FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham Jan 2 O 1 99 8 8 . O Oal’n

ANNUAL REPORT Secretary of State

1998 DIVISIONOFCORF%ORATIONS Secretary Of State
DOCUMENT # P37000089656 (7) |

1. Corporaton Name

PURE-CHEM POOL PRODUCTS, INC.

ARG R

Principal Place of Busingss Mailing Address -
7359 RESERVE DRIVE 7359 RESERVE DRIVE
PORT ST WUCIE FL 34%6 PQRT ST LUCIE FL 34986
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/17/1987
2. Principal Place of Business 2a. Mailing Addrass . 4. FEl Number Applied For
= 2] 6507897 vt Avpicans
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
P P v 8. Cerificate of Status Desired | $8.75 Adqmonal
22 z7] : Fee Requred
City & State City & State : 8. Election Campaign Financing $5.00 May Be
|23] ™ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m .Z-S-I ;’ E‘ Parsonal Property Tax due Jure 30, Yes I No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
HART, JOHN © 81| Name -
7359 RESERVE DRIVE - |22[ Street Address (P.O. Box Number Is Not Acceptable) =
PORT ST LUCIE FL 34386 R
83
84] City FL 35| Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrnits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Floriga, Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em famillar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE :
Slgnalure, typad or printed name of registered agent and tte if appllcabla, (NOTE: Reglstercd Agent signature required whan relnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TALE D [T DeLETE 14 TLE [ Change [ Additian
NAME HART, JOHN 1.2 NAME
staeer anoRess | 7859 RESERVE DRIVE 1.3 STREET ADDAESS
CITY-5F-2IP PORT ST LUCIE FL 34986 140ITY-ST-2IP
TITLE 5] [T DFCeETE 21TITLE [1 change [T Addition
NAME HART, LINDA 22 NAME
streeT DDRESS | 7359 RESERVE DRIVE 2.3 STREET ADDRESS
CITY-S1- 2P PORT ST LUCIE FL 34986 2. 4CITY-ST-2P
TLE [T oELETE 34 TIMLE ] Crange i Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
¢ITY- 5T-2IF 34 CITY-57-2Ip
TILE [T DELETE 4.1 TITLE [] Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2i8 44 CITY-5T- 28
TITLE LI peELETE 5 TILE [ 1cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2IF 54 CITY-ST-2IP
TITLE [T peteTe 6.1 TITLE [d change ] Addition
NAME B2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY- ST 84 CITY-ST-2IP

14, | hereby certily that the information suplplied with this {iling does nct qualify for the exemption stated i Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation cr the receiver or trustee empowered to exectile this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ¢ ed, g an attachmen, with an address. £
CICNATIIRE- m*‘g?\\ TS RENANCET AT G QR sy A6 60T

CR2E034 (10/97)



