FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCORATION
ANNUAL REPCRT

1996

F.ORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Narme

THE POOL BUILDERS OF CENTRAL FLORIDA, INC.

{0

308 MANDRAKE ST.

Principal Place of Business o J!Ai\:rl-:q A,!(Ira-s;
% JOHN T, MIXON % JOHN T. MIXON
208 MANDRAKE ST. 308 MANDRAKE ST
ORLANDO FL 32811 ORLANDO FL 32811 .
3. Date Ialcarporaled or Qualified 3a. Date of Last Report
2. Principal Piace of Business T [ 28, Maibng Address ) A7 FEI Numbor Appiicd For |
2_1| ) 26] N 59-1916932 Not Applcatie
Suite, Apl. #, el | Sulle AL R ele 5, Certificate of Statts Desirecl ! $8.75 additonal
a 271 Fee Required
Ciy & State | Gy & State 6. Flection Campaign Financing O $5.00 May Be
_':ﬂ . 28] - ) ) Trust Fund Conlribubon Added to Fees
Zip __ Country o ap | ... Gountry 8. This corporation bas kakalty for ntangibie tax under § 199,032,
_zﬂ 251 [29} 301 Floricka Statutes 0 ves %
g, Name and Address of Current Registered Agent | T 10, Name and Address of New Reglstered Agent
81| Name
M|XON1 JOHN T. 82| Stroot Address (P.O. Bax Number is Not Acceplable;

ORLANDO FL 32811 83

84] cty

85] Zip Code

______ FL :

11. Pursuant to the provisions of Sechtions 607 0507 & 607150 Plonida Staltes, the above namad corporation S:bmnits this ‘Staternent tar thie parpose of changing its registerad office
or registered agant, or boti, N the State of Florda Sunh change was anthonzed by the comparation’s board of diractors. | hoershy accepl the appointment as reg stered agent. | am
familiar with, and accept the ohigations of, Saston 607 0508, Flonda Statutes

14, | do herety certify thal the infornation supphesd i th thes filng i volantarily furished and goes not qually for the exesnption stated in Sechion 119.07(3)k], Flor'da Statutes. | urther
certify that the information indicated o tivs annua report or supplamental annud report is true and accurate and that my sigoature shall have the sarme legal effect as of made under
aatn. that | am an officer ar dreclor of e corporation or the recisver o trusten enipowencd [ exacuts th reporl &5 requined by Chapter 607, Florda Statutes, and that my parme

appears in Block 12 or Block 13 it changed, or on an altashinent with an address.

3 -

SIGNATURE: CYavie Geda9s3yal
o Crar bt e P 0

ATURE AMD TYPED OR PRINTED NAM: OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ___ . ) o ) B __

S T et e T b Lyl A o A S aal Tt wed anen ren Lt [aTE
12. CFFICERS AMD DIHECTORG B K B AODIHONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 |
TITLE PVSY ; L] oeLeie 11 - {3 crange ) Adator
NAME MIXON, JOHN 17 het
STREE] ADDRESS 308 MANDRAKE STREET 13 STAEE T ADDR:SS
CITy-S0- 3P OHLANDO FL 328“ L 40y §TTP . o
TILE ] DEtetE 2 I THLE [} Crange  [] Additon
NAME 27 HAME
STREFT ADDRESS &3 STREET ACKIRE 35
CHTy-ST-21P . . s _.praerestae s .
THLE 1 DELETE 31TILE . [ Crangs ] Addition
RAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTv-S-2# . A40NY - ST-2P
TI°LE [} DELETE 4 1TILE [ Change ] Addtion
HAME 42 NEME
STREE ] ADDRESS 43SIEET ADDRESS
CITY 81 - 7 o 440075107 N )
TWILE ] OELETE 5 1TILF [] Change  [] Additon
NAME 52 NAME
STREET ADDRESS 5 STHEE] ADCRESS
OTY-ST-2F ] o _ Fsacnegre ) ]
TILE [ DELETE B 1TITLE [ Change ] Addilicn
NAME 62 NAME
STAEET ADDRESS 63 SIKEET ADDRLSS
CHTY - 57-21P 64 0ily-51-2IF

CR2E034 (12/95)




