SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE {03/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # P98000056667

ANE-STRUGFRES-POOLS & SPAS, NG~
DWT AsScEiATES, INC .

Principal Place of Business

24 E T AVE
WINDERMERE FL 34786

Mailing Address

P O BOX 823
WINDERMERE FL 34786

FILED
Aug 16, 1999 8:00 am
Secretary of State

08-16-1999 90006 047 ***550.00

0112012

T

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified =
06/23/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FEl Number F Applied For _
;] ‘ ;G—I P'o- Bﬂﬁ q GT Eq - % l‘;IOl (p r Not Applicable -
'EI Suita, Apt. #, etc. Suite, Apt. #, st s. Certificate of Status Dasired O $8;:.37;5R::::I:::1na'
City & State” T 8’s@EE g ' %, Election Campaign Financing "$5.00 MayBs | —
23 m ﬁfy_ oe RMEEE F b . Trust Fund Contribution I:] Added to Feas =
Zig Country ZIO Country 8. This carparation owes the current year .
24 ’;g] 29 7 sfﬂ m Intangible Personal Property. M No =
9, Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
81| Name
THEISEN, DANIEL W :
294 E 7 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786 83
m 84| City FL 35| Zip Code —
11. Pursi idns 50710507 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered —
office or r both, In t of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —
agent. | am f accgpt the, ians of, section 607.0505, Florida Statutes. —_
SIGNATURE 1 pAadicL. W. Taeerk PRE= (PEG . AGBIT) 3/‘ o /qcf —
Signattis. Yped or printed name of redwiesed agent and titie If appiicable. {NOTE: Ragistered Agent signalurs required when reinstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme D [l oELeTe 117ME [ Jorange L] dditon | =
NAME THEISEN, DANIEL W 1.2 NAME § —
smeeraooress | PO BOX 823 NJA 43 STREET ADDRESS W
CITYST-ZP WINDERMERE FL 34786 14 CITYST-ZIP %
e D [ oecere 21TmE (] change [J Adaiton =
NAME GLAUSIER, SARA B 22 NAME =
steetanoress | PO BOX 2212 23 STREET ADDRESS -
-cmestap - ~—i=WINDERMERE-FL- 4786 —— -~ ———=—— ~Qugmrgrae —p—=-e— —- o - - - e T
TME D [ JoeLere 3 TME [ change (] Additon =
NAME THEISEN, WARD D 32 NAME
sreeTaporess | P O BOX 403 33 STREET ADDRESS
CITY.ST-ZIP WINDERMERE FL 34786 34 CITYST-ZIP
TILE [ JoeLeTe 41 TITLE [ change [ Addition
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-ZIP 44 CITYST-ZIP
T [ oeLere 5.4TME [ change [ Adcition —
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-ZIP —
TmE [JoeLere 8ATITLE [ 7 change [ adgditon =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITvST.2P 64 CITYSTZP -
14. | hareby ceriify thgttie informa ith hls Ilng does hot qualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this dmayal raport of report /5 true and accurate and that my signature shafl have the same Jegal effect as if made under oath; that | am
an officer or director of sfee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears -
in Block 12 ot Block 13 if cha an agdress. o
n
SIGNATURE: CEESED w ezt @B 6lo/AG =
MeNATHRE AND TYRPED OB l’Rm‘rEn NAME OF SIANING OFFICER OR DIRECTOR Date Daviima Phone # _




