ﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR s FLORIDA DLPARTMENT OF S1ATE
CORPORATION 7
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000012801 (6)

1. Corporation Name

CERTIFIED POOL SUPPLIES, INC.

| AU

Principal Place of Butiness Maling Ad-iress
7449 W GULF TO LAKE HWY 7449 W GULF TO LAKE HWY
CRYSTAL RVER FL 34429 CRYSTAL RIVER FL 34429
us us

3. Date Incarporated or Quaiied | 3a. Date of Last Report

12/17/1992 04/18/1995

2. Principal Place of 3usiness 2& Kahng Address i 4. FEINamber Applied For
21] 26] - 593158662 NSt Appicable
Suite, Apt. #, etc , Suile, Apt. B, olc 5. Cortficate of Stalus Desired O 53_75 AdcmionaW
;"“I 27| Fee Reguired
City & State I Cty& Stale 6. Eleclion Campaign Financing - $5.00 May Be
—2-5] 281 Trust Fund Gontripution Added to Fees
Zip Gountry | e Country B. Tris corparatan has habfity fer intangiule tax under s 193 032,
EI E] 29| 3(;| Flurida Statutes Yes [OQNo
9, Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
81 hName
ZINN, JAYNE B 182 Streat Addross (PO Box Number is Not Acceplatie)
7449 W GULF TO LAKE HWY }
CRYSTAL RIVER FL 34429 83
84| City B FL 85 Zp Code

T, Porsuanit [0 the provisions of Secbans (070602 ard 6071506, Flanca Stalulas, the ahove ramed corporation submits is stasement Tor the purpose of changing its registered office
or registered agent. or both, 1 the State of Flonda Suech change was aothonzed by the consralon’s board of drectors | hereby accept the appoiniment as regislerad agent. | am

familiar with, anc agrept the oblig 'ic.y!, Sechion GO:’.(}?‘ Florida Statutes o P ) 5
/ A ) 1 - s s
SIGNATURE f&%’;ag y wie, S Tacee OO Zins . 7 /ﬁ/,/,‘/é |
i RS [E=) e ! ANE

5-_:r'.\1.|}) el oot nIC cT et ldeprba 1 oie 1Al MR S e paea] e rEe Tl g
2. v OFFICERS AND DIREGTORS ADDI TIONSCHANGES TO OF [CEHS AND DIFECTORS IN 17
TITLE P [ DELEIE [ Change [ Add tion
NAME ZINN, JAYNE B 12 NAME
steeeraooaess | 14N ROBINHOOD RD 3 6T ATORFSS
LY. e INVERNESS FL S N RS
e ST q?rngma ZVTIE [] Changs [ Addition
NAME HAUN, GLEN 22 HAME
srreeraponcss | 5450 W KNOXVILLE LN 23 STREEN ADTAESS
CIY-51-2IP DUNNELLON FL o zecmvstoe | s
TILE [ DELEIE 31Tl [0 Crangs [ Additon
NAME 32 NAME
STREET ADDRESS 39 SIREL] AODRISS
Ciry-81- 2P e ] _34C1TY-5T 4P B L . .
TTLE [ oeLElE 40 1F [ Change  [] Addition
NAME & 3 pLME
STAEET ADDAESS T SIRELT ADDRESS
CITy-57- 217 e 44 Iy —_S];ZIF‘ i, I
THLE [ beLEtE 5 1TIILE [ Crange ] Addition
HAME § 7 NAME
STREFT ALORESS 53 SIHEF | ADORESS
CITy-57-2IF BTNy -8T-2IP
TITLE 7] DELETE 6 1TITLE [J Change  [] Additen
NAME 62 NAMY
STREET ADCRESS 63 SIREE T ADORESS
Cily-S1-2IF - BACIY §-7F

tauily furnished and does not guat’y 1o the exeraplion stated in Section 119 07(3(k), Florida Statutes. | furt
certity thal the information indicated on this annuid repo or supplemental annla repor is ue and accorate and thal iy sigaature shall have the samie legal effect as if made under
oath: that | am an officer or drector of the corpietion or the re o tustoe enpowsred 1o executs this repart 2 regured by Chapter 607, Forida Statates; and that my name
appears in Block 12 or Block 134 changed, or an ar attachent \.*.«xln;qdﬂre‘..s

14, | do hereby certfy that the mfur'n\za-h-r“;-l;;u;'iph(:(l with s filing 1S Vol

Loz Prygee 8

sionatones X, (it {1 L e O Z i T 25

s & I3

CR2E034 (12/95)




