_FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT s X FLOHIDA [E PARTMENT OF S1ATE

CORPORATION
ANNUAL REPORT

1996 e DVSIONGEcomoRatons
DOCUMENT # 59821 (3) |

s

CUSTOM POOL MECHANICS, INC.
1055 SW MARTIN DOVING BLVD. 1055 SW MARTIN DOWNS BLVD.

PALM CITY FL 34990-5616 PALM CITY FL 34390-9816

|

|

Sandica B Mortha™ :
|

Secretary af State

DIVISION GF CORPORATIONS

Principal Place of Business

3. Date Incorporatedt o Quanhed | 3a. Trte oF Last Fepard ™
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24[ 25 ‘L?ﬂ 30 Florickt Statutes M var [No
8. Namie and Address of Current Registered Ageni """~ 5 Yiame and Address of New Roglstered Agent .
81} Namnc
VOSS, JOHN T 182] Srect Adcrass (P07 Rox Nuimibe 5 Nol A0 o I
627 HIDDEN RIVIZR AVE . L _ —

PALM CITY FL 33490 83

|84] Cily

85| Zip Code

_FL

S the 2Hove néned Corporalon submits This statement for T Furpose of diianging (ts registered o Ge
ad by the carporation’s board of dirgstons. | heroly, accepl Ine appontment as registered agent | am

|11 PursJan ' the provisons of Sotions 6070507 andl B 8, Fioricia StalLitas,
or registered agent, or bath, i the State: o Floida, Soch ohg o was anthor z
farnitiar weth, and accept the oblgations of, Sooteor B 70500, Hioricht Statutas,
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| PORT ST. LUCIE FL _ i BN
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|
} A e 1 o .
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Ne: 52 b
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14. | do hereby certify that the in‘onmatiorn suppled with this blrg is vourta ity funished and dees Aot quzlify for the exemption stated in Section 1 19.07(31k) Florida Statates., | further
certity thal the information ind-caled on th's ann.aal reporl or sipndemental annaal repod s true and acourate and that my signalare shall have the same legai efect a8 if made under
aath, that Lan an offcer or drector o the Corporahon o the rocaver or trustee OMpawered to execute this roport as requined Ly Chapter 607, Forida Statutes, and that Ty Name
appeas in Black 12 ar B'ack 13 1° changad, or onar atiaciront wiln an acdrass

SIGNATURE: . — 2 26-% 9933337

)
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D DIRECTOR Casnme St 0




