—*

AFTER MAY 11S $225.00

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

_FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996  ally
DOCUMENT # K24834 9)

1, Corporation Name

G G & R POOL AND IRRIGATION INC.

o T

F’r.l-n(.'u)al Place of Business -‘Mailng Address
1148 LAURA STREET 1148 LAURA STREET
CASSELBERRY £L 32707 CASSELBERRY FL 32707

1

3. Date Incorparated or Gualied '13;.7'[_)5{531_[;31 Report )

_ 05/01/1995

| 2. Frincipal Pace of Business ﬁr zaih‘lialmg Adviress &. FEI Number ' Anpled For

’—31_1 26J 1. 59'2&&6_48@7 o } ’ :I'_\I@phcabl;-

SLn’la; Ant # ete é;uil-e,-ﬁ.\g;t.igielo.

'$8.75 Additional

- — — 5. Cenifcaler of Status Desred

22[ . , . 27[ R S t) Fee Required

| Crty & Slate ___ City & State 6. Election Gampaign Financing $5.00 May Be

|23} Rt | Trust Fund Gontrioution L1 _ AddedtoFees |

N 210 ~ Country | ép ﬁvC'?—OurWy ’ 8. This corporation has latil t;,'.fO' \rnlan’gwblo lax undar & 199.032,
24J 25 29] 3?[ Florida Statules [G Yes [ONo

9. Name and Address of Current Registered Agent

... 10. Name and Addrass of New Rogistored Agent |

81 N:mk: )

SIMMONS, MALCOLM G. B2 Sueol Adcess (-0, Hox Numiber & Nt Acceptatla)
1148 LAURA STREET R
CASSELBERRY FL 32707 83

[8a] chy T T 85| 7p Code |
FL |

1. Pursuant to the provisions of Sections 607.0602 and B07 1608, Flonda Statutes, the above namied conparation submits 10 Slalermnant for he purpose of changing its registered office |
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

famihar with, ad acceopt the obligations of, Section 607 0535, Flonda Statutes.

SIGNATURE o L o e )
| Slgatire, typad o printed n?mu el rsdistered 806 @l e 1 anpl cable . INUTE - Regivsterad n‘i;\.mt S e-l.sm.rj.‘ ynr::ﬁf:\r o e ,7,,}{'3,,,, oo E
12, OFHIGERS AND DIRECTORS B K . ... ADDITIONS/GHANGE S TO OF FICERS AND DIREGTORS IN 12 2
TIIE S [C] DELETE TATME [J Cnarge  [7] Addien r
LA SIMMONS, REGINA 1.2 NAME 3
smitnanoeess | 1148 LAURA STREET 1 3SIREET ADRESS i
Loy sz CASSELBERRYFL I BET R .
THt P [ DELETE AR [ Change [ Acdtion | ©
HEME SIMMONS, MALCOLM G. 22 haMe
SIAFE] ANCRESS 1148 LAURA STREET 2 3 STREET ADORESS
G SLIP CASSELBERRY FL B 11 )
TILE VP CJOELEiE 3 1TME [ Change  [7] Additon
NAME SIMMONS, GARY A. 32 NAE
SIRFE! ADDRESS 1148 LAURA STREET 23 STREET ALDRESS
| civsrze CASSELBERRY FL o Noeevsree | _
Tilt [ DELETE 41 TILE [[] Chaage 7] Addition
NAME 47 NaME
5 HEED ATIRESS 4 ISIKELT ADDRESS
et f ) gaon-stae | ]
1rLF (] DELETE 5 1 TIILE ] Cnange [ Addition
HAME § 2 NAME
STRFEY ADORESS 5 3 STREET ANDAE S
I SAONCSLoP L
TITLF [} DELETE 6 1TILE [ Change [ Additon
N 67 NANE
SIREET ADDRFSS 6% STREE [ ADDRESS
Clv-sLEe | B4CNY-S1.7

14. | do hereby certify that the informaton supphied with this filing s voluntarily furnished and doos not queify for the exempton slaled in Section 119.07 (31K, Florida Statutes, | further
Gertly that the inlormation indicated on this annual report or supplemental annua’ report is True and ancurate and that my signalure shall have the same legat eftoct as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empoviered 1o execute this report as required by Chapler 607, Flonda Statutes: and that my Namig
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: REGINA DIMMONS - S ﬂ'I,QIqlp..L‘Q]"MQQ'QHQ‘l

- -

SIGRATURE AND TYPED OR PRINTED NAME ;F SIGNING OFFIGER OR DIRECTOR St Proews




