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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000001218

1. Corporation Name

CAPARELE POOL & SUPPLIES, INC.

FILED
FLORIDA DEPARTMENT OF STATE Mar 16, 1999 8:00 am

Kathering Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90038 030 ***150.00

BTG WA R

Principal Place of Business Mailing Address
5052 ORANGE GROVE WAY 5052 ORANGE GROVE WAY
PALM HARBOR FL 34648 PALM HARBOR FL 34648
DO NGTWRITE IN THIS SPACE
3. Date Incorperated or Qualfed
01/06/1998
2. Prncipal Place of Business 2a Maling Address 4. FEI Number . . Applied For
e el Oy : ¥ -
;ﬂ E] 2D ’(f-' [ ’:/ /5- l/y\:) Not Applicable
Sunte, Apt. A, elc. Suite, Apt # etc N iti
— : 5. Certifcate of Status Desired O $8.75 Additional
El 271 Fee Required
City & State | Cwa State 6. Election Campaign Financing 0 $5.00 May Be
E] 2BL Trust Fund Contribution Added to Fees
| Zp _ Country Zip Country 8. This corporation owes the current year Intangible
iL“l Ef’l ;a m Personal Property Tax. Xyes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPQRATION SERVICE COMPANY
1201 MAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE FL 32301-2525 83
84| City FL lssw Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oitice or registered agent, of both, In the State of Flonda Such change was authonzed by the corparation’s board of direclors. | hereby accept the appointment as regisiered
agent | am familiar with, and accepl the otiigations of, Section 507 8505 Flonda Statutes

BGNATURE - _
Slgnature, e or proted nAMe of registerd agent and e apphcatie NOTE Reqistarnd Agent signdtues maqured when renstabng s LATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TILE [IChange [ Addition
NAME CAPARELE, JOSEPH $ 2 MAME
steeeTavcmess| 5052 ORANGE GROVE WAY {3 STREET ADDRESS
CIFY-ST-2IP PALM HARBOR FL 34548 14 CITY-ST. 2P
TITLE CJpeLeTE 2iTITLE [MChange [ Addition
NAME 27 RAME
STREET ADDRESS 73 STREET ADDRESS
CITY-S1- 2P 2 1CITY-5T- 2P
TITLE [J DELETE 31 TITLE [JChange  []Additon
NAME 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§T-2IP 14 CY-ST-2IP
TILE [} OELETE 4t TITLE [JChange  [] Addition
MNAME 3 2 NAME
STRLL 1 AGORESS 4 STRFET ADDESS |
CITY-5T-2IP 44CITY-ET-ZIP
TiTtE [J DELETE 51 TITLE [Jchange [ Addion |
NAME 52 NAME
STREET ADIRESS 53 STREET ADGRESS
CITY.ST-7IP 53 CINY-8T- 2P
TTLE [_] DELETE 61TITLE [JChange [ Addition
NAME B 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-87-27 64 CITY-ST-2IP J

14. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this annual report or supplemental annual raport 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an ress. with all other ke empowered.

CR2E(Q34 {11/98)

i R Anﬁ Y¥e€D OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR Dster Dayume Phone 5

SIGNATURE: >, '}{&/ ~ /’W/ 3 ,-,//; 5 TSP



