FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

] @g» FLORIDA DEPARTMENT OF STATE

: = Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 26167 (7)

1. Corporation Name

POOL TENDER SALES INC

L BT

Principal Place of Business Mailing Address
6283 POWERS AVE. 6283 POWERS AVE.
PO BOX 17005 PO BOX 17006
JACKSONVILLE FL 32245-7005 JACKSONVILLE FL 32245-2005
3. Date Incorperated or Qualified | 3a. Date of Last Report
08/09/1962 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m 2;] 59'1269869 Not Applicable
Sulte, Apt. #, efc. - Suite, Apt. #, etc. 5. Certificate of Status Desired (] $8.75 Adc!ilional
;l 2;] Fee Required
Gity & State | City & State €. Election Campaign Financing $5.00 may Be
E‘ 2;] Trust Funa Contribution 0 Added to Fees
i Gountry Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [29] ;6] Florida Statutes R yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81 Narme
JACKSON, A M 82| Streel Address (P.O. Box Nurmber s Not Acceptable)
6283 POWERS AVE
JACKSONVILLE FL 32217 B3
B4| City 85| Zip Coge
FL

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. [ am
fammiiar with, and accept the chiligations of, Section 637.0505, Florida Stedutes,

SIGNATURE _ . s - Mm I
Shgnat.ars tynixd o prinled name of rogistered agent and iitle if applizable [NCTE: Regstered Agent siatars requred wher reingtating) DATE

[ 12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
1L bP [ DELETE l 1ATMLE [ Change L3 Addition
NAME JACKSON, AM 1,2 NAME
STREET ADDRESS 2055 IVYLGAIL DRIVE 1.3 SIREET ADORESS
CiTy-81- 2P JACKSONVILLE, FL 00000 1.4 CITY-T- 2P
TIILE 1D [ DELETE 2 1TILE [ Change [ Addition
NAME JACKSON, MARY 22 NAME
STREET ADDRESS 2055 IVYLGAIL DRIVE 2 3 STREET ADDRESS
Ciy-81-2IP JACKSONV“.LE, FL 00000 Z4CITY-S1-2IP
F 3 ] DELETE 3 1TIE OJ Change [ Addition
NAME PEEL, DEBORA L 32 NAME
STREET ADDRESS 8520 BEAUCLERC TERR 33, SIREET ADDRESS

| _Ciy-st-2ip JACKSONVILLE FL 3A0TY-ST-DP
e v ] DELETE 4 1TTLE [ Change [ ] Additon
NAME SMALLEY, FARRELL W JR 42 NAME
STHEET ADDRESS 335 3RD ST 4.3 STREET ADDRESS
CTY-ST- 2P ATLANTIC BCH FL 44 LIy -§1-2IP
THLE [T DELETE 5 1TILE [ Changs  [[] Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| oirv-s1-ze 54 CITY-§1- 2P
TIILE [) DELETE § 1TITLE [[] Change [ Addition
NANE 62 NAME
STREET ADDRFSS 63 STREFT ADORESS
ClyY-5S1-21P 64 CY-G1-2iP

14. | do hereby certify that the information supphed with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 114.07{3)k), Flcrida Statutes. | further
certify that the'information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal sffect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with aq address, ._7-0

vild- s

S'GNATURE. - |GZA%¥?DTVJPE; smmﬁé’é'r'r.ﬁ@ RDI m_n‘n:- Aﬂk_ss_é.”.._..._._ T Ayij ba{eq?éf’fzgj'i%&%&é}:

CR2E034 (12/95)



