FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION &

ANNUAL REPORT {8 toh .4§ Mo :f;:,M/vc
1996 7-0 QL") owsmo 1T s
DOCUMENT # M90281 ) j

AL

S, FLORIDA DEPARTMENT OF STATE

¥ )
L

LEISURETIME PATIO & POOL SUPPLIES. INC.

1
|

Principal Place of Business -M;li'rlﬂg Adilress
% STEPHEN J. KISH % STEPHEN J. KISH
1565 FAYETTVILLE DR. 1565 FAYETTVILLE DR.
SPRING HILL FL 34600 SPRING HILL FL 34609 S —
3. Date Incorporatesi or Quabfied 3a. Date of Last Report
2. Principal Place of Business ’ . (2{ jﬁsi\:n-j Address T o " 8. FET Narmber A;:pheﬁ For
2T| QGJ ) ) 59'2703347 Not Appihcatle
Suite Apl. #, ex |, Sule At w el 5. Cerbficate of Slatus Desired 0 $8.75 Additional
El 2?l Fee Required
Gity & State | . Gy & State 6. Eloction Canrpaign Friancing $5.00 may Be
2a 23E Trust Fund Gantribation (] Added to Faes
2ip _ Counlry | | Courtry B. This carporation has labibty tar intanciole tax under s 199,032,
;:] 25] 29[ 30] Florcla Statutes O ves [INo

9. Name and Address of Current Registered Agent "1, Name and Address of New Registered Ageni

B1{ Nare
@}?&EMN J. m 82| Strect Addiess (P.O. Box Number is Not Acceptabie) T
SPRING HILL FL 34600 83

84| Cry

FL 85| Zipp Code

1. Pursuant 1o the provisions of Scclions 607, aacl 607 1508 # 1onia S1anites, the above named coreraton SIS s staament for the purpose of changng its registered ofice
or regislered agent, or bath, in the State of oricka Sach changs vas aothiorized by the corpeoraton’s boardd of duectors | beretyy acoopt the appainiment as reg stered agent. | am
famiiar wa'h, and accepl e oblgatons of, Sonlon COF 0555 Fiorida Statstes

SIGNATURE . . . . e

Bt bl o et led w S0 g ta A B R B ] e e ey o DATE ) &
12. OFFHICERS ANT DIRFGTORS 13. ADDITIONS ‘CHANGE S 1O OF LICERS AND D RLCTO8S I 12 &
TILE “PIDT ' Ciotee — F i T [J Change [ Additon g
haE KISH, STEPHEN J. 12 A 3
sweetaponiss | 1565 FAYETTVILLE DR. *3SIREET BIDRESS o
Cily-51. 2P SPRING HILL FL o | eCiY-SI-2F ) &
A VsD T ) C]DEteTE BN ERELT; ‘ (1 Crangz [ Acditen | Q9
HaME KISH, MAUREEN A. 27NAME
STREET AJDRESS 1585 FAYETTVILLE DR. 2% STREET ADORESS
CIlv-57.20 SPRING HILLFL o 3 | BN - o N
TILE [ DELFTE 3TmI [ Crange 3 Additiar
NAME 32 Nant
STAEE] ADDRESS 33 SIRFET DRSS
DTy -ST-2If o ) ) o Rsetwestne | o , ]
TITLE [ DELETE 410t (] Chang:  [3 Addilion
NAME | 47 NAME
SIREET ALORESS 4 3 STREF T ADDRESS
CiY-S1-2P - o _fJ aeoniosram o ] N o ]
TNTek [ DELETE 5 1TILE [ Cnange [J Addtien
HAME 5% NaME
STREET ADDAESS 53 STAEE T ADDRESS
CTr-ST-29 R e o 54017 SI AP )
TILE [ DRLEe & 1TILF [ Crange 0] Addition
U £ 2 NAME
STREFT ADLRESS B3 STREE D ADIRESS
CITY-SI- 2P G4 CIY 51-21P

14. 1t do hereby certify that the inforrmation supplied with this ﬂl'ng is voluntarly furnished and does not quatfy for the exemption stated in Secton 114 07(3)(k}, Flordla Statutes. | further
cerlify that the information indicated or this annual repad ar supplamental ancual repodt 1s true and acaurate and that miy sgnature shall have the same legal efect as it made unclor
oath; that | am an officer ar director of trie corporalion or the recever o trusioe Empowared 10 execule this repon as requred by Chapter 807, Florida Statutes; and that my name

appaars in Black 12 or Bloc?changacl. or on an altachment with an adilrass

SIGNATURE: /' 7/c [/ //{’C—ca// - 7//&/7(, S5k 799 990U

SIGNATURE RECTOR Tt ST v




