FILE NOW: FILING F

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION 45 ‘ 2 Sandra B. Morlham

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 N 28 ‘
DOCUMENT # J5856 (0)

1, Corporation Name

MONTE CARLO SWIMMING POOLS, INC.

1 MR WA

o

EE AFTER MAY 1 1S $225.00

i

T,
o]
£y

Secretary of State

Principal Place of Business ) Mailwf\g Address
12405 KITTEN TRAIL 12405 KITTEN TRAIL
HUDSON FL 34669 HUDSON FL 34659
|73, Date Incorperated or Qualited 3a. Data of Last Report
- 02124/1987 09/21/1995
2. Principal Place of Business L’ 2a. Mailng Address 4. FEI Number Applied For
21] el o 59-2784788 Nal Appicable
Suite, Apt. 4, etc.  Suile, Al 4, elc. 5. Certifcate of Status Desired w $8.75 Adqiliona|
E;I Fee Required
| City & State City & Stele 6. Election Campaign Financing O $5.00 May Be
23] B ‘.s] Trust Fund Contribution : Added to Fees
Zip B Country Zip N Country 8. This corporation has liabifity for infangible tax under s 199.032,
;;I 25] 30} o Florida Stalules [ yes No
9. Name and Address of Current Flegistered Agent . B ' 10. Name and Address of New Rgfjisterad Agent ]
81] Name
NICKERSON, DAVID D (83| Sireel Adaress 1.0, Box Number is Nol Acceplabie] ]
12405 KITTEN TRAIL
HUDSON FL 34669 83
84| Gy FL |85l Zip Code

11. Pursuant to the provisions of Sections BOT.0502 2 607.1508, Floda Statutes, the above-named corporalion subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida Such chan?e was authorized by the corporation's board of drectors. | hereby accept the appoinirment as registerad agent. | am

familiar with, and accept the obligations of, Seclion £07.0605, forida Statutes.

SIGNATURE. _ o e o SN e e e e e e .

Signature, typa:d o printed name o “ggirharodd aoea ;u‘:'\‘ ir i s st _ (0T Fagistered Aget sigoale e red when rainsiingl DaYE fn‘-
i2. Grncins aNDDREGTORS  — 0 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | &
TILF p [] DELFIE 1+ 11TLE [J Change [ Addition | v
NAME NICKERSON, DAVID . 1.2 NAME 3
sregel aooress | 12405 KITTEN TRAIL 1.3 STREF1 ADIRESS i
Ciry-51- 29 HUDSON FL 140Y-51-2P &
TITLE [) T [ DELETE Koo [ Ghange [ Addiion | ©
NAME NICKERSON, JO-ANN 2.2 HAME
sweeraporess | 12405 KITTEN TRAIL 2 3 STREE] ADDRESS
City-5T-27P HUDSON FL o s | ) ,

TME [ DECETE 31TILE 3 Change [ Aadition
NAME 32 NAKE

STREE) ADDRESS 33 SIREET ADDRESS

CHY-SI-2 N aavov-srze

TTLE [] DELETE 4 1TITLE [ Change [} Addition
NAMIE 47 NAME

STREET ADDRESS 43 STRFET ADDRESS

omv-stze | R asonysrze

e [ DELETE 5 1TITE [J Change [ Addition
NAME 52 NAME

STHEET ADDRESS 5.3 STHEE T ADDRESS

oiy- S1-2IP I 54CITY-§1-7

LE [ DELEIE 6.9 TILE () Change [ Addition
NAME 62 NANE

STREE! ADDRESS 53 STREET ADDRESS

CHY-ST-2IP 54CIY-51-2IP

14, Tclo heraby certily thal the nformation supphed Wi this g T voluntarily fumished and does not gualfy for the exemption stated in Section 11907 3)0K). Florida Statutos. | further
cerlify that the imformation indicated on 1his annua report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporetion o ihe receiver or truslag empawered to exacute this repor as required by Chapter 607, Flordla Statutes; and that my name

appears in Block 12 or Block)}ii?mged‘ or on an_attachmenpt with an
SIGNATURE: . . & — L sl 386 SHIT

SIGNATURE AND T¥PED OF. FRINTEO NAME OF SIGNING OFFICER DR DIRECTOR ata




