FILE NOW: FILING FEE AFTER MAY 15T IS $5650.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

o __«\“ DIVISION OF CORPORATIONS
DOCUMENT # P97000097416 (6)

PREMIUM POOL & DECK REMODELING, INC.

Mailing Address

170 SUNCREST DR,
SAFETY HARBOR FL 34695

Principal Place of Business

170 SUNCREST DR.
SAFETY HARBOR FL 34695

FILED
Feb 03 1998 8:00am
Secretary of State

VRN NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/12/1997
2. Principa! Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 E E 5 :“" 348 o0 Lﬂ a Not Applicable
Suite, Apt. ¥, stc, Suile, Apt. #, etc. i
P I P 5. Cerlificate of Status Desired O $8.75 addiional
;1 Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Bs
;;] Trust Fund Contribution Added to Foos
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
;;I EI ;I ;‘ Parsonal Property Tax due June 30. [ ves O na
§, Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

FOSTER, KIMBERLY A 8] Hare
170 SUNCREST DR, -
SAFETY HARBOR FL 34695 83

84 Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE '

11. Pursuani to the provisions of Seclions 607 D502 and 607.1508, Floritia Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of tedstered agont and lille if applicable {NOTL Ragislerad Agent signalure required whan reinslating) DATE ﬁ
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12 g
TALE P 7 DELETE 11 TILE ] Change [ Addition =
NAME FOSTER, BRADLEY B 12NAME §
saeeraooress | 170 SUNCREST DR, 13 STREET ADDRESS o
CTY-ST- 2 SAFETY HARBOR FL 34595 14 CTY-5T- 2P o
TILE ST 7 DECETE 21U [T change [ Adgition |©
NAME FOSTER, KIMBERLY A 2.2 NAME ‘
stheeT aporess | 170 SUNCREST DR. 2.3 STREET ADDRESS
LITY-ST-2P SAFETY HARBOR FL 34695 2.4 0Ty-51-2F
TILE v T pecere 31 THLE T change ] Adsition
NAME WILDRIDGE, BRIAN J 3.2 NAME
steetanoress | 935 SUNCREST OR. 3.3 STREET ADDRESS
oITY-ST-2P SAFETY HARBOR FL 34695 34 CITY-51-20
THILE [ OELETE FRRT: [ change T Addition
HAME 4. 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TTLE [ oFuete 5.1 TITLE D change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 54 CIIY-51- 2P
TIILE [ DELETE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21IP 6.4 CITY-51-2P

14. | hereby carii
indicated on this annual reporn or supplemental annual report is true and accurate and 1

Biock 12 or Block 13 il changed, or on an attachment with an addrass.

1/ Vo

P 1T TSP L.JET T .

that the: information suppied with this fisng does not qualify for the exemﬁ)hon stated n Section 119.07(3)(i}, Florida S1atules. 1 further certify that the informaton
at my signature shall have the same legal effect as if mada under oath; that | am an

officer or director of tho carporation or the recelver of trustee empowered 1o execute this report as required by Chapter @07, Florida Statutes; and that my name appears in

[ g B K"“\Zﬁ( N A_-Fcﬁ-‘(er

e S eeme2id



