FILED
 PROFIT . FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 . Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # 032314 (2)

1. Corporaton Name

SWIMMING POOLS BY POWERS, INC.

A

T'('.}B';i‘éi'ﬁ?;;i of Busness Mailing Addrass
1700 WEST IRWIN COURT 1700 WEST IRWIN COURT
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 24434
3. Date Incarporated or Qualilied | 3a. Date of Last Report
|2 Princical Place of Business 2a. Mailing Address 4. FEI Number Applies For
ﬂ_____ e 25_1 Sq ‘Wbb% Not Applicable
Suite, Apt #, ete Suite, Apl. #, etc. B ] $8.75 Additiona!
Li 21 @ B. Ceriificate of Status Desired 0 Fee Required
. Uiy & State City & State 8. Election Campaign Financing $5.00 May 8o
S T R Trust Fund Contribution O AddedtoFoes
L } untry L Country 8. This corporaticn has liability for intangible tax under s. 169.032,
'ﬂ B 2;1 29 30 Florida Statutes % ves Cino
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
POWERS, RICHARD B1) Name
1700 WEST IRWIN COURT 82| Street Address (P.O. Box Number is Not Acceplable)
CITRUS SPRINGS FL 34434
83
B4l Ciy FL 85; Zip Code

Ant 1o e previsions of Sectons £07.0802 and 607 1508, Florida Stalules, the abave-named corporalion submits this siatement for the purpose of changing Iis regietered
ofl-ce or registered agent, o both, 0 the Stale of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl b ary femilian with, ang accept the abligations o, Section 607.0505, Florida Statutes,

SIGNATURE

Hr byt 0 greved e 04 Reagstaned agent and e 1 appicatie [{NOTE: Regstered Agent signature requirgd whan 18insialing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R i TToeEE TATILE 1T Change I Addition |
HiAM P chard Po WS 12 NAME
st At ss (K300 W, Irwin Ct 1.3 S1REET ADDRESS
| ostai Ciiru.ﬁ*%rjﬂqg Eo 294ay  Yomse
niL 7 L DELETE™ 24TME [T Change [J Addition
Narss 2.2 HAME
2 I STREFT ADDRESS
2.4 LITY-$7- 21 )
I oEETE 31THTLE [ Change [T Adgition
HAME 32 NAME
SIHEEE ATIDRESS 33 STREET ADORESS
L L 34 CITY-51-2IP
’_‘Hiu ' T [T DECETE 43 TOLE [ Change [ Acdition
NeMt 4.2 NAME
SHREET ALORESS 43 STREET ADDRESS
_enystae e oo 440y 5121
N [.] DELETE 51T/1LE [ change [ Addinon
Nam 5.2 NAME
SIHER | ADLREES, 5 STAEET ADDRESS
CIY-57 2% 5.4 CITY-5T-2IP
Twe | ] DELETE BATITE Il Change [:I Addition
HAMN 62 NAME
STHEET ACHESS 53 STREET ADDRESS
L L BACITY_51-7IP
14. | do nereby certify that the informaton supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

mforation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an officer or cirector of the corporgl gliver o frustes giapewered 10 execute this report as required by Chapter 807, Fiprida Statutes, and that my name
appears in Block 12 or Biock 13 iLet, Jran addjeye

IO L e st
PRINTED NAME OF STINING OFFIGER OF DIRECTOR

SIGNATURE: _

SIGNATURE AND TYFED

T Dyt Friow ¥

0525881

CR2E034 (5/96)




