FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

State

DIVISION OF CORPORATIONS

| DOCUMENT # L57561

1. Corporalion Name

DIAMOND REEF POOLS, INC.

(7)

Frincipal Place of Business, Maling Address

4040 COMMERCIAL WAY STE #1
SPRING HILL FL 34606 SPRING HILL FL 34606
us us

$040 COMMERCIAL WAY STE 11

A O

3. Date Incorporated or Qualifed | 3a. Date of Last Repor!
| 03/12/1990 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21] 4038 COMMERCIAL. WAY [6] AD38 COMMERCIAL WAY 59-3004286 Not Anpicabio
Suite, Apt. ¥, etc. Suite, Apt. #, elc. " , B.75 Additional
ﬁ] DE LETE SU i T& aIF ;I DELETE SO{TE 4F 5. Cerificate of Status Desired O s Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Centribution Added 10 Feas
Z21p Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,

5] 20] 0]

Florida Stalutes

.8

7 Yes 0

9. Name and Address of Current Registerad Agent

Neme and Address of New Registered Agent

ANTHONY, JOHN F.
13525 ALLYN DRIVE
HUDSON FL 34487

&1 Name

82] Stroet Address (P.O. Box Number is Not Acceptabis)

63

B4| City

FL

85| Zip Code

or regestered agent, or both, in the State of Florida. Such change was authorized by
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Flarida Stalutes, the above-named cor

poration submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agert. | am

SIGNATURE _ . ] . _ .
Siyriature, typed or prrtea narie of registered agent and Gz f appicabio INOTE: Ragistepd Agent sgnalure requred when remnstatng] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
1ILF OP [C] DELETE 1.1 THILE [ Change  [J Addition
NAME MARIN, DONNA R. 1.2 NAME
steeeraooress | 14480 SPUR ST .3 STREET ADORESS
CITY-ST. 2F BROOKSVILLE FL 14CITY-51-2P
TILE ST [] DELETE 2 1TIME [ Change  [J Addition
HAME ANTHONY, JOHN F. 22 NAME
st ponress | 13525 ALLYN DRIVE 23 STREET ADDRESS
L Cny-ST-ze HUDSON FL 24CY-ST-2P
TITLF [ DELEYE 31TLE ] Change [T Addition
haLE 32 NAME
STHEE| ADIRESS 3% STREET ADDRESS
| cmv-sr-zi 34CTY-51-2P
TITLE [ DELETE 41THLE [ Change [ Addition
HAME 42 NAME
SIREET ADDRTSS 4.3 STREET ADDRESS
CITY -51- 1P 44 GiTY-5T-2IP
TILE ["] DELETE 5 1TITLE (7] Change [ Addition
NAME 52 NAME
SIAEET ADORESS 53 STREET ADDRESS
Tl -51-2IF S4LHY-ST-2P
TILE [} DELETE 6.1 TTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFv-S1-2F £.4 GITY-5T-2IP

14. | do hereby certify that
certify that tha intennal

fthah address
[4

7

A

Doiws AN 1/,

¥ qualify for the exemptian slated in Section 119.07(3)(k), Florida Statutas. | further
dis annual reprt o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under
We empowered 10 exacite this raport as required by Chapter 607, Fiorida Statutes; and that my name
g with

0/26 (352utl-0¢

SIGNAYURE:

" BIGNATURE AND TYPED OR PRIN{ED NAWE OF BIGNING OFFICER OR DIRECTOR

7 Date ™

Uuyfuf}-e Frono i

CR2E034 (12/95)




