FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOIINA DEPARTMENT OF STATE
COHPORA-HON Sanchra B Martham
ANNUAL REPORT 5 Secretary of State
1996 QQ%,“ oS DIVISION OF CORPORATIONS

DOCUMENT # H80493 ©)

1, Corporation Name

ADVANCE POOL, INC.

MR

Principal Place of Business ) ) Maiing Addross
1741 SIMONTON AVE. 1721 SIMONTON AVE.
ORLANDO FL 32606 ORLANDC FL 32806

3. Date IncorpO(aleEBr-bualified 3a. Dale of Last Report

10/11/1985 05/01/1995

2. Principal Place of Basness T 2a Mailing Add-ass - 4. FEi Nomber Applied For
21 59-2582567 Not Appicatle
Sute. Apt 8. ala. §. Certihicate of Status Desired L1 $8.75 Additional
22 Fee Required
Crty & State 6. Election Campaign Financing 0 $5.00 may Be
23 ) Trust Fund Contribution Added to Fees
2ip Countiy | 4p __ Coutry 8. This corporation has hability for intg@c tax under s 199,032,
24 E 29_[ 30 Flonda Statutes O ves Ao
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent
81| Name
MCGU|RE. PATR'CK w 82| Streat Address 2.0, Box Mumber is Not Acceplable)
1721 SIMONTON AVE.
ORLANDO FL 32806 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seslons GO7.0502 and GO7 1508, Florda Sanres, the above-named Gorporation submits this staterment for tne purpose of changing ts registered office
or reqstarcd agent, or both, in the Statc of Flosda S shange weas authonzed by the corporaion’s board of directors. | herebyy accept the appointment as registared agent. | am
farmiliar with, and accept the obligations ol Suection 677 », Flonda Statites

CR2EQ34 (12/95)

Segnat ne byt o prnlcd o of e il g 7 Thbe b g g al boFvapeternid Bipnit s gnct e re el e Stk DATE

12, ) ' AECTORS T 1.7 T ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 12

niLe P o - ﬁ pecere Moo P T [} Crange [ Addion

NAME MCGUIRE, PATRICK W. 12 Hamg

STREET ADORESS 1721 SIMONTON AVE. 15 SIREET ADORCSS

OT7-§1-2IP ORLANDO FL o 1400y ST AP

Tre [] DELETE 2 1hief [] Crangs  [] Addition

NAME 22 NAMET

STHEET ADDHESS 23 STREr [ ADDRESS

Cilv ST-5P e e aalny-sr-ar

TITLE [ ] DELETE 11N [ Change  [] Addtion

NAME 32 AN

STREET ADDRESS A3 SIREET ADDAESS

CITY-5T- ZiP L e 3 Clh’ﬁrl_-EIF .

TLE ] DELETE 4 1TINLE [ Crange [ Additen

NAME 42 NAME

STREFY ADDRZSS 45 STREE| ALDAESS

LTy 51-2IP i ) 4400Y-S1-2IP

TITLE [J betElE 51T [ Crangs  [7] Addihon

NAME 57 NAME

STHEE I ADDRESS 53 SIREFT ADDARE SR

CiTv- 8- 2IF R e - SACITY . 5721

T CTDECETE 5 IILE [] Change  [] Addition

NANE b2 hantt

STREET ADDRESS 63 STRLET ADDAZSS

CITY-S1-21p o E4CTY-S1- 4P

14, 1 do hereby cerlify that the informatian sup, u, win ths fling s mlun*anly furnishect and does not quaily for lhe exenption stated n Secton 119 07135k}, Florda Statutes. ( further
certify that the infarmation inchcated an thig. Al report O supplemental annual repot 1z trus ano accurate and that my signature shall have the same legal efflect as if rade under
oath; that | a~1 a1 oficer o director of tt Hurpw o or the 178 O lvu‘%lF‘{ empawerc 10 execute this report as required by Chapter 60 ondas Statutes: and that niy name
appears in Biock 12 or Biock 13 if cn?}!gja o, r? an attachin {l

I~ s6-9¢ f;f SV

g
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ D Dhgtit w1t b

SIGNATURE: _ .




