FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1998

Principal Place of Busmess

19 SW PARK ST.
OKEECHOBEE FL 34972

2]

25]

ILING FEE AFTE

DOCUMENT # V47!

1. Corporation Name

us
2. Prncipal Place of Businoss

21]
Suita. Apt #. etc

n S —
City & Stato

f<] o
2 Couniry

R MAY 1ST IS $550.00 FILED

»1

Sandra B. Mortham

Secretary of State

‘? - ,Q\ FLOFIA DEPARTMENT OF STATE Feb 1 1 1998 8 Ooam

72 (7)
PERFECT POOLS OF OKEECHOBEE, INC.

M;-u_\u.g Address
319 SW PARK ST

CKEECHODEE FL 34972

L

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B ’ _5_.. Mading Address 4. FEI Number Applied For
o 2_51__ ~ 65‘0348176 Nat Applicable
Suite:. Apt. #, otc 58 75 Additional
- : i . B
27] B. Certificate of Status Desired (] Feo Required
T Gty & Buate 6. Elsction Campaign Financing $5.00 may Be
) J 2.‘2]. Trust Fund Contribution | ] Added to Fees
e Country 8. This corporation owes or has paid the current year Intangible
29] ?ﬂ Personal Proparty Tax due June 30. Oves [Ono

. Name and Address ol Current Regislered Agent 10. Name and Address of New Reglstered Agent

SKINNEH. GARY F. 81| Name

2020 S PARROTT AVE B2 Strest Address (P.O. Box Number is Not Acceptable)

318 SW PARK ST.

OKEECHOBEE FL 34972 83

84| City FL Jasi Zip Code
11, Pursuant to the provisions of Sechons G0H.0502 and 607 1508, F londa Slalutos. the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. it the State of Florich Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. ! am familar with, and accept ihe obhgations ol Section 607.050%, Florida Statutes
SIGNATURE _ L L .
Sigratin, el e gttt t8 g tonmd aggent ared BEe ® apale abile NOTE - Registered Agant signalure reguired when reinstatingy DATE

12. OFNICE I DIECTORS | RE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 E
TITLE U L] peLeTe 1ITITLE [T change (] Addition | =
HAME SKINNER, GARY F. 12 NAME g
streer anorgss | 9838 SW 16TH AVE 13 STAEET ADDRESS %
CITY-ST-2IP OKEECHOBEE FL ] - 16 CITY-51- 2P &
TILE D ] Decete 21TILE [T Change ] Addition O
NAME SKINNER, MAXINE 2.2 NAME
staer apaess | 838 SW 16TH AVE 2.3 STREET ADDRESS
ciY-s1-2w OKEECHOBEE FL - 2 4CIY-SI-2IP
e D CToee 31TILE [T change [T Addition
NAME SKINNER, MICHAEL ALLEN 32 NAME
STREET ADDRESS | 9999 SW 18TH ST. 3.3 STREET ADDAESS
GITY-ST-2IP OKEECHOB_E_E FL_ o 34.CY-$T1-7P
TILE o T oeere 41T1LE L] Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHTY-ST-7 . o 44 CITY-ST-2IP
THTLE [J veieee 51TILE [CJchange [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-$1-21P - o - o 540TY-SI-21P
TME “TJ DELETE 61THLE CTchange [T Adaition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P L 64 CITY-ST-2(P

14, | heraby cortify that the information suppiied wilts this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicaled on this annual ropart or supplomental annnal report s rue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or ¢hraclor of the corporaton o the recenver or rusteo empowared to executo this report as required by Chapter 607, Florida Slatges; and that my name appears in
Biock 12 or Black 13 i changed, ar on an attachinent with g address wi

-

vy T AL

SIGNATURE: I *

[

M AX N T, SEavee 5748  G9-K5852

.




