FILE NOW: FILING FEE AFTER MAY 113 $55l] 00

PRORT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

F47103

Principal Place of Busincss

GO DANIEL C. SHEA
102 GAMPHOR TREE LANE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

Sulte, Apl. #, eic.

22

City & State
23

f24]

Country
2s]

Zip

SHEA, DANIEL C.
102 CAMPHOR TREE LANE
ALTAMONTE SPRINGS FL 32714

19, Pursuant 10 the provisions of Sections 607,
office or rogistered agent, or both, in the S

7]

8. Namo and Address of Current |

FILED

Sandra B. Mortham
Sacretary of Stata

)

NOFINER POOLS OF SEMINOLE COUNTY, INC.

" Waling Address

C/O DANIEL G. SHEA
102 CAMPHOR TREE LANE
ALTAMONTE SPRINGS FL 32714-5802

FLORIDA DEPARTMENT OF STAYE

DIVISION OF CGORPORATIONS

RO

| 3. Date Incnrpordled or Qualied

_10/02/1981

3a. Dalc of Last Report

04/20/1896

2a “Mailing Address

Suite, Apt. #, o

4, FEI Number

e . 592101324 .

_ {Applied For
Not Applicable

0

5. Cerlidicate of Status Desired

$8 75 Additional
Fee Required

“City & State

T Courtey

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

Florida Stalutes Yes

8 This corperation has fiability for |nlangrb é;x uﬁi‘r s. 199.032,

10. Name and Address of New Registered Agent

Name

Slreel Address (.0, Box Number is Not Accepable)

Zin B
Registered Agent
81
82
83
84

City

FL [

I Zip Code

0502 and G07.1508, F latida Slalules, the above-namod corpmahon submils this stalement for tho | purpos&, of changing its regys stored |
tate ol Flonda Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obrligalions of, Seclion GO7.0R05, [ lofida Statutes

appears in Block 12 or Bicck 13 if changed, or

SIGNATURE:

on an allachment with an address.

DAMNIEL C, SHEN

information indicated on this annual repor or ﬂ.uppl{\mcnh\ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an oflicer or direclor of the corporation or the receiver or trustoe crnpowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

o A fi997 o196 656

SIGNATURE .. ) . B ) e e -
Slgnature, tyPed o prrud name o tegeired agent &od e it apposatie N 0) OATE

12, OFFICERS ANDDIRECTORS 13, - ADDITIONS;’CHANC‘ES'IO OFFICERS AND DIRECTORS IN 12|

TILE P pE. e ) [(Jthenge [ Addition

NAME SHEA, DAVID D 12 NAME

streer aooness | 199 POINCIANA LANE 13 STRIET ADDRESS

CiTY-ST-2ip ENTERPRISE FL 140517 2P R AN AE - 438 o

TINE 10 T T “TToere T oo T DAdnange T Agdition

NAME SHEA, ELIZABETH 25 NAME

streetsooness | 102 CAMPHORTREE LANE 23 STREFT AUDRESS

CITY-§T- 2P ALTAMONTE SPRINGS FL. b anm v 2.4 0iY-51.20 rAL - R

TITtE DS “one 31T - EAchange L] Addition

NAME SHEA, DANIEL C 12NN

sweet aporess | 402 CAMPHOR TREE LA 33 STHEET ADDRESS

LTy -51-2F ALTAMONTE SPRGS, FLOGOOD 5.‘ Ty Aravsize | 200 Qo . o

TLE Toane 41101 T [OChenge L Addition

NAME 4.9 HAMI

STREET ADDRESS 4.3 SIRETT ADDRESS

CIY-S1- 721 ] 44 CITY-ST- TP

TLE o o GG FI T change T Addition |

NAME 53 NAME

STREET ADDRESS 5.3 SIREED ATDESS

CITY-SE- 7P 84 CNY-51-7IF

TILE - o Ooeee 61 TILE o T Change [] addilion

NAME 6.2 NAMI

STREEY ADDRESS 6.3 STREET ADCHILSS

CITY-51-2P 6.4 C1y- 51- 20 o ]

14. 1 do horeby cerlily thal the information supplice wilh this Tiling does nol quality for the exemplion slated i Section 119.07(3)(i}. Florida Staivics. | further corlify hat the

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



