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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

-3

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seocretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SHOWCASE POOLS CORP.

P97000089542 (9)

Princlpat Piace of Business

1240 S8OUTH BERMUDA AVENUE
KISSIMMEE FL 34741

1]

2. Principal Place of Businass

Mailing Address

1240 SOUTH BERMUDA AVENUE
KISSIMMEE FL 34741

FILED

May 04 1998 8:00am

Secretary of State

GO

JAN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

101771897

B Hialing Addiess
26]

4, FEI Number

"9 -34730177

Applied For

Not Applicable

FL

Suite, Apt. #, alc. Suite, Apt. #, efc. i
B. Cortificate of Status Desired O $8.75 Addtional
;5] ?ﬂ Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cuW‘ear Intangible
;l E] ;9_] E‘ Persanal Property Tax due June 30. es [ MNo
9. Name and Address of Current Regletered .i\gent 10. Name and Address of New Registered Agent
AMERILAWYER 81| Name
343 ALMEHIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 -
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions ol Sections 8070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the pur[})\ose of changing its regisierad
office or registered agent, or both. in the Slale of Florida. Such chango was adthorized by the corporation's board of direciors. | hereby accept t

r e O ‘ 6 appointment as registered
agent. | am familiar with, and accoplt the ohligations of, Section 607.0505, Florida Statutes.

Signaluo, ypod or printad hame of tegeteiod Bunm and tlie 1 applcabie

(NOTE: Registored Agont signalure reguirod whan ralnstating}

DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TILE D T GeCETe T1TME [JChange L] Addilion
NAME KIEBLER, MICHAEL 8 1.2 HAME

staeet aooress | 1240 SOUTH BERMUDA AVENUE 1.3 STREET ADDRESS

CITY-ST1-2IP KISSIMMEE FL 34741 14 CITY-§T- 7P

TME v (] DELETE 21TINE T Change™ [T Addition
NAME FLOOD, DANIEL A 22 NAME

streeranoress | 1240 SOUTH BERMUDA AVENUE 23 STREE? ADDRESS

BTy - §1-23P KISSIMMEE FL 34741 2 4CiTY-5T- 2P

TLE 8 7 DELETE 31 TILE [T Cnenge [T Addition
NAME FLOOD, TRACEY A 3.2 NAME

street aooeess | 1240 SOUTH BERMUDA AVENUE 3.3 STREET ADDRESS

CITY- 5126 J;ISS'MMEE FL 34741 34, C1Y-SI-21P

e T peLEtE 41TMLE Ll Change ] Addition
HAME LANCE, STEPHANIEE M 4.2 NAME

smeeraooress | $240 SOUTH BERMUDA AVENUE 43 STREET ADDRESS

CITY-S1-2IF KISSIMMEE FL 34741 | 44 CITY-5T-2IP

MLE [T oecere S1TIILE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-21P 5.4 CITY-S1-21P

TITLE [ oFLete 6.1 TMLE ~ [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-S1-2P

2 SN

B

‘AAI‘-F-‘J. P o

12 s

14. | hareby certily thal the tnformation supplicd with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the recoiver ar trustee empowered 1o execule ihis report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changed. or on an atlachmant with an address

d om g ot LY s

CR2E034 (10/97)



