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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPASTMENT OF STATE
Sandra B Maortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporalion Name

NOFINER POOLS OF SEMINOLE COUNTY, INC.

AR R

Principal Place of Business ) h Maling Ar!-'lr'e:q\:
C/0 DANIEL C. SHEA C/O DAMNIEL . SHEA
102 CAMPHOR TREE LANE 102 CAMPHOR TREE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Ingorporated or Qualled 3a. Date of | ast Roport
2. Princpal Place of Business T Ea. Maiing Ardress o 1747 FEl Number Applied For
riﬂ 25] . 59'2191324 Nat Applicalle
+, A - -
Suite. Apt #. etc | Sute Al etc 5. Gertifcate of Status Desied [ $8.75 aadiional
_______ - ) zﬂ L ) L Fea Required
City & State _ Ciy & State 6. Election Campaign f nancing 0 $5.00 May Ba
E] 28] Trast Fund Cantribution Added to Faes
Zip Caurntry | 8. This corporation has liabilty for intangible tax under s 199.032,
24 ;;l 29] Florida Statules [Jves [ONo

9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent

Mg

SHEA' DANlEL C 82| Streel Address (F.0. Box Number is Nat Acceptahlel
102 CAMPHOR TREE LANE 1 )

ALTAMONTE SPRINGS FL 32714 83
84| Cry - FL ‘IVBSI Zip Code

#1. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above named C-:\rpc:ratlor"."-sut'umls this staterrant for the purpose of changing its registered office
or registered agent, ar both, in the State of Flarida Such charys was aathonzed by the corparation’s board of dwectons | herety accept the appontrment as registered agent. ) am
farnihar with, and accept the cbfigatons of, Saction 607 07505, Florda Statites.

SIGNATURE e e . . e . . ] e I e
Stdrar see, e G ps sl frf_J‘?'- et ",:[f r: ol (AN‘_!H Flagatonen A nl saguiadl e focpament oo r\_-“‘-w Aty = :ale 6

12. CFFIGEHS AND DIRECTORS 13. ADDINONSCHANGES 10 Of EICENS AND DIFE C1OHS I 12 o
BAT: FD o [ Decere T ST O] crange [ Adetian g

NAME SHEA, DAVID D 12 NaMf 3

STREET ADDRESS 191 POINCIANA LANE {3 STREET ADDRESS a

CiTy-S§1-2IF ENTERPR'SE FL o N 140ty-51. 21 o R . E

TILE TD [] DELETE 2 UL [ Crange [ Addton [

NAME SHEA, ELIZABETH 29 HAME

SIKEET ADURESS 102 CAMPHORTREE LANE 5 YSTREE ADDALSS

Crv-87- 2P ALTAMONTE SPRINGS FL TACTE-S1- 2P -

TILE DS [ DELETE R T "] Change ] Addition

NAME SHEA, DANIEL C 378N

SIREET ADDRESS 102 CAMPHOR TREE LA 3% SREFT ADORESS

Cy-S1- g ALTAMONTE SPRGS, FLOO000 ~ Rawewvsime | -

TTLE [ DELETE 41TIE O Cnange [ Addition

NAME 47 NAME

STHEL | ADORESS ¢ STREE " ATURLSS

oY ST-2IF o - 4407Y-5T IR o N

TITLE [ DELETE 51T [J Chargz [ Addition

NAME 57 AN

SIFEET ADDRESS £ 7 STREET DDA 55

Cry-8r.zp o . §4CTv-51-210 o

TILE [ DELETE £ [ TILE (] Change [ Addilicn

NAME 67 namt

STREET ADTRESS 67 5°RLLT ADDHESS

CITY - ST-2p BACTY-ST- 20

14. | do hereby certity that the information supphec witn it fing s voluntanly furnshed and does not gqual ty o the exennpton stated in Section 1 19,073k, Flonda Stat.tes. | furthes
certify that the information indicated on this annusl resort o sapplemental ancua reoon 1S true and acourate and tha my signature shall have the same lega’ effect as if made under
calry; thal | am an officer ar diractor of P Gorporation ar the e O hustes empoviered (o execule this report as required by Chaple: 607, Florida Statutes; and tnat my narne
appeasin Block 12 or Boop 3 ¥ changed, o an an 2ttasbront valn an addross

SIGNATURE: .. Y. f C ,-Q&._ Porie| CShea B0 193¢ 407 #3652 6

SIGNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ity ur P r 4




