SECOND NOTICE: CORPORAT
AMOUNT DUE ON OR BEFORE 8/7/06.

1ON WILL BE DISSOLV!

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

ERICKSON CUSTOM POOLS

(T —
principal Place of Business

2541 EDGEWATER DR
ORLANDO FL 32004

2. Principal Piace of Business
F3l
Suite, Apt. #, elC

22
Cily & State

23

DEGLOMINE, ANTHONY, I

800 N. MAGNOLIA AVENUE
* SUITE 1500

ORLANDO FL 32803

o &
GOE M E

L ... SNy

DOCUMENT #  J58015

Zp T county
24 o

9. Name and Address of Current Reglstered Agent

¥

(5)

AND SPAS, INC.

WhAAaihng Address

9541 EDGEWATER DR
ORLANDOC FL 32004

e e——r———|

2a. Mailing Address

26
Sute, Apt K elc
27
Cuity & Stale
8]
Fdls}

[29]

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Seorptary of Sta'e
DVISION OF CORPORATIONS

5. Certihcate of Status Desired D Foe Required
O — S — — ek
6. Election Campaign Financing O] $5.00 May Be
Trust Fund Contribytion ___AddedtoFees =

ED ON OR AFTER AUGUST 7, 1996.
NIMUM AMOUNT DUE TO REINSTATE:

$i15)

——

e — e

SRR ER PR

3. Dale [ncorporated of Cuallhed

02/12/1987

~-4___FEI Number

592764649

aa. Date of Lasl Report

Aopledor |
Not Apphicable |
$8.75 Addibonal

1

8. This corporation has abity for intangible tax under s 194032,
Ftarida Statutes Yes No

e =

Counley

Name

e

. e
Siree’ Address (PO Box Number is Not Acceptatye)

City

IV —_—
11, Pursuant 1o the provisions of Sect
ottice or registered agent, or both

1ons 607 0502
Linthe

Stale of Florda Such

and 607.1508. Florda Slatutes, the
change was authorized b

above-named corporation submi
v the corporation's board of di

agent | am familiar w

ith, and accent the

ghligalions of, Section

&07 0505, Florida Statutes

_—Mﬁ_——"—ﬁ’—_—FL l 7ip Cade

s this slatement for the purpose of changing its regstered N
rectors | hereby accepl the appointmeant as regy stered

SIGNATURE

12,

NAME
STREET ADDRESS
CITY-51-2IP

TITLE P

TIiLE

NAME

STREET ADDRESS
CiTY-§7- 2P

TITLE

NAME

STREET ADDRESS
ATy -ST-2P

TIMLE

HAME

STREET ADDRESS
CiTY-ST- 7P

TITLE

NAME

STREET ADDRESS
ﬂ ¥-51-1P

TITLE
NAME

STREET ADDRESS
CiTY-ST-2iP

jurther cel

13, 1 do horeby cerlly that 1

St byt o e 1 S a T a e (ROTE B ST v e et when 1 TR
T GFFICERS AND DIRECTORS g | A DDITIONSICHANGES 10 OFF IGERS AND DIRECTORS N2 ]
T DELETE 11TILE Change Addtion
ERICKSON, NILS C. 12NAME
614 LAKESHORE DR. 19 STREET ADDRESS
MAITLAND FL 140ITY-51-2P . ]
Vs i DELETE 21 TIILE Change i adgition
ERICKSON, ANGELA MARLOWE 22NANE
614 LAKESHORE DR. 23 STREFT ADDRESS
MAITLAND FL 2 ACITY -ST-2IP o R
_ﬁ REEGE IVTRLE B T Crange [ Adduon
12 NAME
33 STREET ADDRESS
o 34 CITY-ST-2P o .
T [T oecere FRETI [T Cnange [] Adation
4 2NAME
43 SIREET ADDRESS
440MY-ST-7P
T LT vetere 51 TILE o [T Coange [ ] Addion
52 NAME
53 STREET ADDRESS
o 54 0Ty -51- 2P
DELETE §1TITLE 1 Change [ Additicn
62 NAME
63 STREET ADDRESS
_ §4CITY-ST- 1 .

ridy that the inform

Sl

& intormalion suppued with U
alon indicaled an this
made under eath, tnat | arm an officer o
that my name appears in BInCE ;

SIGNATURE: _

Mment with an address

is g is voluntarily furmshed and does nat qualify
ual report or supplemental annual report is true

- R ——— e
Tar the exemplion stated in Sectien 115 07(3)(k}. Floridla Statutes. |
and accurate and that my signalire shall have the same lega’ effecl as if

recaiver or rustes empowersd 10 execute this report as reqyuired by Chamer 617, Florda Stalies and

CR2E034 (3/96)

i T-STE TS

Dayme Pnons 4

“omsess

P




