PROFT
CORPORATION
ANNUAL REPORT

1996 T Dwsomorcosrosatons
DOCUMENT # J50588 (9)

1. Corporation Mame

S & T POOLS, INC.

FLORIDA DEPARTMENT OF STATE
Sarigra B Mortham
Secretary of State
DIVISION OF CORPOSATIONS

et

Principal Place of Busingss MaTI;lq ;\a&fess
C/O STEVE ORTON G/O STEVE ORTON
6332 SHADOWWOOD BOULEVARD 89%2 SHADOWWOOD BOULEVARD
CORAL 7 CORA —
SPRINGS Ft. 30071 L SPRINGS FL 0071 3. Date Incorporated or Qualfied | 38, Date of Last Roport
2. Principal Place of Business pfa.'ﬁéifi.ﬁ;;?iiﬁ@f"_' T o 4. FE! Number Appled For
2_11 P 25] _ — 59'2755699 Not Applicable
Suite, Apt. #, elc. | Suite. Apt. 4, etc 5. Certficele of Status Desrod 0 $8.75 Adc!itional
2;! ﬂf _ Fee Requireg
| City & State | Cny&Stae 6. Election Campaign Financing 5500 May Be
23 28 Trust Fund Gartribotion g Added to Faes
2ip Country B dip Country 8. This corporation has liabity for intangible tax undar s 199032,
m 25 29 30 Flovida Statutes ¥l ves [Oho
I 8. Name and Address of Current Registered Agent . 10, Name and Address of Hew Registered Agent ]
Bl Name
ORTON. STEVE 82 Street Address {P.O. Box Number s Nol Accepnabile)
8992 SHADOWWOOD BLVD
CORAL SPRINGS FL 33071 83
m City FL las Ziy Code

1. Pursuant to the: provisions of Sectons G07.0602 and 607 150, Floridn Sialies, 1 ahors named G submits this statement Tor the purpose of changing its registerad ofice |
or reqistered agent, or both, in the State of Florida Suzh changr: was authornsed Dy the comnaration’s baard of drectors. | hereby accept the appontment as registered agent. | am

famitar with, and accept the obigations af, Sectin 607.05040, Flonda Statutes,

SIGNATURE | e N . . L i _ o I )
Sulrats 1 Wt prit v SRR ST T L et e g el o

12. o AN DIFIE ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1M 12 o]
_T\wli _________ PD ) T ___“DTJE‘E_T-E__Ui IRRA ] Change [J Addtien :—a__

NAME ORTON, STEVE 2hAM 3

STHEET ADDAESS 8992 SHADOWWOOD BLVD 13 STHEET ATDRESS il

oY -ST- 2IF CORALSPRINGSFL - 14CTY ST 28 &

T T 1 OeiETE EXTIC O Crange [ Addaon O

NAME 27 NAME

STREET ADDRESS 23SIPEE? ADDAESS

CIlY-§7 7P e 2400y SIQP #

T {] DELETE KRR [ Change [ Additiar

RAME 32 NAME

STREFT ADDRESS 33 SFRFETADDRESS

CTY-§1- 70 o S 34LIY-§1- 2 -

NI [ OELETE 4 1TiILE [T Change [ Additon

NAME & ¥ NAME

STHEET ADGAESS 43 SIREET ADDRESS

CiTy-ST AP e 44 CY-51 2P

TIILE [ DELETE 5 1UTE [T change  [] Additian

NAME 52 NAME

STREE ! ADDRESS 59 STREET ADDAESS

CiTy-ST-21P R, @ s4cny SLJIL_

TiLE [ DeLETE 5 1UILF [ Change  [] Addition

NAKIE 62 NaME

STREET ADDRESS 63 STRIET ADDRESS

Ciry-Si-zip BACHY-ST 2P - -

14. | do hereby cartify that ine information sipphad with s fig 1 voluniarily Traned 1 s Rl quaiiy for the exenipbon Stated i Sootion 1 19.07(3)iK), Fionida Statutes | furier
Certify that the information indicated on this ar e report o supplemental annual report is troe and accurate and that My signature shall have the same legal effect as f made under
cath, that i armm an officer or drector of the COrporafian or Ing recaiver ar trustec empovered o sxecute this repoc as reduired by Chapter 607, Florida Statules; and that My name

appears in Biock 12 or Block; 3 if_chmgod Gr on an attachiment with an address.,
SIGNATURE: _ /e /27 5/://;;/ Steve Orton ¥ 29 J( Gy oefss3y
ME

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Tats 7 Do Brwin e




