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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

eandn B, Mortharn Apr 20 1998 8:00am

Secretary of State
PIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

V08423 (8)
DESIGNER POOLS & SPAS OF CHARLOTTE COUNTY, INC.

TR EA AT

Principal Place of Business

Mailing Address

23 ll 0'77 SbJ ' @M W 6] S’ME. 65"03%134 Not Applicable

225 WOOD ST 225 WOOD X8T
PUNTA GORDA FL 33950 PUNTA GORDS FL 33850
us Us DO NOT WRITE IN THIS 5PACE
3. Date Incorporated or Qualified
01/23/1992
2. Principal Piace of Business 2a. Maiting Address 4, FEI Number Applied For

Suite. Apt. #, etc

Suite, Apt. 4. ofc.

$8.75 adaitional

5. Certificate of Status Desired O

[22) 27] Fee Requirad
City & Stato City & State 8. Election Campaign Financing $5.00 ma
y . o y Ba
;I ﬂx f?. C‘A"D/A“ (DL' ;} Trust Fund Contribution ] Added 1o Fees
Zip Coyntry Zip Country B. This corporation owes or has paid the current yvear Intangible
';[ g‘q ua ;1 oTo ;;I m Personal Property Tax due June 30. ves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MANOLAKOS, DAVID T.
£e5-WOOD ST~
PUNTA-GORDA-FL-83850

B1] Name

B2 S"?T Addrq% {P.O. Box NumberiéNot Acceptable)

RANSOS AVE

83

i

Y AR e in FL

SIGMATURE

1, Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, andg accep! the obligations of, Soction 807 0505, Florida Statutes.

Slulmrw;_ty_p;(-j—:;r ;w'.?n_nd e of :a'ﬁuél-l;r;l'a-;g_)}vni and ‘Ii{;n‘;;“.{:'ﬁcnulo (NOTE - Rogislered Agenl signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRBECTORS IN 12
NLE 1] [T oeete 11TILE IEI Ghange I Addition
NAME MANOLAKOS, DAVID 1. 1.2 NAME
streer aporess | ~TO-OPYGLASS-ALLEY vasmeraoaess | ({077 S . BRANSIAL AVE
CITY-ST- P CAPE-HAPEL 14 CITY-5T-2P ArtcatyAp FL  3¢¥z2ec
TME [T DeLeTe 21 TNLE [J Crange [J Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CiTY-§T-2P N 2. 4CITY-5T-2IP
TILE [T DELETE 31 T0E [JChange ] Addition
NAME 32 NAME
STREET ADDFIESS 3.3 STREET ADDRESS
Y- S1-2IP 34, CITV-§T- 2P
THLE [T DELETE 417ITiE [ Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CIFY-S1- 2P 44 CITY-5T-2P
e I GeLETE 51TITE [Tchange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2% 5.4 CITY-5T-2IP
THLE 7 DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iry-51- 2P ~ 64 CITY-5T-2P

14. | hereby certify that the inform

officer o7 duractor of the cor
Block 12 or Block 13 # changed. o

QILMATIIDE.

al

atlachmen! wigh an address

T /N b Sl At avie-pp7

1pphad with this tling does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certdy that the information
indicated on this annual repog or supplemantal annual reporl is true and accurata and that my signature shall have the same lagal etfect as if made under oath; that | am an
ration f thegroceiver or rusies empowered o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)



