FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham

DOCUMENT #

1. Gorporatian Nami

et e an g

DA, INC.

ROYAL POOLS OF CENTRAL FLORI

(5)

F’FiH:T;liz]ﬁ"h:£;¢;;_(-;.f.-.[¥Lls;irne;-ss
ROYAL POOLS

956 N HWY 1782
I&gPBWOODFwa

Mailing Address

ROYAL POCLS
955 N HWY 17

LONGWOOD FL 327503156

us

MR A

3. Date Incorporated or Qualitied | 3a. Date of Last Report

02/22/1982 (04/08/1896

2. Principal Place of Busingss

21

2a. Mailing Address
26]

4. FEI Mumber Applied For

14-5322688 Not Applicable

Suite, Apt #, elc.

Suite, Apt. #, glc.

0 $8.75 Additional

§. Certificate of Status Desired

;—ﬂ —z;l Feo Required
_ Ciy & Stale | City& State &. Election Campalgn Financing $5.00 May Bo
[?E e 281 Trust Fund Contribution (M Added to Fees

ap . Counry Zp Cogry 8. Tnis corporation has liability for intangible tax, under s, 199.032,
@,,,,‘ e 25‘| ;;l m Florida Statutes [ ves No

9. Name and Address of Current Registered Ageni

10. Name and Address of New Reglstererd Agant

POLVERINO, JOSEPH R
956 N HWY 1792
LONGWOOD FL 32750

81} Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL B5| Zip Code

| 11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or registored agent, or both, 1in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agoent | ant farmziae with, and ascepl 1he obligations of, Section 607.0505, Florida Stalules.

mformation incdicated an this annua! report ar supplemental annual report is true an
I am an affer o dirociorn of the corparalion or the receiver of trustea empowered |
appears in Block 12 or Block 13 if changed, or on gn atlachmant

. -7 " Wyl ~iﬁ;£“w -
SIGNATURE: d%a%%ﬁ PRIHTED NAWE OF §

SIGNING OFFICER OA DIH

with an address
\ -

SIGNATURE e
- Syt W"':‘,'.,ff'___'_"'m"“ nanees of regaterod agenl and tie it applaatile INOTE- Rogisterad Agent signature required when reinstating) DATE
12. OFFICERS AND THRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T VP T DeLeTe 11MLE [Jchange [ Addition
HAMi POLVERINOG, JOSEPH R 12 NAME
sire aooness | 1056 CRYSTAL BOWL CIR 13 STREET ADDRESS
G5 7 CASSELBERRY, FL 00000 14 GITY-ST-2P
mre | [310) [T pELETE 2ATILE I Change L] Addition
HAME POLVERINO, JOSEPH R 2.2 KAME
sweenaooeess | 1056 CRYSTAL BOWL CIR 23 SIREET ADDAESS
o ie | CASSELBERRY, FL 00000 .
T LJ oecere SATILE L] Change .1 Addition
KAV 3.2 KAME
SIRLEL ALDAE S 33 STREET ADORESS
Cire-stae 34, CTY-5T-2P
[ e I O CELETE 41TILE [T change ] Addition
[ 4, 2 HAME
SIREF T ALRHRESS 4.3 STREET ADDRESS
44007y -51-00
CToeLETe 51TME ) Change [ Addition
HAN; §7 NEME
STRFET ADDAESS 53 GREET ADDRESS
CITY- S -7 SAQY-5T-BP
I [ ToeLere 6 [] change ™ T Addition
HAME 6.2 EE
STREC) ADDRESS 6.3 JIKEET ADDAESS
Loyt | B 64 S-5T-1P
14. 1 do hereby cerlify that the informaton supplied with this Ining doas not qualily for §

emption stated in Section 118,07(3%4}, Florida Statules. | further certify that the
scurate and that my signature shall have the same lega! effect as if made under oath; that
ecute this repor as required by Chapter 607, Florida Statutes; and that my name

WX P Loeriwe  #--57 407695+ K377

R Dale Caytime Phong #

Wl

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



