-

CORPORATION
ANNUAL REPORT

. 199%
DOCUMENT #

1. Corporation Name

ORLANDO POOLS, INC.

Frincipa' Place of Business

% LYNN T. DAVIS
336 REDWING WAY
CASSELBERRY FL 32707

"2 Fonanal Flsce o Busness
21|

Suite, Apl. #, etc.

T Couty
28]

DAVIS, LYNN T.
336 REDWING WAY
CASSELBERRY FL 32707

famil.ar with, and accept the obligations of, Section

SIEANATURE

63722

| 2a. Maing Address

_..9: Name and Address of Current Reglstered Agent

3 FLORIDA DEFARTMENT OF STATL

Sandra B Morthan
Sacrelary of State
DIVISION OF CORPORATIONS

(7)

Maiing Address
% LYNN T. DAVIS
336 REDWING WAY
CASSELBERRY FL 32707

26|

Suite, Apt. #, ot

e T TGy
2 I )

81| Name

607.0505, Florida Statutes.

FTER MAY 11S $225.00

04/10/1990

| 3. Dato Incorporatod or Qualifed | 3a. Date of Lasi Fleport

04/06/1995

A

"ATTE Nuriter

59-3004366

B. Cortificate of Status Dosired

6. Electon Gampaign Financ

Appled For

Not Applicable

$8-75 Additional
Fea Requirad

‘ 55.00 May Be

Trust Funed Contribution il Added to Fees
B. This corporation has hatilty for intangible tax under s 199032,
Florics Stalutes f) ve: [No

e and Address of New Registered Agent

82| ‘Streo! Address P.0. Box Nombior is Not Acceptabie)

85| 2 Code

FL

[ 11, Pursiant ta the provisions of Seclions 8070502 and G07. 1508, Fiorida Statutes, Ing above- namad corporalan sabn s tis stalerant for the purpost o changng its registered olice
o registeres agent, or both, in the State of Florda Such change was authorized by the corporation’s boa-d of dreclors. | hereby accepl he appointmenl as registered agent. | am

Slpta ypod or priched nanie o wel agent and el it sy atl NOTE B g e A e R e Wi fo o A
(12, OFFICERS AND DIRECTORS B TN T NTIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 17
W P . [CJDELEE 1 1TIRE 7 - [ Craage  [] Adation
s DAVIS, LYNN T 12 NAMT
SIKEFT AD0RFSS 366 REDW'NG WAY 13STRIET ARDRESS
| Cv-sT-ZIP CASSELBERRY FL o o 14CHY-ST- 28 o
T S [ CEFiE 2 1THLE o [J Craage [ Addton
est DAVIS, LYNN T 22 NaM
STNCET ADDAESS 336 REDWING WAY 23 STHFFT ATDRESS
Ciy-g.7ip GASSELBERRY FL A0 -S1. 7
T o RIS EXN: o [ cenge ) Additan
NEME 32 NAME
STREE] ADDRTSS 34 STREET ADORESS
Lv-st-ak _ e e e e R BACTYCSTER L [
11.F [J DELETE 4" TILE [ Change  [C) Addition
KAM: 42 NAME
SIEHT ADGRESS 43 SIREET ADDAESS
e . N e Adblvesi-ap | - N N
Wt [] DELETE RRAI [ Change [0 Additon
NI 57 NaME
St | ADDR: S8 E3SIREET ADDAESS
LvoSTAR . R AL
HIE [] DELETE 6 11IILE [} Change [} Addilioa
NAME €7 NAME
SIHEFY ADDRESS B3STMIET ANDRHS
CrRy-§T-71% o 84 CITYV-ST-7IP . o

14. | cio horety c,éir_l\'fy; hat the nfonmation suppled witt this filing is vo'untarily furnist 1eck and VdOCVSVnOI'qu.‘llrf};’ for the
cerily that the information indicated on 1his annuat report or supplemental annual report is true 2130 accurate and that my signature shall have the same lega! effect as if made under
oath; thal I am an officer or director of the corporabon or the receiver or trusles empowered 1o execute this repon as required by Chapter 607, Flonda Statites; and that my name

appears in Block 12 or Block 13 #f changed, or on an allachmengyyith an address
s ]
SIGNATURE: . n/e. Y., .
staMTUREINE TYPED OWPRINTED HAMED! NIN £R OH DIRECTOR

rption stated in Sectian 119,073k, Fiorida Statutes, | furnor

4-2-96  (407)695-0990

Clian- ’ [‘ld}'\‘rm Prore k

CR2E034 (12/95)




