FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

o
we I

FLORIDA TEFARTMENT OF STATE
Sandra B. Martham
Scaretary of State
DIVISION OF CORPORATIONS

1. Corporation

S, INC.

DOCUMENT # L4921"4

Name

us

Frincipal Place of Business

1432 10TH CT.
LAKE PARK FL 33403

(4)

DRIVE-THRU DISCOUNT POOL SUPPLIES & LAWN SUPPLIE

ing Addiess

1432 10TH CT.
LAKE PARK FL 33400
us

2. Principal Pla

ce of Business

Suilef}\pl‘ #, alc.

City & State
23

2a. Maling Address

26

Suite, Apl. #, alc.
City & State
23]

Zip
24

)
7]
=
=

Country

2|

_ 9. Name and Address of Current Registered Agent

KRAMER, SCOTT

1155 U.S. HWY ONE
SUITE 205

JUNO BEACH FL 33408

R
29

AT BRAWERR WY

3. Dute Incorporated or Qualified

02/12/1990

3a. Date of Last Report

05/01/1995

4. FEVNumber

Appled For

.. 850179713

Not Applicable

5, Contficale of Status Desired (@]

$8.75 Additional

Fee Required

6. Election Carypaign financing
Trust Fund Contribwtion

$5.00 may Bo
Added to Fees

Fiorida Statutes [ Yas TINo

8. This cerparation has liabity for intangible tax under s 199.032,

10. Name and Address of Now Registered Agent

81| Name

82| Street Address [P.OL Box Number is Not Acceptatie)

83

B4 Ciy

FL ®

Zip Code

SIGNATURE _

AN e A ok 1T

Lt o e g Toate

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Flarida Statutes. the above-named corporation sabmits this statement for the purpose of changing its registerad office
or registorad agent, or both, in the State of Fiorda Such change was authorized by the coporabon’s poasd of drecicrs. | narby accept the appointment as registered agenl. | am
familiar with, and accept the cbilgations of, Section 607.0805, Flarida Statutes

oath; that | am an ¢ficer or director @

14, | do hereby cerify that the inforation sapphed with this filtng s volintanly funvighed and does not aualiy for the exempbon stated in Section 1190.07(3)(k), Florida Statutes. | further
cartty thal the information indicaled on this annual repoen or supplermental annua! repord is trua and accurate and that my signatare shall have the same legat effact as if made under
eLarparatsn O the receiver o rustee empoweared o execute this report as reguirad by Chapter 607, Florida Statutes, and that my name

12. GIFICERS AND DIRECTORS Y 1 ADDHTIONS “CHANGE 5 10 OFF ICFRS AND DIREC10RS IN 17
TLE D [ ofLe e RELTE [J Change [ Additon
KAME ROSSI, PETER 12 NANE

steeer aooress | 168 COMMODOR DR +3 SIREET ADTRESS

CITY-S1-2IP JlPITER FL } e *4&11}]72“?

TILE 1] [ OELETE 2 1TILE [ Change 1] Addition
KAME ROSSI, ANTONETTA 27 oM

sweeraoongss | 168 COMMODO DR 23 SIRFET ADRESS

CITr-51- 2 JUPITER FL B - 24 0TV -ST-2P o

TILE [1DEIFTE 3 1TILE [7) Change  [7] Addition
NAME 3% NAME

STRELT AIDHESS 33 STRIET ADORESS

CITY-51-2IF e _IB_fi_C_Ll_\:'S(VFIF

TI.E [] DELETE 4 1TTLE [ Change  [] Additon
MAME 47 NAME

STREET ADORESS 43 SIKEL | ADDRESS

ow-st-ae | - 44CTr ST-29

TILE ] OELETE 5 1 TILF [ Change [} Addition
NANE 57 RAMT

STAEET ADDRESS 53 SIMEE1 ADDRESS

CITY - §T-2F . i o 540IY-ST- 2P o

TITLE [ DELETE 6 1TILE [ Change [} Addition
hAME 67 HAME

STREET ADDRESS 63 STREET ADDRESS

C1v-8T-2iP 64 CITY-S1-71F

”

yhs/7é

" e T Dayts g Prone x

CR2E034 (12/95)




