SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 197, APFROVED Z D

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

AKD

PROFIT FLORIDA DEPARTMENT OF STATE FILED .
CORPORATION Bandra B. Mortham ’
ANNUAL REPORT

, Sccretaryol State {797 JU{ 79 Pi 7 g4

DIVISION CF CORPORATIONS

1997

SECRETARY CF STATE
ngHOMaEmyT 4 (3) IALLAMASSEE, FLORID,

PLAYTIME POOLS, A DIVISION OF GEB IND., INC.
AR A

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing ils registered
cffice or registered ageni, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agort. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Busingss Mailing Addross
1060 SYCAMORE DR 7860 SYCAMORE DR
NW PT RICHEY FL 34654 NW PT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Daile of Last Reporl
03/02/1979 05/30/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26) 59-1888082 Nat Applicablo
ita, i #, X Suite, Apt. #, elc. ” it
Suite. Ap ete — Hie. A b 6. Cenlificate of Stalus Desired ] $U.75 Add_monaﬂ
m 27_] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—m ;El Trust Fund Contribution i Added to Fees
Zip Country Zip Counlry 8. This corporatian owes or has paid the currept year intangible
_2-;! 25 . ;l 30 Personal Properly Tax due June 30. Yos [_—_l No
9. Name and Address of Current Reglstered Agent 10. Narne and Address of New Registered Agent L
BENSON, GORDON E 81} Name
7860 SYGAMORE DR 82| Sireet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
83
84| City FL ]as Zip Code

SIGNATURE _ -
Signature. typed of puinted nanwe of regrstened agent and tille il applicatle (NOTE: Registered Agenl signature required when reinsiatng) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J vecere 1NLE “[Ichange  [] Addition
NAME BENSON, GORDON E. 12 NAME
street aooress | 7980 SYCAMORE DR 13 STREET ADDRESS
erv-st-ze | NW PT RICHEY FL 34654 14CITY-51-2p :
TITLE Vv D DILETE 21 TITLE ?DDD':]EESE;W“Q_MCG.HIUH
NAME CROSSLEY, EDWARD R. 2.2 NAME ~08/54/787--01136~~010
streer aporess | 10850 NAVAJO CT. 23 STREET ADDRESS *Ek 165, 00 sk 165.00
LTY-57- 2P NEW PORT RICHEY FL 34654 2, 4CIY-S1-2IP
e | RIEYL 31 TILE [ change [ Addition
HAME 32 NAME
STREET ADDR 3.3 STREET ADDRESS
CHTY- ST 2P 34 CIY-51- 7P
TE v [T DELETE 417T1LE ] change ] Addilion
HAME 4.7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CIVY-ST-2IP o R4TITY-ST-2P
TNE [ oeLETE B11ME T Change [ Addition
AME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-51-21p .
TILE [ bELete 61 TILE [T change lion
HANE £.2 NAME ‘/& Y
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P 64 CITY-5T-21p

14, | do hereby cerlify thal the informalion supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerlify that the
information indicaled on this annual reporl oF supplemental annual report is true and accurate and that my signature shat! have the same legal effect as if made under oalh; that
Lam an officer or director of the corparation or the receiver or lrustee empowered 1o execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name
sppears in Block 12 or Block 13 if changed, or on an ajfachment with an address.

P V) o sV BT LTl o b bun s o me . N o o s e Fere i

CR2EQ34 (4/97)



CHECK REQUEST

‘

. | | ] / / /
DATE ‘ . ’ A, vl ot A W, .‘f"l.l!a FAL Ay ¢
Fran e T e L] s 4

[”
PAY TO Alng d (o147 cp
Z . 7 , y/ V )
ADDRESS . A 2 W Py 1.-'-;-..; . I LL) . / TR = v Wd AL L2271
'z ' z A ,

A AR P I O3 gl L AL A E AL D A e oL
AMOUNT Al 7N = 4% Y4 el eI C (ALY 27 A AL B LA 7 g

f - 4 ‘ ’ .
JOB NO, -, A e A i T L Y. }4 LYY o Lo e Vgt A b, A O o . W B ,’_ 4 o

2

renno. —ane Ly w e oo ] o ES..

REASON
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