Pl aaUar. LKL 3 Le A Ton . AL ol o gue J.UU

PROFIT FLORIDA DEPARTMENT OF STATE
¢ CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT

1998 Dlwsnficée;ac%z::c;a;iﬂows J an 1 5 1998 8 Ooam
DOCUMENT # S18148 (4) Secretary of State

1. Corporation Name

POOL STUFF, INC.

AN A 0 I 0 0

Principal Place of Businass Mailing Address

19605 MCCOY AVE. 18605 MCCQY AVE, .

PORT CHARLOTTE FL 33848 PORT GHARLOTTE FL 33%48

..DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1991
2. Principal Place of Business Malling Address 4. FEI Number Applied For
|21] 650243010 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete. = $8.75 Additional

5. Certificate of Status Deslred Fes Required
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City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] ) ;‘ _2;l ;‘ Personal Property Tax due June 30. [OdYes [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
-BEER, JOHN A. 81) Name
18605 MCCOY AVE. 82| Streel Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33948 =
B
34| City - FL Ias Zip Code

11. Pursuant jo-the provisions of Sactions 607.0502 and §07.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered-
office oyfegistered agent, or both, in the State of Florida, Such change was autharized by the corporation's beoard of directors. | hereby accept the appointment as registered
agent. ¥am famjliar #ith, and &3ept the goli@ations of, Sectidn 607.0505, Florida Statutes.

‘h‘ V) ooe—<F _ /_, f’;ﬁ?%

SIGNATURE

Slanaturm O Drning hama of reg gﬂm and titie i apglicable. TNOTE; Registered Agent signature raquired whofy tevaating)

: 12. 77 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
: TIMLE 4R [T DELETE 1.1 TITLE [ Jchange L] Additicn
: HAME BEERS, JOHN A. 12NAME
stReeT Anomess | 18605 MCCOY AVE. 1.3 STREET ADDRESS
CTY-ST-2P PT. CHARLOTTE FL 14 CITY - 5T-ZIP
: TMLE 1] DELETE 21TINE [TChange [T Addition
: NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADORESS
: CITY-ST-2IP 2. 4 CIY-S7-2IP .
' TILE { T DELETE 31TLE [T change [T Addition
: NAME 32 NAME
: STHEET ADDRESS 33 STREET ADERESS
: CITY-Si-ZP 34, CITY-ST-2PP
: TILE [T DELETE 41TITE [Jchenge [ Addition
i NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
i CITY-ST- TP 44 DITY-5T- 2P
; TME [T DELETE 51TALE [T change [ Addition
: HAME 52 NAME
; STREET ADDRESS 5,2 STREET ADDRESS
: CITY-S7-2P 54 0ITY-5T-ZIP
. TILE [_1 DELETE 6.1 TITLE [T Change [ Addition
! NAME 6.2 NAME
' STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 28 8.4 CITY-5T-27

14. | hereby certitg that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(f), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oaih; that | am an
officer or director of the corpogation or the receiver or trustes empowered {0 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang atachment ilh an addrage;
[~B-GK 175 -7

s
SIGNATURE: T T

CR2E034 (10/97)

A



