SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1948.
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFI(T
CORPORATION LW A
ANNUAL REPCRT Ry

FLORIDA DEPARTMENT OF STATE
b e FILED
% 1998 'ﬂ]__,_,e' DIVISION OF CORPORATIONS &0
DOCUMENT # \/o3709 (9) gg AUG 10 A & HL
" WATER'S EOX CRETARCL UF STATE
WATER'S EDGE POOL SUPPLY, INC. SECRETAILL UFED DRIGA

TR
|

xnN33s9

Principal Place of Businoss 7 Malling Address
85 ALAFAYA WOODS BLVD B85 ALAFAYA WOODS BLVD
OVIEDOQ FL 32765 OVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1892
2. Princlpal Place of Business 28. Mailing Address 4, FEI Number Applied For
2 - #1993 A Leke Ll G 593112378 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
e Ap ete F— uite. Apl. 8, ete 5. Cortificate of Status Desirad D $8.75 Ad(!ﬂmnal
(22] 27 Fee Required
Clly & State | Cily & Gtate 6. Election Campaign Financing $5.00— May Be -
23 o zﬂ 0[/‘1\-{ L] 1 F (" Trust Fund Contribution D Added to Feos |
Zip Country | Zip Couniry 8. This corporation owes or has paid the current year Intangible
m m 2;| 3}7 & ; E] S‘.",&n..‘:'ﬂo’/u{ Personal Properly Tax due June 30, [:I Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEISS, STEVE 81| Name
85 ALAFAYA WOODS BLVD 82| Sirest Address (P.O. Box Numbsr fs Not Acoaptale]
OVIEDO FL 32765 o
83
84| city FL 55} Zip Code

1. Pursuan{ 1o the provisions of saclions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the apprintment as regislered
agent, | am famillar with, and accapt the obligations of, section 607.0505, Florida Statulas.

CR2E034 (5/98)

SIGNATURE -
Signature, 1yped of prinled name of registered mpant and lilla i applicabla. {NOTE: Rupisierad Agant signalure required whan reinslating) DATE

12, OFFICERS AND DIRECTORS ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PTD [ Joecere 1ATITLE [T cnange {1 Aqditon
NAME WEISS, STEVE 1.2 NAME e e e
swreetaooress | 85 ALAFAYA WOODS BLVD 1.3 STREET ADDRESS SO0 [P s l:.!- =1 = E," = e §
CITYST.2P OVIEDO FL 14 CITYST P } DS.-‘"I 4 31:?——!'] 10 ! 1 " Dd-l -
TiME VsD [T oeceTE 21TME ko S C}ﬁii ?’_" iﬂ‘}ﬂ;{'
NAME WEISS, LINDA 2.2 NAME

stueeraponess | 85 ALAFAYA WOODS BLVD 23 STREET ADDRESS
CATY-51-21P OV'EDO FL i 24 CITY-ST-2IP .
e [Joeiete 3ATTLE [ change [ Acdition
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY.ST-Zi L o 34 CITY.ST2IP .

TTLE [j DELETE 41TITLE D Change D Additon
NAME 4.2 NAME

STREETADDRESS 4.3 5TREET ADDRESS

CITY-5T-2IP 44 CTv-ST.20

TITLE [T berere 54 THLE [ change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cinestzip L S4CITYST2IP .

Tme [ Joetete 61 TITLE [T crange [ Addition
NAME B.2 NAME

STREETADDRESS 5.3 STREETADDRESS -

CITY-ST-2IP . 64 CITY-ST-2IP @ j

14. | hereby cartify that the Information supplied with his filing does not qualify for the exemption stated in secllon’ 118.07(3)[/Florida Statutes. | further certify that the information

indicated on mls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same IeE_aI effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or fruslee empowered to sxecute this repon as required by Chapter 807, Florida Stelutes; and that my nama appears
in Block 12 or Blogk 13 if changed, or on an altachmeni with an address.
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