FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION »
ANNUAL REPORT

1996
DOCUMENT # J0O5917 (6)

1. Corporation Name

A & D POOL & PATIO, INC.

V___ A

FLORIDA DEPARTMENT (F STATE
Szndra B. Morthan.
Szcretary ‘r;’St'ale .
DIVISION OF CORPORATIONS

Principal Plac_e of Business Mailing Address
1305 SE OLD DIXIE HWY 1305 SE OLD DIXIE HWY
SUITE G SUITE G
STUART FL 34394 STUART FL 3499 3. Date Incorporated or Qualified 3a. Dale of Last Report
L — 03/24/1986 05/01/1995
2. Principal Place of Busingss | 2a. Mailng Addhess 4. FE| Number Applied For
X1 2| 59-2656854 Kot Appicabie
Site, Apt. i, ete. | Sulte. Apt. 4, etz 5. Certificate of Status Desired 0 $8.75 Adqnionar
22—| zﬂ Fae Required
| City & Stale | _ City & State 6. Election Canwpaign F!nancing 0 $5_00 May Be
fﬂ_ e ~ 28] . Trust Fund Contribution Added to Fees
2o  Courtry - Zip Country : 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29) [30] Florida Stetutes Ghves [no
_9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
» 81
WALSH MADELEINE M
WALSH, DAV'D J. 82| Sireet Addrass (P.O. Box Numbar is Not Acceptable)
1305 S.E. OLD DIXIE HWY 1305_SE_QLD DIXIE_HWY
SUTE 4G ” SUITE 4:G
STUART FL 34994 84| City ‘ 85] Zp Code
STUART FL [ | 34994

11. Pursuant to the orovisions of Sections 607.0502 and 607.1508, Figrida Stat
or registered agent, or both, in the State of Florida. Such n:han%e .
=- - familiar with, and accept the obligations of, Section 607.0505, Flor

*siGNATURE MAPELEI NE_M_WALSH

is statement for the purpose of changing its registered office
feraby accept the appointment as registered agent. | am

T Signat e ren red whan renstating) T (mj" - /f# _

he above-named corporatign subgni
y the corporation's

Sgnaltie, typed o printed na re of regs'ered agerl and 1 i appicable IOTE - Regstered
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i DST FYDECETE 1nne 1 Changs L1 Addiion
NAME WALSH, MADELEINE M. 12 NAME
STREI T ADDRESS 1305 S.W. OLD DIXIE HWY, SUITE G 13 STREET ADDRESS
CHY-51-21P STUART FL 14CITY-§T- 2P
TILE ] [} DELETE 21TE [ Change [ Adddion
NAME WALSH, DAVID J. 22 NAME
STRE} T ADURESS 1305 S.E. OLD DIXIE HWY, SUITE G 23 STREET ADDRESS
| CY-s7-2m STUART FL 2A0IY-31-2F
TITLE [ DeLETE 3 1TITLE J [ Change [ Addition
NAME 32 NAME
STRFI'T ADDRESS 3.3 STREET ADDRESS
onv-size L _ 3ALTY-ST-2P
TLE [] DELETE 41 TMLE [ Change [ Addition
WA 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS )
GITY-51-21P 44 CITY-51-2P T l;l,l;[l;lg 1 ? <1 ) =27
TilLE [ DELETE 5 TILE =U472b/736==01T083=~T%range 17 Adaion
NAME 52 NAME #2200, 00
STRFET ADDRESS 53 STREET ADDRESS
oIrY-3T-2IP - _ 54 CITY-§1-21P
TITE [ DELETE 6 1TINLE [] Change  [] Addition
NAME 67 NAME
SIRELT ADDRESS s?ﬁn ADDRESS L//’ a b 'Cf[p J/Q
CITY - ST- 24F 6 4CITy-51-20

14. 1 do hereby certify that tng information supplied with this fling is voluntarily furnished,shd does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the informaticon indicated his annual report or supplementg! anniyal reglort is true and accurate and that my signature shall have the same legal effect as if mada under
cath; that 1 am an oﬁww 0! he corporation or the fecek ustes\empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 o 131 Lh

-

ged, or on an akachment wilry/sh addre
SIGNATURE: __ ML_ -5%//7/?4__ _Oj,@iféi

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

CR2E034 (12/95)



