SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROFIT ; iy, FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F06300 (0)
SUMMIT POOL SUPPLIES INC.

Principal Place of Business Ml ng Address ”Il“ll ““ ||||| ||||| ||I|| |I||| I|Il Iml |||“ ||I“ |||“ |ml |‘I|} |||l

GROVER CLEVELAND BLVD. GROVER CLEVELAND BLVD.

P O BOX 126 P O BOX 126

ﬁgYSTAL RIVER FL 34423 SgYSTM' RIVER FL 34423 3. Date Incorporated or Gualfied 3a. Date of Last Reporl
11/20/1980 05/01/1995 -

2. Prncipal Place of Busness 2a. Mailing Address 4. FE!{ Number Applied For |

Zﬂ é-ﬁv] 59'2@ 1311 Not Applicable

;;1 _2_5_l _2_9—1 ;6] Florida Statuates [:I Yes D Mo

Suite, Apt £, elc | Suite. Apt # elo 5. Certicale of Status Dosrad D $8.75 Addttional
;;I N 271 , _ Fee Required

City & Stale Cily & State 6. Etection Campaign Financing $5.00 may Be
;;l ;a Trust Fund Gonlribiution r—] Added 1o Fees

2ip Counlry Zip Cournlry 8. Tnis corporation has habi'ity for intangible tax under s 199.032

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent B
81 Name
HAWKES, PAUL
7655 W GULF TO LAKE HWY STE 13 82| Steet Address (P.O. Box Number s Not Acceplable}
CRYSTAL RIVER FL 32629 o
84; City FL BSI Zip Code

office ar registge

agernl, or both, in the Stale of FloridaSuch change was autharized by the corparation's board af drectors | herehy accepl the appointment as reg.stered
agent | am fap
f-'

4 wlgations ot Secuon 607 0505, Florida Statutes

rAwK SR Flelc

11, Pursuani ta the provisions ol Seclans 607 0502 and 6071508, Horida Slatuies, [he above-named carporation submits this statement for the purpose of changing its registerad

SIGNATURE A . i : e _ e - -

Y e, 2 dapp b (ROTE R aiermd Agert s:grature rerpured waen R ) IR
12, o O ICERS AND DIRE C10AS 13, ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 12 _ |
TME [ [T oetere TINILE (9 [ I ctrang: p(] Additan
NAME STRIFLER, FRANK 12NAME ’J‘ul ' SERFreit.
streetaooress | 5841 W GULF TO LK 1.381HEET ADDRESS 5@79'/ (V3% 6, VA _F 1o rA K HL W)’
CIY-51-7F CRYSTAL RIVER FL 14CY-SI-2P C v s¥aL R ¥ e F_/
TIE Y L] orLere ZUTITLE d [ charge [ J Asdition
HAME STRIFLER, FRANK Wi Z7NAME
streetAnoaess | 33 CHINABERRY CIRCLE 2 3 STAFET ADDRESS
CITY-$1- 2P HOMOSASSA FL 2 4C5Y SI-2P
TLE 5 ' A onsre 31TE [T Chaege ] ddition
NEME PATRICK, DOROTHY 32 NAME
steeet anoiess | 3608 N WOOQDGATE 33 STREET ADDRFSS
ary-§1-2P BEVERLY HILLS FL 34 OTY-51-21°
THTLE T L] pewre 41TI1LE [T crange [] Aaditin
HaME STRIFLER, MARK J. 4 2 NAME
et anpress | 65641 W GULF TO LK, HWY. 43 STREET ADCRESS
CITY-8T- 2P CRYSTAL RIVER FL A4ETY-ST-7IP
nne [ ] veere 5 TTILE [T Crange ] Accimon
NAME 52 NAME
STREET ADDRSSS 535TREET ADDRESS
CITy-ST-2IP S40HY-5T-21P
TTLE D DELETE B17ILF D Chiange || Addibon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDALSS
CIry-s1-7 £4CIY-ST- 2P

14, 1 da heroby cer iy at tne informat an supphied witn tis lng is voluntarily furmshed and does nol qualily for the exenphon stated in Section 1 19.07(3)(k}, Florida Statutes. |
Y ¥ 9 y P

that my name appears in Blgfik 1# or Biock 13 if changed, oron an altachman! witn an address

SIGNATURE:

[ e P e 2

furtnes certity P the information ind cated on ris annual report or supplemanal anrual report is true and accurate and that my signature shail nave the same legal effect asaf
made under cath, that | arr agoftcer or arector of the corparation or the receiver or trustee empowered tn execute this report as required by Chapton 61 7, Flonda Stalutes, and

e [ RrAVK fﬂ; 13 (ﬁ% TSR 618 bbb

CR2E034 (3/36)




