FILED

 PROFIT G
CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

 DOCUMENT #

. Carparaton Name

CERTIFIED POOL SUPPLIES, INC.

Pg2000012801 (6)

Prncipal Piace of 'E“ius‘.ines;s Maiting Address

7443 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429

us us

7440 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429-7842

AN A A

3a, Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

12/17/1992

2. Prircipal Pace of Busingss 2a. Mailing Address 4. FE! Number Applied For
[31 ] e S ;1 59"3158862 Not Applicable
Suite, Apl #, elc Suite, Apt. ¥, etc iti
o o ' 6. Certificale of Status Desied [ $8.75 Addiional
L"’E_I,,,,",,,,, . a Fee Required
.., Gty & Stale | City & Stata 6. Elsction Campaign Fingncing $5.00 May Be
[gal__ e 2;[ Trust Fund Contribution Added 1o Fees
‘ _. Country e Country 8. This corporation has liability for imanglble 1ax under 5. 199.032,
. 25‘ 291 EI Florida Statules Yos No
| ....85 Nameand Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
ZINN, JAYNE B 81| Name
7448 W GULF TO LAKE HWY 82| Street Address (P.O. Box Number is Mot Acceplable) 7]
CRYSTAL RIVER FL 34420
83
84| City FL 85| Zip Code

wowisions of Sections 607 0502 and 667 1508, Florida Statdtes, the above-named corparalion submits this statement for the purpose of changing its registerct
i agen. of both, in the Btate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
aniifiar with, and accapl the abligations of, Soction 607.0505, Florida Statutes.

S iy Iy 4 fe i e tod sgrnt 6nd il f appicable (NOTE" Repistered Agent gignature required when rainstating) DATE
12 o OFFICEHS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Frne P - T DELETE 11TME [JChange L Addition
Y ZINN, JAYNE B 12NAME
swien sorezss | 14N ROBINHOOD RD 1.3 SIREET ADDRESS
orr-see | INVERNESS FL 14 GITY-ST- 26
m ) 7 DELETE 21 LE [J Change” [ Addition
NAE 2.2 NAME -
SIKEET ADUR 55 2.3 STREET ADDRESS
- 5121k B - 2.4 6NY-ST-2P
Mvne ) L1 DECETE 31 TLE [T change L] Addition
HAM: 2.2 NAME
STHEE T ATIDHESS 33 STREET ADDRESS
oy see | B 34, OTY-5T- 2P
e ] DeceTe 41 THLE LT Cnange ] Addillon
HNAME 4 2 NAME
STREET ADOFF 55 43 TREET ADDRESS
LTy -1 4 i 44 CITY-8T-2P
L [5 OFLETE 51 THLE [J change  TJ Addition
NEA: 5.2 KAME
STREET ADEE S5 5.3 STREET ADDRESS
L IARRCEY LU L 54CIY-ST- 2P
T ] Decete B3 TOLE [T change ] Addiban
NEME 6.2 NAME
STREET ATEIRESS £.3 STREET ADDRESS
Ciny- 1. v 64CTY-51- 7P

SIGNATURE: ., M%@é

14, | do herety certify that the information supplied with This filing does not qualdy for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on s annual repart o supplemental annual raporl i 1rug and accurate and that my signature shall have the same legal effect as if made under cath: that
1 any an officer or dhirecior of the corporation or the receiver or frustee empowered to exacule this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Black 12 o Block 13 iF changed, or on an atlachment with an address.

CR2E034 (9/96)



