FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /‘}/ S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ]

ANNUAL REPORT

1996 o A

Sanara B Martham
Soaretary of State
DISION OF CORPORATIONS

DOCUMENT # J50959 (2
HENRY'S POOL ENTERPRISES, INC.

1. Carporation Name

MWW ERARINIR T

Principal Place of Business T Mainng Afﬂrwﬁ )
3730 BEARS AVE. 3730 BEARS AVE.
TAMPA FL 3618 TAMPA FL 33618

4. Date Incorporated or Gualified | 3a. Date of Last Report

01/02/1987 04/28/1995

2. Principal Place of Busings:: _"é:'a: Maihng Ak frass T 4. FEI Nuniber Apphod For
Y 26| 7 592753774 " TNot Appiicatie
2, ApE ¥, efo Sute Apt. &, etc iti
Sute. Ap ¢ - e A o 5. Certihicate of Stalus Desired M 58'75 "dd_'"ona‘
22 o 2‘IJ - Fee Required
City & State | Gity & State 6. E\escn‘o.n Carmpaign Financing s $5.00 May Be
23 28{77 B ~ Trust Fund Conlatsution Added to Fess
I Cauntry | i B Countey 8. This corporaton has liapility for ntangflo tax under s 199 032
[24] 25| 29| 30| Florda Statutes [1ves [ne
5. Name and Address of Current Registered Agent ) 10, Name and Addrass of New Registered Agent -
81| MName
HENRY! ANNA M. 82! Street Adclress (PO Box Number is Not Acceptablo;

3730 BEARSS AVE.

TAMPA FL 33818 83

84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 07,0002 andl BO7. 1508, Florda Statutes, 1he above names corporation submits this statement for the purpose of changing its registered office
ar registered agent or bevth, in the State of Flonda Sach chceige wan datharized by the clarpananon’s Board of deectars | hereby ancept the appointment as reguslerad agant. am
familiar with, and accept the obligations of, Section 607 0505, Forida Statutes

SIGNATURE . Lo . e

Segrarube Iyped B prnileT M S vt o H 0 T e Pappd . cte [RURH PSRRI EN P -0 (RIS WL I R PSR LT T DAl
12. - OFFIGERS AND _iJ_‘El_F__L’Q‘\_Q_F}_::i_;_________ N R o ADD: TIGNS/CHANGE S TO OFF IDEHS AND DIRE CTORS IN 12
TILE PD T KR ' o L Chage L Adatior
NAME HENRY, ANNA M. 12 han
stheeT anmess | 9730 BEARSS AVE. 13STREEE ADJRESS
CITY-ST-2IP TAMPA FL o f racavesr-ap o )
TITE VST [} DELETE zrong ] Changs [ Acdition
NAME MN. RUTH ANN 77 hAMT
spees aporess | 199 S TESSIER DR 23 SIRELT ANDRLSS
civ-srze | STPETERSBURG BCHFL - 2a0i 52w B
TILE [ CEiEtt KRBT [] Crange  [] Additon
NAME 37 MM
SIREET ADDRESS 33 STALET ADORESS
DTy -ST-7P ) R o 450Y-51-2F o
TITLE [C] DELETE 4 1TIHLE (7] Cnamge  [[] Adddtion
NAME 42KWE
STREET ALORESS 43S IRt | ADIRESS
CITY-57-2I° o N BRI )
TITLE CyoeLfie 5 1 TIEF [ Crarge [} Addihon
NAME 55 haME
STREET ADMIRESS 53 SIREET ADDRESS
CITY-51- 7 o 5407Y-51- 41
TLE Cl0tere 6 1TIM2E 0] Changz ] Addition
NANE £ ¢ Naki]
STAEET ADDRESS € 357REE | ALDRESS
CITY-$7. 2P E4CTY - SE-2F

14. | do herety ceri®y that H;iﬁfdrv'flu;-ai-fl-h_:;_lﬂ. Wi Egy 15 volanterily fanmshed and o rot qualify for e exemption sAted i Soction 1190731k, Florida Statutes | further
certify thal the information indicated an this antual report o supplenental annual repen 15 trug ana accurate and hat my signature shall have the same legal effect as if made under
oath; that | am an officer o dwrector of the Gauuagaton or the recelzr ar trustee empovred ko e<esute s reporl a2 required oy Chapter 607, Fioricla Statutes; and thal my name

appaars in Brock 12 or Block 13 1 chage T or ofyan gdtachmgs an address
SIGNATURE: RomwAun Prapen C-14~TC 83165076
NIMG OFFICER DA DIRECTOR Do, Lot e P e

NATURE AND FYPED OR PRINTHO NA

CR2EQ34 (12/95)




