FILE NOW: FILING

PROMT
CORPORATION
ANNUAL REPORT

1996 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H33452

1. Corporation Name

HARRISS POOLS INC.

(4)

Principal Place of Business Mailing Address

174 SEMORAN COMMERCE PL.
SUITE 115
APQPKA FL 32703

SUITE 115
APOPKA FL 32703

174 SEMORAN COMMERCE PL.

A

3a. Date of Last Report

04/28/1995

| 3. Dale ncomorated or Cuallied

01/01/1985

2. Principal Place of Business 2a. Mailing Address ) T - 4 FOTNumber Applied For o
21] 26] A 59-2461183 Not Appicabia
Suite, Apl. #, eto. Suite, Apt. #, etc. $B.75 Additional

22] 7]

5. Certilicate of Status Desirad O

Fae Required

City & State City & State

23] 2]

6. Elaclion Campaign Financing
Trust Fund Conlnbution

$5.00 Mmay Be
Added to Fees

Zin

23
2ip Cauntey
24] 26]

9. Name and Address of Current Registered Agent

HARRISS, ROBERT JR.
2714 WEKIVA MEADOWS CT
APOPKA FL 32712

Country ' 8. This corporation has Imhili!y‘for inlangrt;;e tax unger s 199.032,
a0 Fiorida Statutes [J ves OnNo
—__.___10. Name and Address of New Registered Agent
Bt Name
82] Strecl Address P.0. Box Numbier i Nol Acceplania)
83 -
84| ciy ) o - 85| 71> Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Stalutes. the above narmod ::orno'atroﬁ submits this statemont for the purpase of changing its registered affice |
or registered agent, or doth, in the State of Florida. Such change was authorizec by the corporation’s board of drectors. | fiereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

14. | do hereby certify that the information supplied
cerlify that the inforimation ingicated on this,an

SIGNATURE: _

'SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ol e . - o o
Slgnature, typad or printed Aeme o registard agort and Wk F ar phoatre. INCOTE - Flagetererd Agerd Siatyres miginetl 4men w6 1g: DATE

12. OFFICERS AND DIRL CTORS 13, ) ADDINONS/CHANGES TO OF FIGERS AND DIRECTORS IN 19
i PVD [ DELETE TATE o ‘ [ Change [ Addtion

KAME HARRISS, ROBERT 1.2 NAME

SIREET ADDRESS 2714 WEKIVA MEADOWS CT 13 STREET ADDRESS

CIEY-S1-7ip APOPKA FL 140/TY-57-7P ) B

TILE [] DELETE 2 1TILE ] Changs  [] Addition

NAME 22 NAME

STREET ADDRESS 2 3I5TREE] ALDRESS

CIvY-51-2IF 24CI1Y-5)- 2P ) L

e [JDELETE 3 1TINF [ Change  [] Addition

HAME 37 NAME

STHEET ADDRESS 33 STHEFT ADDRESS

CiTy-ST-2Ip a4nm-SLA ) S |

TILE [] DELETE 4.1 NILE [ Change 3 Addition

NAME 4.2 NAME

STRELT ADDRESS 43 SIREET ABURESS

LTy -37-71P 440V -51-2P o

TITLE [ DELETE 5 1 TILE [J Change [ Addition

NAVE £ 2 hANE

STREET ADDRESS 5.3 STREF | ALDRESS

CIFY-ST-2P 54 CHY-S1-7IP . B

TITLE [ DELETE 6 1TILE [ Change [} Addilion

NAMZ 6 2 NAME

STREE] ADDRESS 63 STRFET ADDRESS

CITY-51-2P ﬂ geom-s1-F |

s voluntarily furnished and does not gaalify for the exemption stated in Section 119.07{3)/k). Florida Stalates, | further
upplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
6 recaiver or truster empoweored to execute this report as reguirec] by Chaple: 607, Florida Statutes: and thal My harne
ichment wilh an address.

2/3L/9¢

(40705 (P00

Date e Pt B

CR2E034 (12/95)




