R

FILE NOW: FILING FEE AFTER MAY 118 $225.00

fﬂ PROFIT
CORPORATION
. ANNUAL REPORT

1996 R
DOCUMENT # L.38916 (7)

1. Corporation Nare

ALL SEASONS POOL N PATIO, INC.

ey FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business, Maling Addrass
12358 DRAYTON DR. 12359 DRAYTON DR.
SPRING HILL FL 34608 SPRING HILL FL 34809
us s
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place cf Business 2a. Mailing Address 4. FE! Number Apphed For
N 2] 59-2082606 Nol Appicabia
il . i i . . iti
| ‘Sule, Apt. ¥, el [ Suite. Apt. #, eto 5. Gertificate of Status Desired [ $8.75 aditional
251 27—I Fes Requirad
City & State | Oty State 6. Eiection Campaign Financing (] $5.00 May Be
E‘ 28-| Trust Fund Gontribution Added to Fees
Zip Country . Zip Country B. This corporation has kabilty for intangible fax under s 199.032,
;Il m 29_1 ?{ﬂ Florida Stalutes Yes []No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAHS. EVELYN M 82| Street Address (P.0. Box Number is Not Acceptable)
12359 DRAYTON DR.
SPRING HILL FL 34809 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Segtions 807.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
in#he Stale of Florida, #0ch change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

or registered agienj,orpoth, i ]
famihar with, ardt the ghligations of, tipet 607.0505, Flonda Statutes.
P .
SIGNATURE %_ 5 A B/// Ayt . N ;%7? yi74
. Typed or pgf el nare DI fegstersd poent and title if a7 ozakle {NOTE: Registared Agent s-gnatur réexpuined when renstaling) / DATE

= Ed

Sighaare —
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 §
e FsD ") DELETE 1.1 TILE O Change [ Addition |+~
NAME TARIS, EVELYN M. 1.2 NAME 3
sthees acoress | 12359 DRAYTON DR 3 STREET ADDRESS 8
Ciry-s7- 2 SPRING HILL FL 34609 14CITY-ST-2P iy &
TIILE \VPT [WPOELETE 2 1TNLE 7[{."]_7' [J Change  [Additon | O
HAME ARG, EVELYN M.~ 22 NAME ARLS , HAar K T
stcer apoiess | 12359 DRAYTON DRI 23saeet anorsss | /A3 S DL a/ Tiw L
Gy -S1- 2P SPRING HILL FL 34609 weonsize | Spridwg MY Fl3Y6§
TTLE ] DELETE 311LE * 7 < " DOichange  [1 Addition
HAME 22 NAME
SIREET ADDIESS 33 SIREET ADORESS
| omv-srze_ | o 34.50TY-5T- 2
TILE [ DeLETE 4. 1TTLE [ Change [ Addition
NANE 4.2 NAME
STRFFT ADDRESS 4.3 STREET ADDRESS
Ol -§1-2F SACITY- 8T 2P
T [ DELETE | S ATITLE T[] Change L] Addition
e 5.2 NAME
STREFT ADORESS 5 4 STREET ADDRESS
QITY - 51- 2P 5ACITY-ST-2P
TITeE [] DELETE § 1TITLE [] Change  [] Addition
NAME 52 NAME
STREFI ADDRESS & STREET ADDRESS
ciTy-s1-ar 54 CITY-5T- 2P

14. | do hereby ceTriify that the information supplhed with this filing is voluntarity furnished and does not gualify for the exemption stated in Seclion 119.07(3)k). Florida Statutes. | further
certify that the irformiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as it made under
oath; that | am an officer or diregtac of the gorporation or the receiver gr trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black g, or on an attazhment an address.
Y3l sss-spl-sve
Date

Daytiow: Prone & £

OF SIGNING OFFICER OR DIRECTOR |




