FILE NOW: FILING F

[ PrROFIT
CORPORATION
ANNUAL REPORT

1997

T
R

EE AFTER MAY 1 IS §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

1. Corparalion Nama

P92000000247 (6)
GULF COAST POOL & SPA SUPPLY, INC.

—F"uncum! l—’la:-:-e_&irfinjswnes&;
2420 TAMAM) TR

MIDWAY PLAZA, UNIT A
PORT CHARLOTTE Fi 33952

Mailing Address

2470 TAMAMI TR
MIDWAY PLAZA, UNIT A
PORT CHARLOTTE FL 33952-0M5

FILED

Apr 30 1997 8:00am

Secretary of State

G

[ 2 Principal Place of Business

21l

3. Dale Incorporated or Qualified

10/27/1992

3, Date of Last Report

04/09/1996

26]

2a. Maning Addrass

4. FEI Number

65-0364027

Applied For

Not Applicehle

25] 20)

Florida Statutes

Cves Ono

7_21 Suites, Apt ¥, ete tﬂ Suile, Apt. #, etc 5. Certiioato of Status Dested [ $?:.Bz i;‘dj::t;nm

. City & State __ Cily & Stale 8. Elsclion Carnpalgn Financing $5.00 May Be

Eﬁ.‘. e 2s_| Trust Fund Contribution Added to Feus
2y Couniry Zip Country 8. This corporation has liability far intangible tax under 5. 199.032,

9. Name and Address o Curreni Registered Agent

10. Name and Address of New Reglstered Agant

'OAKS, DAVID K
252 W MARION AVE.
PUNTA GORDA FL 33850

81 Name

82| Sirest Addiess (P.O. Box Number is Not Acceptable)

83

84| Cily

Zi

FL [

p Code

05, Fionda Statutes.

1. Pursuanl 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registerad
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
annl | am familiar with, ang accept the ohligations of, Section 807

SIGNATURE

im:lxlld.;qeﬂ and tblg il appheable

{NOTE Regislered Agant sgnature requred when reinstating)

DATE

CR2E034 (9/96)

gk,

3
Lt J ¢ "
SIGNATURE AND TVFED OR PRINTED NAME OF SIOYING OFFIGE

N

TBdoe.

R OR DIRECTOR

Q1428195

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R o TToees 14 TILE [Jchange [ Addition
HAME KRONEMBERG, JANDIR 1.2 NAME
siae s anoress | 2470 TAMIAMIE TRAIL UNIT A 1.3 STREET ADDRESS
Corresnre | PORT CHARLOTTE FL §ALATY-S1-2P
. [] DELETE 21TILE [J Change [ Addition
HAkE 22 HAME
STRFET ADCKEES 2.3 STREET ADDRESS
_ 2.4CITY- -2
| T TOELETE 31T T Crange L] Addiion
MK 3.2 NAME
SIKEETADUKESS 13 STREET ADDRESS
| sy stae ] o . . 34.CITY-§1- 2P
T [T oevere 41T0LE [ crange 7 Acdition
HAME 4.2 NAME
STREFT ADDRESS 42 STREET ADORESS
CIHY-S1- 4 44 CITY-51-2IP
M |mETING S 5.1 THILE T change [T Addition
NEME 5.2 NAME
STHEET ALDHESS 5.3 STREET ADDRESS
|G ST- 2 5.4 CITY - ST-ZIP
e [ DeLETE 61 TIILE J Change — [_] Aadition
HAME 62 NAME
STKEED ALDAFSS 63 STREET ADDRESS
| ervespe o 64 CITY-51-2P
14. | dn hereby celily that the inlormation supphed with this ilng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the

infermation incicated on this annua! report or supplemental annual report is true and accurate and that my signature shail have the sama legal eftact as if made under oath; that
I am an officer or director of the corporalian or the receiver or trustee empowered to sxecute this repont as required by Chapter 607, Florida Slattes; and that my name
appaars 10 Block 17 onBlock 131f changed, or on an atacpmen with an address

SIGNATURE: _

Liaytime Fhone

*

O40687T8

I 1



