FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

} ( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Nama

SHEA POOL AND HOME SERVICES, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

1R

Principal Place: of E&us‘mess Malling Address
102 CAMPHOR TREE LANE 102 CAMPHOR TREE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Report
05/04/1972 04/20/1995
2. Principal Place of Business _2a. Mailng Adcress 4. FEI Number Applied For
21] 26 59-1278568 Nat Applicatle
Suite, Apt. 4, elc. | Sute Apt. ¥, etc. 5. Cerfifcale of Status Desired 0 $8.75 AUQitional
E 27| Fae Required
City & State | Gity & State 6. Elaction Campaign Finanicing $5.00 may Be
?3[ 23| Trust Fund Contrityution (o Addad 10 Fees
Zp Country £1p Country 8. This corparation has liability for intangible tax under s 199.032,
Eﬂ Eﬂ ;;| m Florida Statutes [1ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81} Name
SHEA: DANIEL 0 82} Street Address (P.O. Box Nurnber ts Not Acceptable)
102 CAMPHOR TREE LANE
ALTAMONTE SPGS FL 32714 &
84l Ciy 85 Zip Code
FL [

11. Pursuant to the provisions of Sections €07.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered office
or registared agant, or both, in the State of Florda, Surh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. i am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e e e em e e
Sigratu e, typed or printed narre of roglared agary. and T | appicablc INGITE Registorad AQent sigrat e receires whan reinstating: DATE &
12, OFFICERS AND DIREGTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TLF DP [ ] DELETE 1.1 TILE [ change [ Addition -
NAME SHEA, DANIEL C 1.2 NAME 3
SIRELT ADDRESS 102 CAMPHOR TREE LANE 13 STREET ADDRESS &
CAY-ST-2P ALTAMONTE SPGS, FL 00000 14 CTY-5T-20 &
TILE 0 ] DELETE 2.1 TWLE [J thange [ Addition | O
NAME SHEA, DAVID DANIEL 22 NAME
SIREE] ADDRESS 102 CAMPHOR TREE LANE 2.3 STAEET ADDRESS
GITY-51-2IF ALTAMONTE SPGS, FL 00000 2400-81-2¢
Tt vsD ] DELETE 3.1 MLk B [ Change [ Additan
NAME SHEA, ELIZABETH 12 NAME
SIREET ADDRESS 102 CAMPHOR TREE LANE 23, STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS, FL 00000 34 TTY-SI- 2P
TILE [ DELETE 4.1 THLE [ Change  [C] Addition
NAME 42 NAME
SIREET ADORESS 4.3 STREET AGDRESS
CITY-S1- 2 44CTY-51-2
TITLE [ DELETE 5 1TIILE [ Change ] Addition
NAME 52 NaME
STREET ADDRESS £3 STREET ADDRESS
£y -S1-2IP 54CTY-§1-2
TINLE [ DELETE 6 4 TIMLE [] Change  [] Addition
AN £:2 NAME
SIREET ADURESS £3 STREEY ADDRESS
oy -5T- 2P BACITY-51-21P

14. i do hereby cert fy that the informabon supplied with th's fling is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. t further
certfy that the information indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name
appears in Bloclk 12 or Block 18+ changed, or on an ajftachment with an address.

SIGNATURE: i N Parcie ! - Shea 20N, 1196 yop26026

SIGNATURE AND TYPED OF PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Proce ¥ L




