] PROFIT - FLORIDA DEPARTMENT OF STATE

CORPORATION 1 ] i 1 Sandra B. Martham
ANNUAL REPORT -' ? P Secrelary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # 654488 (6)

1. Corporation Name

FLORIDA POOL PRODUCTS, INC.

O 0 O

Principal Place of Busingss Mailing Addrass
14480 E62ND ST, NO. P O BOX 6025
CLEARWATER FL 34620-2721 CLEARWATER FL 34618
us :
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1980 05/01/1985
2. Principal Piace of Busingss 2a. Maiing Address 4. FEI Number Applied For
|21 26] 59-2096824 Not Apprcable
Suite, Apt. #, etc. Sulte, Apt. #, atc. 8. Certificate of Status Desirec O $8'75 Ad§i1iona|
22 ;l Fee Required
Crty & Stale City & Stale 6. Ewection Gampaign Financing $5.00 May Be
23 _2?] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
|24 25] 28] [30] Florida Statutes E/Yes o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRAS, JUDITH 82| Strest Address (P.O. Box Number is Not Acceptable)
14480 62ND STREET NORTH
CLEARWATER FL 34620 83
) 84| City FL IBSI Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | o e e e
Sighalire, typed Or printed name of rogisiarsd ageat ad Giie il appicabc INCITE: Registerad Agenl sig ialure required wha reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
E D ] DELETE LATIE C/CEQ/D B) Change [ ] Addilion
HAME THOMAS, FRED A 1.2 HAME
st aoress | 14480 - 82ND ST, N. 1.3 STREET ADDRESS
CHY-ST-2IP CLEARWATER FL 1.4 CITY-SI-2P
THLE 5 [] DELETE 2 1THLE [C] Change  [] Addilion
HAME GRAS, JUDITH 22 NAME
ser anoress | 14480 82ND ST N 2.3 STREET ADDRESS
CIY-§T-2IP CLEARWATEH FL 24 CITY-ST-2IP
TILE v [C] DELETE 3 1THLE v/D ) Change [ Addition
HAME THOMAS, JOHN C. 1.2 KAME
srerraooness | 14480 82ND STREET, NORTH 33 STREET ADORESS
CITY-8T7-21P CLEARWATER FL 34 CITY-5T-2IP
TILE PT (] DELETE 41T P/T/D B3 Crange [ Addilion
HAME EISCH, JAMES P. 42 KAME
sineeraooness | 14480 - B2ND ST, N. 43 STREET ADDRESS
CiY-81-71 CLEARWATER FL L4CITY-ST- 2P
THLE [C] DELETE 5 17HLE D [ Change [ Addilion
NAME 52 NAME DOE, Janet Thomas
STAEET ADDRESS ssstreer annress | 919 Powell Court
Y -§1-29 sacnv-st-ze | Costa Mesa, CA 92626
TITLE [] DELETE 6 17LE [ Change  [] Addition
NAME 62 NAME
STREFT ATDRESS 63 STREET ADDRESS
CIry-ST-21P B4 CTY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntariiy furnishad and does not quaiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlach ith.anaddress.

JAMES P, EISCH 4/15/96 (813) 531-8913

GGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICEA OR DIRECTOR Qe "7 Dagtme Phane #

CR2E034 (12/95)




