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

CORPORATION
ANNUAL R RT

1998

Sandra B, Mortham  /

{ ) Secretary of State S ecretary Of State

WISION OF CORPORATIONS

DOCUMENT # PQ7000096919 (0)
THE NEW CONCEPT-POOL/SPA SUPPLIES, INC.

AN A

Principal Place of Business ﬁailmg Address
10521 BW 142 AVE. 10521 SW 142 AVE.
MIAMI FL 331868 MIAMI FL 33186
DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualitied
%. Principal PI T Busi . 2a. Mailing Add 4 JE1I1213997
. Principal Place of Businoss | 28. Mailing ross . umber Applied For
21 . o El é ~ 0 7 9 'K3 z ?( Nat Applicable
Sulte, Ap!. #, et Suite, Apt. #, otc.
r—-' P o |, PV ne e B. Certificate of Status Desired O $8'75 Addttlonal
22 o g_w'] Fee Required
City & State | Gty & Steto 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip - Counlry | Zip Country 8. This corporation owes or has paid the current year intangible
—ETI Zgl 2;1 ] ?0] Parsonal Properly Tax due June 30. Oves o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
MARINE, EDMUNDO 81} Nams
10521 W 142 AVE. 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33186
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bott, in the Siate of Flonda Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am famifiar wilh, and accept the ohligations of, Seclion 607.0505, Florida Statutes
SIGNATURE [
. Signature typad o pioted nare ol reg stered agent and ik it g (NOTE Aegistored Agenl signalure faguired when reinstaling) DATE
12, —_ OFFICE RS AND DIGECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE RIS S ted & AT, .~ L DELETE 11T0ILE [ Change ] Addition
NAME [EOMI VAo T 12 NeMe
SRETADORESS | /52 f S8t/ /792 <0 13 STRELT ADDRESS
[0 0 R Wy X aat A ol 2 3/YE 14GITY-ST-2P
TITLE [ peLese 2.4 TIME [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oiTY-S1- 2P 2. 4CNY-5T-21P
TITLE ] DELETE BATILE [Fchange [T madition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRFSS
CITY-5T-2IP 34 CITY-51-2IP
TITLE [T ECeTe 41 7M1LE [ change ] Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-57-2IP 44 C41Y-§1-2IP
THLE [J prLtte 1 5.1THLE 1 change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TILE (] pecete 6.1 THILE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- S1-2IP . 64 CITY-S1- 2P

14, | hareby certity thal the information sugpplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatules. | further cartify 1hat the informalion
Indlicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as il made under oath; thal | am an
officer or diractor of the cerporalion or tho receiver or trusteo empowered 10 execute Lhis reporl as required by Chapter 607, Florida States, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CIAMATI IDE. w A PP e N A e ((2eSORGT 22(Y

PROFIT . _ & ‘ FYORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

CR2E034 (10/97)



