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

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # M19312 (1)

1. Corporation Name

PROTECT-A-CHILD POOL-FENCE SYSTEMS, INC.

a\‘\ FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
1791 BLOUNT RD. G/O FILUNGAME. BILL W.
#307 ~BoA5-6E44-5F
POMPANO BEACH FL 330685117 “POMPANC-BEASH-FL-090607905 T Dot wod o Guaiiod T35 Dats o LasT Fesart
us P S . Date Incorporated or Qualifiex a. Date of tast Repo
08/12/1985 01/31/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 552 NE 301N Ane 502704362 ot Aoptcate
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Dosired 0 $8.75 Adqitigna|
El ;] Fee Required
City & State Gty & State . . 6. Election Campaign Financing $5.00 may &
A - B Y B8
23] 28] LigwnT \‘.\bui Pp it FL Trust Fund Gonlribution a Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’m _EI a ?3 66‘1 3;[ AL S Florida Statutes DT ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FILUNGAME, BILL W. 82| Street Address {P.O. Box Number is Not Acceptable}
+P545-5E 461 SIvl NG RoTwW e
~POMPANGBGH-FL-83062~ 8
B4} [y, ' 85 ﬁo
Er ﬁ\-‘T\A_okSL Posn-t FL é&i\f

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named Borporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent, | am
familiar with, and accept the obiigations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE . . - o e -
Signature, lyped or printsd nanwe of regstored agent and title i appicable (NOTE: Ragistered Agent ignatura required when renstating! DATE ’La-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TITLE DP [ DELETE 1.1TMMLE B Change [ Addition =

NAME FILLINGAME, BILL W. 1.2 NAME 3

sTReEr acoress | e POS-SEt4-EF— astreerooniss [ 1Ly AN TOTA Anve g

CITY-57-7P POMPANG-BEACHFt— 14CAY-SI1. 2P Liawew bwte Egjn'f T 33?‘ Y &

1TLE DVP ] BELETE 2 4TI o [ Change  [] Addiion | ©

NAME COPPEDGE. DONALD I.‘ 22 NAME

STREET ADDRESS 3551 SE LEONARD LN 23 STAEET ADDRESS

CITY-ST-21P STUART FL 24 0iTY-5T-2P

TITLE DS ] DELETE 3.110LE JQ Crange [ Addiion

NAME FILUNGAME, BIRGIT 32 NAME

stReet anoress | —RO4S-SE—HTH-STREF— assweeraconess | & J) AR 3 OTW AN

CY-S17 —POMPAND-BEACH-FL— 340ITY-57 2P L.,‘qk:r_\r\ bwfe & a1 CL 336L Y

TILE C) DELETE 4 1TITLE i [ Change [ ] Addition

NAME 4.7 NAME

STREET ADCRESS 43 STREET AUDRESS

CiTY-§1-21 440TY-S1-7

TITLE [C] DELETE 5. 1TITLE {1 Change [ Additien

NAME 52 NAME

STHEFT ADDRESS 53 STREET ADDRESS

CITY-S3- 2 8.4CTY-ST-2F

TIILE [ DELETE 6 1TITLE [ Change [ Addition

HAME £ 2 HAME

STREET ADDRESS £3 STHEET ATDRESS

CITY-ST-21P EATITY-ST-2P

14. | do hereby certify that the information supphied with this fiing is valuntarily furmished and does not qualify for the exernption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annualyeport is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trusis powgred 1o execute this reporl as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chaeemtTMMwg=aq attachment with ary~1

SIGNATURE: / 9 — — J/ZJ_@%.&?M



