OW: FILING

~ FILEN

{ PROFEVT
CORPORATION
ANNUAL REPORT

| 1996

1

FEE

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISLON OF CORPORATIONS

DOCUMENT #

1. CGorporation Namig

Princpal Plase of Businegss

2660 US 1 8.
ST AUGUSTINE FL 32066

460697
ST. AUGUSTINE POOLS, INC.

(6)

Mailing Address

2660 US 1 8.
ST AUGUSTINE FL 32006

ARSI BN ARIA

3. Date Incorporated or Qualified

09/05/1974

3a. Date of Last Report

03/01/1895

| 2 7P7r7|r7|7(7:'i;.1;ﬁ‘ -F’-\géeH(lfiir%itrlfrw.lcséﬂi ___ T j&?-hﬁaimg Adidress T 4. FE! Number Applied For
21] [ | B . 50-1550438 Not Appicable
Suite . HCeN 1€, . H, . i
L e AR _ . Sute Al g el 5. Certificato of Status Desred [ $8.75 Additonal
22y I 1 R Fes Required
| O & Stale | Ciy&Slate 6. Election Campaign Financing O $5.00 May Be
231 28] Trust Fund Contribution Added to Fees
- 7 ~ Country Zip Counlry 8. This corporation has liabilty for intangible tax under s 199 032,
24| 25| 2] 30| Fiorida Statutes [ Yes RNo
| 9. Nama and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DOBSON, GEOFFREY B., ESQ. 82| Strect Address (P.0. Box Number is ot Acceptable]
77 BRIDGE STREET =
ST. AUGUSTINE FL 32084
84| City FL lasl Zp Code

fanihar with, ancl acceplt the obligations of, Section 607.0505, Horida Statules

SGNATURE

s 1 e Trvisons of Gectiona E07.DR0Z and 607,150, Flonda Statutes, 1o above -named corporation submits this statement for the purpose of thanging its registered office
ar registered agent, o bolh, in the State of Flarida Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. 1 am

(NEHTE Freiater o Auest Sigoators recuwed whed rersialnsgl

TTTLATE

Slgat v, bypeet 0 Pl nare CF egeled 80008 and nhe i acencabks

(2. GFFICE RS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t PT {1 DELETE 11TMLE [ Ghange [ Addition
NARAE RUFF, GARY 1.2 NAME
STHEE T ADDRESS 455 CYPRESS RD 13 STREET ADDRE $5

ovseae | STAUGUSTINEFL .. 14I1Y-5T- 0P
T1LE VS ] DELETE 2 1TILE [] Change  [] Addition
N RUFF, LORETTA 27 NAME
SIREF] ADDRESS 355 CYPRESS RD 23 STREET ADDRI'SS

ovsiee | STAUGUSTINEFL .. . 240iy-§1-2
Tk D beLETE 3 1HUILE [ Change [ Addition
PAME . 32 NAME
STREF | ARDRESS 33 STREET ADDRESS

| civ g1z i B 34CITY-S1-2iP
Tt [ DELEIE SATILE [3 Change [ Additon
HAM: 42 NAME
SIKtE ! ATDRESS 43 STREET ADDRESS

| civostae i A4CITY-ST-2P
TILE [y DELETE 5 17/TLE [ change  [CJ Addition
HaKE 5.2 NAME
STREL | ADDRESS 53 STREET AUDRESS

| Civ-s1aF B e B 5 4Gty 51-2F
TIF [ DELETE £ 17I1LE [ Change [ Addition
NN 62 NAME
STREET ADDRESS 63 STRELT ADDAESS

| aivesear | 54 CITY-51-2IF

14, ) gin horeby oo
certify Inat the infanmation
path; that | am an oficer

SIGNATURE: )

iy that the informabion supplied with 1his Hing i5 v
indicated on this annual repart or supplement
or director o e corporation or the receiver or
appoars in Block 12 or Block 1311 changod, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAM

<
L o= AR

g

FRHGNING OF FICER O [NRECTOR

clunlarly furnished and doas nct guakty for 1he exerption statad in Section 1

15.07(3)(k), Florida Statutes. | further

al annwal report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to e<ecute this report as required by Chapter 607,

Florida Statutes; and that my name

WEE WAL qau

Drate Daytme Phooe

CR2E034 (12/95)




