FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o

CORPORATION
ANNUAL REPORT

¥ FLORIDA DEPARTMENT OF S1ATE
B Sandra B, Mortham

: Secrelary of Slate

DIVISION OF CORPORATIONS

. | 3 (9)
1. Corporation Name:
WELLER POOL CONSTRUCTORS, INC.

Mail.ng Addrers;

P.O. BOX 160008 P.0. BOX 160008
ALTAMONTE SPRINGS FL 327160008 ALTAMONTE SPRINGS FL 32716-0008

AL A

|

Pringipal Flace of Bosiness

3. Date Incorporated or Qualified 3a. Date of Last Raport

02/15/1974 03/24/1995

2. Principal Place of Basness ':25_',_ Mailing Address 4. FEI Number Applied For
[?IJ o e __2_5_1 e 591539218 Not Applicable
Saitey . ieh 2 . ete . iti
r it A b, el | Suite, Apt 4, ek 5. Conficate of Status Desred [ $8.75 Additional
_2_2] o - ?7—[ B Fee Required
| Gty & Saw | Oy & State 6. Eloction Campaign F?nar\cing 0O $5.00 May Ba
23J e ??] e Trust Fund Contrioution Added to Feas
I  Country | dp | Gountry 8. This corparation has liatility for intangible tax under s 199.032,
24 e8] 2] 30| Florida Statutes O ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VON WELLER, HJ B2| Strect Address (P.O. Box Number is Not Acceptable)
1821 S ORANGE BLOSSOM TRL
APOPKA FL 32703 83
84 City FL Ias] Zip Coda

1. Fursuant fo the provisions of Sectons 6070502 ang 607.1508, Forida Stallles, the above named corporalion submits this statenent for the purpose of changing its registered ofiice
or registered agent, or botn, in the State of da. Such change was authorized by the carporation’s board of directors. | hereby accapl the appointment as registered agent. |1 am
farmiiar with, and accept the abligitions of, Section 607.0505. Florida Stalutes,

SIGNATURL ) e e
ORI £ G o g B e | b BHOTE i bhred Mgt Sigraun 1 101ed what Ferstanng: DATE

[ 12, T oncersaNDDRECTORS T J 18, _7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T TS [WEEEE 11TINE [ Cnange [ Addition
hak DEL GRANDE, JANE M. 1.2 NAME
STRIE T ATESE 1821 S ORANGE BLOSSOM TR 13 STREET ADDRESS

| ovsize | APOPKAFL _ 14CTY-§1- 7P
TLF P [} DELFTE 2 1TILE [ Cnange 3 Addition
NaME VON WELLER, H. J., Il 22 NaME
STHFE ATDHESS 1821 S ORANGE BLOSSOM TR 23 STAEE| ADDRESS

Lewsze | APOPKAFL o 240TY-ST-7P
T Vv [C] DFLETE 3 1T [J Change [ Addition
hAV: RUDASILL, CHRISOPHER R. 37 NAME
STHEE | ADRRES 1821 S ORANGE BLOSSOM TR 313 SIREFT ADRESS
avsiw | APOPKARL o Rsewsiae |
IH; Vv ) betEnt 4 1TIE [ Change ] Addilion
(T OREN, JACK D. 42N
SIRIET ALDRESS 1821 S ORANGE BLOSSOM TR 43 $TREET ADDAESS

| coosime | APOPKAFL L QALY S1-2P
L ) DELETE 51 NILE [ Change  [T] Addition
B 52 NAME
SHRES | AGIESA 53 STREEI ADDRESS

| evsene | L 54CY-51-70
AT [1 DELETE 6 1TILE O Cange [ Addition
har: £.2 NAME
SIHEF 1 ADRESS 6.3 STRELT ADDAESS

| cnv-seze - BACITY-51-7IP

14, | do herelyy certify 1l the iformaton supplied wiliy tis itng is valaitanty Jumished ang 00es not gualy for the exenvplon stated in Sacton 119,07 (31, Florda Statutes. | further
certify that the infarmation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calhy that 1 am an o'licer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appoars in Bock 12 or Block 13 i changed, or on an attachment with an address
SIGNATURE: | o ,,,,m,//g?éf% pFo - P00
— Date Daysme Pnone #

TED NAM
rFl o

KiNATURE AND TYPED OR PRIN OF SIGNING OFFICER OR DIRECTOA
o v — a

CR2E034 (12/95)



