ 9199"’9"1 Roegisterad Agent 10, Name snd Address of Now Reglstered Agent
HUGHES, PAUL 81| Namo
8490 HOMESTEAD AVE. 82| Street Address (P.O. Box Number is Mot Acceplable)
COCOA FL 32927

83

84] City FL 85
1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislercd agent, or bolh, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the ohhigations of, Section 607.0505, Florida Statutes

SIGNATURE

Zip Code

Signatute Typed o g "rrrh;-nrh_'g_rﬁlf‘;:(i- anent and Gk apphicable (NOTE: Registorad Agont signaturs required when reinslating) DATE F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e D [T DELETE 11 TITLE O Change T Addiion | &
NAME HUGHES, PAUL ' 1.2 NAME §
sieer aooess | 6480 HOMESTEAD AVE, 13 STREET ADDRESS o
CITY-ST-2P COCOA FL 32927 B 14CITY-51-21P o
TILE » [ bLETE 21T0LE [Tchange [T addition |O
HAME , 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-57-2IP ' 2.4 CITY-5T-2F
TITLE T DECETE 31 TILE L change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 3.4.CITY-5T-2IP
TIE [ oeLeTe 41 TILE T Change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4 5TREEY ADDRESS
Y- §T-2P 44 GIY-ST- 7IP
TmE CT beLEre LETLE [ Charge L] Addition
NAME 5.2 NAME
STREET AQDRESS 52 STAEET ADDRESS
CATY-51- 7IP 5.4 CITY-ST-ZiP
ILE T Joriete 6.1TITLE T Change (] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SE-21P 64 CITY-5T-2IP
14. | hereby certify thal the information supplicd with this filing docs not quality for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the information

indicated an this annual report ar supplemental annual report is Irue and accurate and that my signature shall have the same Ipgal effaci as if made under gath; that | am an
officer or director of the corporgfun or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd_for on an attaclmbnt with an address.

A

oon I:fié. " . - b B Wy ] 09 P A Y




