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

PROFIT
CORPORATION
ANNUAL REPORT

1996

'q\; FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
EHVISION OF CORPORATIONS

DOCUMENT # P93060019363 (9)

1. Corparation Name

PRINCIPAL POOLS INC.

AR

Principal Place of Business Mailing Address
14061 OAKRIDGE DRIVE 14061 QAKRIDGE DRIVE
DAVIE FL 33325 DAVIE FL 33325
3. Date incorporated or Qualified 3a. Date of Last Roport
03/10/1993 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 650398132 [~ TNot Appiicable
___ Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificets of Stalus Desired 0 $8.75 Addlitional
Ez:l._ El Fea Required
- Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
3_3_] _2;I Trust Fund Contributon Added to Fees
Zip | Country £ip | Country 8. This corperation has liability for intangible tax under s 189.032,
24 25| [29] 30| Florda Statules O Yes [INo
¢. Nama and Address of Current Raglstered Agent 10. Name nnd Address of New Registerad Agent
B1] Name
FERGUSON- CARL L B2| Street Address (P.O. Box Number is Not Acceptable)
14061 OAKRIDGE DRIVE
DAVIE FL 33325 LE
84| Cuy FL ‘as] Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE .
Signatiure, typed o7 prirded rarie of registored agent and tite if apgpicable {NOTE: Rogislersd Agent signdtura raquiced when renstating! DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
mLE 4] [C] DELETE 11TMLE O Chang: L1 Addilion
HAME FERGUSON, CARL F 12 NAME
amersooness | 140681 OAKRIDGE DR 1,3 STREET ADORESS
| orv-stze DAVIE FL 33325 140ITY-5T-2
ILE ) ] DELETE 2 17ITLE [ Crhang»  [] Addition
MAME FEWSON| FAY E 2.2 NAME
seer anoress | 14081 OAKRIDGE DR 2.5 STREET ADDRESS
CiTY-5T-2 DAMIE FL 33325 24CNY-5T-21P
TTLE [ DELETE A 1TIRE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| cmy-sti A4 0TY-S1-2
TITLE [ DELETE 4 1THLE [3 Change ] Addition
hAME 42 NAME
STREET ADDRESS 4.3 SIAEET ADDRESS
CIY- S1-21P 44 LTy -§1-2F
THLE [] OELETE 5 1TITLE [ Change [ Addition
Kb 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P 54 CITY-ST- 2P
TILE ] DELETE £ 1TITLE [ Ghange  [7) Addition
NAME 6.2 NAME
STHEF ¢ ADDRESS 63 STREET ADDRESS
Ciry-g1-2e 6417y -ST-2IP

14. 1 ¢o hergby certify that the information supplied with this filing is voluntarity turnished and goes not qualify 1or the examption stated in Section 119.07(3)(k), Florida Stalules. | further
certify that the inforration irklicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or 1he recelver or trustes & erad 1p execute this report as required by Chapter 607, Florida Statutes: and 1hat my name
appears in Block 12 or Blogk 13 if changed, gr on an atlachment with an addreqﬁs,

SIGNATURE: (12! Jevennen’

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O

/#j& 76 Vi -4p¢/ - 883/

Date Daytime Phora #

CR2E034 (12/95)



