SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

OIVISION

X i
R ki

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
FLORICA DEPARTMENT OF STATE

Sandra B. Martharm

Secretary of State

Cf CORPORATIONS

DOCUMENT #

1. Corporation Name:

UNIQUE POOLS, INC.

K50952

(6)

Frincipal Place of Business Malng Address )
C/O DAVID R. WILLIWMSON
838 VIRGINIA AVENUE
LAKE PLACID FL 33852

LA

C/0 DAVID R. WILLIAMSON
838 VIRGINIA AVENUE
LAKE PLACID FL 33852

3a. Date of Last Ré‘porl

3. Date Incorporated or Cualt-ed
B 12/13/1988 02/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For

-;[ o ;g 59'2941266 Not Apphcabile

Suite, Apt. #, etc. Suile, Apl # elc . Cerlifcate of Siatus Do red Lﬁ $8.75 addtional

City & State City & State 6. Election Campaign Financing $5.00 MmayBe
P??l e 7@ Trust fund Contribution D Added to Fees

aip | Cauntry L p Country 8. This corporation has hab ity for intangibla tax under s 199 032
™ 25| 20| |20 Floricia Satutes (7] ves [] Mo

9. Mame snd Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILLIAMSON, DAVID R.
838 VIRGINIA AVENUE
LAKE PLACID FL 33852

81| Name

82| Street Address (PO 8ox Number is Not Acceptahle)

83

B4| City

85 l Zip Code

FL

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registored
office or reg stered agent. or both, In the Stale of flonda Such change was authonzed by the corporation’s board of d rectors. | heroly ancept the appaintmenl as reg stered
agent | am fam:liar with, and accept the obhigabions of, Section 6070505, Florida Statutes

SIGNATURE - . e e et e et e
I agent 300 Hie 1 appd Cabis (HOTE A gt Agent senature reguored when fenstiongd DAte
12. ¥ FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [] oveeere 11 TIILE [J crage [] Addurian
HAME WILLIAMSON, DAVID R. 12 NaME
srecTaconess | 838 VIRGINIA AVENUE 13 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 14CTY-5T-71P
TITE J SID \LEEN F]; DELETE 21 TITLE S 7‘0 L J Chage P addeen
NAME MSON, E 22 NAME DPRLEAN S,_;d/g,u/ﬂm S5t~
stee anoress | 838 VIR UN 2istveeT aonness | 47 /4 2 FCRS /8 E}T
CITy-ST-2IP LAKE PLACID FL o 2 400V -5T-7P ey (7747 e ;}3f(é
TIME o ] oeeere SUIILE - - ' [T cnawge U] andiion |
HAME 32 HAME
STREET ADORESS 32 SIRFET ADIDRESS
oty - ST-21p . 34 CIY-ST-2R ]
Tl [ ] DeEre 41TILE ] Cnange ] Adoon
NAME 4 2 NAME
STREE T ADDRESS 43 SIREFT ADDRESS
CITY-5T-21P i 44CTY-ST-7P
TITLE D BELETE 51TITLE i !_l Change U Adn ticn
NAME § 7 HAME
STREET ADDALSS 5 1 STREET ADDRESS
CITy-$1-21p S A saomestae )
TINE DELETE 6 1TITLE D Change El Add ticn
NAME 67 NAME
STREFT ADDRESS 67 STREET ADDRESS
CTY-51-2p S4CITY-S1-7p

made under valh, thal bam an officer or

that my name agppe

SIGNATUR

14. tdo hereby certify that the informatian supphed with this thng is voluntarity furnished and does nat qualify far the exemphian stated it Section 119.07(3)(k). Florida Statutes |
furlner certity that the information ind cated on trus anaual report or supplomantal annual report 1s ue and accurate and that my s-giature sha' haee the same logal effect as i
sreclor of the corparabion or the rece

¥FICER OR DIRECTOR

rlrustee empawered to execute this reporl as requirea by Chapler 617 Florida Statutes and

- ot 576 (on YT 78

Dagioe P b

-~

A O

CR2E034 (3/96)




