]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 G / DIVISION OF CORPORATIONS

DOCUMENT # P95000035904 (8)
SUTTON'S POOL SUPPLY, INC.

Principal Place of Business Mailing Address ‘ i“““l ”I ||||’ |H“ ||m Ilm ||”|m|| |l|” ||H| m" Ilm |‘|’ ‘Il‘

$200 W. MERRITT ISLAND CSwY. 95 S. PLUMOSA ST,
3SEHFﬂTT ISLAND FL 32952 MERRITT ISLAND FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal P [ B 2&. Mailing Add 4, FE! Numb 08]08’19
. Principa) Place of Business a. Mailing Atdress . . umber Applied For
21]500 W2 mg}td}; glﬂld EL‘S‘OO Y. Mol .Ig[qac( 593316806 Not Applicable
Suite. Apt. ¥, etc w Suito. Apt. #, elc. 0!50-’7 6. Cerlificalc of Status Desired 0 $8.75 addiional
22] 27 Fee Reguired

2
City & Slatp Ciy & Stalo 6. Elestion Campaign Financing $5'00 May Be
2 X '\Q_,\\:(lc\- &\qnd . -g_l . 28] W}\-\’%r W& lq[’l{ ﬂ \ Trust Fund Contribution ] Added to ?Zes

Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 33‘069- 25 El B‘QSQ\ Eﬂ Persona! Properly Tax due June 30,  [dYes [ No
p, Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent

SUTTON, MARK 81| Name

500 W. MERRITY ISI-AND CSWY. 82| Stresl Address (P.G. Box Number is Not Acceplable)

MERRITT ISLAND FL 32052
a3
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the Stato of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | ~m {a=diar with, and accepl the ob ¢ 1ations of, Sactine ©7% BRNG, Florida Stalulos,

SIGNAI Uk sz A a- Cottapr e Wt ’ ) .//4/61 7

Sigrsiong. KU Lt ey NBME n'l'ls'ﬁnslt .,u B).. o BRO li?io'll-abbi;cam" . wOfE_' Ragisiérad .Tg;nl Bignature requirad whan reinstating) T DATE 4
12. OFFICERS AND DIRECTORS ] 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 1] [T oRLETE 11TME [ Change — [J Addition
NAME SUTTON, MARK I 12 NAME
sweeravoress | 500 W, MERRITT ISLAND CSWY. LISIREF] ADDRESS
CITY-ST-2P MERRITT ISLAND FL $4CI1Y-5T-7Ip
1L D T DELETE 2HIMLE [ Crange L] Addition
NAME SUTTON, VIRGINIA 22 NAME
smeetaporess | 500 W, MERRITT ISLAND CSWY. 23 STREET ADDRESS
CITY -§T-2P MERRITT ISLAND FL 2. 4CIY-51-2p
nLe [T DELETE 31 TNLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZF 34, CITY-ST-71P
TE T DetETE 41 TLE [Jchange L7 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 SIHEET ADDRESS
CITY-§1- 2P 44 CITY-51 -7
TILE [] DECETE 511ILE T change ™ L Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREF} ADBRESS
CIFY- Y- 2P 5.4 CITY-51-7IP
TLE ' O oeeere 6.1 TITLE Ll change™ [J Addition
NAME 6.2 NAME
STREET ADDRESS | 63 STREET ADLRESS
CITY-S1-2IP 64 LITY-51-7P

14. 1do hareby cettify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

1 am an officer or direclor of the corporation of the receiver or rustoc empowered Lo execule this report as required by Chaptor 607, Florida Slatutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an alachment with an address.

Akl R AP N,A"-.thj ﬂmr'“ 11 P S §..\-\..._,. el nl\O"‘t drs ey ndimn

infarmation indicated on this annual roporl or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath, that

CR2E034 {4/97)



