FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e FLORIDA DEPARTMENT OF SIATE
CORPORATION

ANNUAL REPORT

1996 N
DOCUMENT # 386708 (2)

1. Comporation Name

Sandra B Moriian

Secratary of State
HVISON OF CORPORATIONS

RS
S A

PINGEL POOLS, INC.

Principal Place of Business a W;gﬂglr:l;rrnﬁgaﬂ;frxrlrircss."
10506 SPRING HILL DR. 10506 SPRING HiLL DR
SUITE A SUITE A
SPRING HILL FL 34608 SPRING HILL FL 34808 e
us

Us 3. Dale Incorporated or Qualifed [35. Date of Last Reporl

08/10/1971 .. 07/14/1995

2. Principal Place of Business 2a. Maling Aciiess 4 FE(Namber
[21] 26| B 591395826 picable
ite, Agt. 4, elc. Suits: ete i N
Suite, Apt. #, elc Ly Shite ApL# et 5. Certificate of Status Desarad O $8.75 Additional
(22] ~ - 27 - 7 _ Fee Requirad
| City & State o Cily & State: 6. Electon Campaign Financing D $5'00 May Be
zﬂ o ZBI Trust Fund Contribution Added to Fees
2ip - Country ) 7215 o Country 8. 1nis corporal on has liabiity for intangiole tax under s 199.032,
[24] 25) 29| 30 Fioricla Statutas gl ves (Mo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agenl B
81] Name
LAVAY, ROBERT 82| Strent Address (P.0. Box Number is Not Acceptanle]
8047 APPLEGATE DRIVE ,
SPRING HILL, FLORIDA 8
SPRING HILL FL 34606 3 Tty FL 85] Zip Cods

11 Pursoant o the provisions of Gections 607 0507 and 6371608, Floada Stalltas, U ahove ramed corporalion subimits 1his statement 167 the purpase of changing its rogistered office
or registered agent, or bath, in the State of Flarida Such change was authorized by the corparation's board of drectors. | hereby acocept e appointment as registered agent. Fam
tamihar with, ancl accepl e obilgations of, Seclon 80705085, Flonda Statutes

CR2ED34 (12/95)

SIGNATURE _ e I o R o . ~ o e
ne typed o it nan s 2 regpeha o . T Rt A it s ety naTe
12, OFFIGERS AND DIRFCTORS B i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE SD l;{i DELETE 11T P il Cnange [ Agaition
NAME LAVAY, JEAN ANN 12 NAME ROBERT LAVAY
sireeraooress | 6047 APPLEGATE DR 1SIRFFTACORESS | 6047 APPLEGATE DRIVE
CITY-&T-21P SPRlNG HILI. FL 14C0Y-ST- 2P CPRINC. HILL_FL 14 606
TITLE TD [] CELETE 217 D‘ ) [ Crange @ Addition
NAME LAVAY, LIONEL G. 22 hAME
ROBER LAVAY
seeranoress | 6123 AVE. OF THE PALMS 2RSS | nenE
S E CARROLL ST
CITY-51-2IP SPH'NG HILI. FL 33526 e o 240IY-5T-2F STUART FL __34_997
TIHE - [ DELETE 3 hILF [0 Change [ Adddion
NAME - 37 MAME
STREET ADDRESS 373 STHHET ADORESS
CiTY-S1-21F JACIY-51 AF
TITLE ] DEIETE LN {1 Cnange  [[] Addtion
NAME 12 NAME
STREET ADDRESS 43 SIREET ALDREAS
CITY-§7-2IP i ) o Rracneestae
TITLE [} BELETE 5 1 TIRE [ Change  [] Adddion
SAME 57 NAME
STREET ADDRESS 5 3STREEE ANAESS
Cly-ST-2F . F4CNY-51-2F e R
Tk [7] DECETE 6 1 TILE [} crange  [C] Addtion
NAME 62 KAME
STREET ADDRESS BASTREE] ADDRESS
CITY-$T-2P - B4 CHY-SI-2IF

14. t do heroby certify that tne informatian supplied withl bus fing is voluntarty furiishad @ daos not quatity tor the excnntion stated m Secton 113 07(3)(k}, Florida Statutes. | further
certify that the nformation indicated on th s annaal report o supplemental andual report s troe and ascarale and that my signature shall have the same logal effect as if made under
oath, that | am an officer or directar of the corporaton r the receiver or trustee ernpowared o oxecute this report as required by Chapter 637, Flonda Statutes; and that my name
appears n Block 12 or Black 13 i ¢hanged, or on an altachime:t with a0 aadress

SIGNATURE:.%?%;‘; ROBERT LAVEY PRESIDENT .= Y/P%/#¢ 259-463- 045~

“EIGNATURE AND TYPED OR PRINTRT NAME OF SIGNING DFFICER DR DIREGTOR T Ddgt s v




