FILED
Apr 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-, -
Lo

1997

DOCUMENT #

1. Corparahon Name

PATIO POOLS, INC.

626668

(8)

[ Princinal Piace of Business
4118 GUNN HWY
TAMPA FL 33624

Mailing Address

118 GUNN HWY
TAMPA FL 336244728

AT MO

3. Date Incorporated or Qualitied

3a. Dato of Last Report

5. Certificate of Status Desired

N 06/19/1879 01/30/1896
2. Prineipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
['f’, lk‘ e et 26| £9-1925246 Not Applicable
Suite, Apt # el Suite, Apt. #, etc.

0 $8.75 Additional

22 27) Fee Required
| Gty & State . Uity & State 6. Election Campaign Financing $5.00 May Bs
3_?91_ 281 Trust Fund Contribution Added to Fees
I S Country Zp Country 8, This corporalion has liability for intangible tax under & 189.032,
2a) o les| ] ap Florida Statutes DvYes Ono
| .. _ 9. Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FOSTER, CHARLES P. 81| Name
4118 GUNN HWY B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
B4] Uity

SIGNATURE

Szt S 'I,u-ii o ‘uru.'r"'

cred anont @ utle | applcable

FL ]asL Zip Code

1. Pursuant t the provisions of Sections GO7.0502 and 607 1508, Florida Slatutes, the above-named corporalion sUbmits this statament for {he purpose of changing its regstered
office o redistered agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl | arm tamaliar wilh, and aceepl the obiigations of, Section B07.0505, Fiorida Statutes.

(NOTE: Ragisiarad Agent signature requited when reinstaling)

DATE

T T GETICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
BE] 17 oeCeTE 1ATIIE 7 Change ™~ (] Asdition
HARE FOSTER, JOYCE CAROL 1.2 NAME
swee soress | 14834 LAKE MAGDALENE CIR 13 STREET ADDRESS
oo | TAMPAFL 14 CITY-§1-2P
i ™D [ oeLete 217ME [JChange [ Acdition
N FOSTER, JOYCE CAROL 22 NAME
sieet anoness | 14834 LAKE MAGDALENE CIR 2.3 STREEY ABDRESS
ovsize | TAMPARL 2.4C0Y-51.26 .
e D L] DELETE 31 THLE T change [ Additien
hes; CLARK, MILDRED I2NAME
siweaniss | 14832 LAKE MAGDALENE CIR 3.3 STREET ADDAESS
oIy s1 Al TAMPA FL 34.CITY-51-2P
H—l—wlT[7 ] MP"DKA.““%M—“m_-d T [ oecete 41 TITE [ Change T Aﬁdiliu?l—‘
Ny FOSTER, CHARLES P 4 2NAME
st eperess | 14834 LAKE MAGDALENE CIR 43 STREEY ADURESS
civ st | TAMPAFL A4 CITY-ST- 2P
e [ CVoELETe g s1mme T change L] Addition
ant TREMAINE, MERLE 5.2 NAME .
s 1 aoorss | 408 AZEELE APT #4308 6.3 STREET ADDRESS
| oreseoe | TAMPA FL S4CHTY.5T-27P
e v [T peters 61 TITLE 1 change L] Addition
hahti MESSER, GINA L. §.2 NAVE
stieri aconess | 5703 KNEELAND LN .3 STREET ADDRESS
AMPA FL BACAY-ST-TP ;

appoars in Bock 12 or Bieck 13 if changed, or on an attachment with an address.

LI infarmation supgiied with this fling does nol qualify for the exemption slated in Section 119.07(3)1), Florida Statutes, | further certify thal the
information indcated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same lsgal effeqt as it made under path, that
Van an officor or directar of the corporalion or the receiver or trusige empowered to execute this re

port as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE} = Wi iRhesser  B-3-07  B13Cu>0O30Y

CR2E034 (9/96)



