FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘. -~ / DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
%ll Sandra B. Mortham

DOCUMENT # G84270 (9)
PAMPERED POOLS, INC.

1. Corporalion Name

Frincipal Place of Business Mailing Address
270 BORMAN AVENUE 270 BORMAN AVENUE
MERRITT ISLAND FL 32953-3433 MERRITT ISLAND FL 32353-3433
3. Dato Incorporated or Qualified ‘3a. Date of Last Report
_ 02/10/1984 04/11/1995
2. Principal Place of Business | 2a. Maihng;(‘ldress T AL FE Number T Tappled
2| HS M, PACGNO/A AVE || 415 MAGNCLIA AVE 58-2362589 | I NatAppicai
Suite, Apt. #, ete. | Suite, Apl. 4, etc. o 3 - $8.75 Additional
v S.U/?E- 07/5 271 5‘}/?_,,5 ;/5 j ??#_mdle of Status Dasired ) Fee Hﬂ_[ll—ji_r?d‘ﬁwri
Cry & State | _ Cily & State 6. Election Campaign Financing $5.00 May Be
El/”fm/: 7 /5[/4”4 Fé. 28|M£M/; J /££MQ FZ- T“‘%f}[’l@ge"ﬂ_‘f{ﬂ‘_‘f’[‘_" 0 Added to Fees
- i% | Country | Ip | Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
}fl - ’2 7.5 2~ Zﬂ 2;[ SR 9-5A 30] Florida Statules [ ¥es [No
o 9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglsterad Agent -
81| Name
MCNAIR, DONALD F. 82| Streel Address (P.O. Box Number s Not Acceptable)
1505 SOUTH TROPICAL TRAIL o
MERRITY ISLAND FL 32952 8
84| City 85| Zip Code
FL [

11. Pursuant Lo the pr
or registered age
famikar with, an

isions of Sectans 607.0502 ana 607.18608, Florida Stalutes, the abhove named corperation submits this statement for the purpose of changing its registered office
or both, in the State of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby ascept the appaintment as registerad agent. 1 am
fcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ Pratedf - f1U s 2— p""“ o . ) ) ‘{”S{Q.ﬁ o
Signatuee, byped o p zed rame of reg stered agent and tlie it appacanc WOTE Bagiztood Agent siguature fecuire whin remstatingh AT

12, OFFICERS AND DIRECTORS 13. ‘ADDI'IIONS/CPiANGE?__IQ‘QFFICERS AND DIREGTORS IN 12
T P O] DELETE L 1TE 1 Cange (] Addition
BAME MCNAIR, DONALD F. 1.2 NAWE
STRFET ATIDRSS 1595 S TROPICAL TRAIL 1.3 SIREET ADDRESS
Y51 7P MERRITT ISLANDFL racy-srap | e _
TITLE I DELETE 7 1TILE [] Cmange [ Addilian
HAME 2 2 NAME
STHEET ADIDRESS 2 3STREET ADDRESS
CIY-87-717 24 CAY-ST-2F o .
TITLE [7] DELETE 3 1L [ Change  [7] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREE! ADDRESS
CItY-ST-2iP o 34017-51-717 o
e [J DECETE 4 1UTLE [ Change [ Additior
NAME 42 NAME
STREET ADDRESS 43 STREET ADLRESS
CITY-5T- 21 o 44 CITY-$1-0 N
ILE [ DELETE 5 1TILE (7] Cnange  [7] Addition
RAME 52 NAME
STAEET ADDRESS 53 STHEE] ADDRESS

| LY. ST- 20 E4CITY-ST-2F O
TILE [[] DELETE & 1TINLE [ Change  [[) Additon
NAME £.2 NAME
SIREET ADDRESS 63 SIKEEY ADDRISS
LTy 571 64 0TY-5T-7P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and dees nat qualify for the exenption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar diregar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block if changed, or on an attachment with an address.

SIGNATURE: _ F7 i~ c=—s Donad F MINpIK J[ISFHE6 Yo74Sy-Gbys

\GNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR IRECTOR an 3y 1 Bnone
o9

CR2E0D34 (12/95)




