FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI:A DEPARTMENT OF STATE
Sandra B. Morthc:ms Mar 07 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997m DIVISION OF CORPORATIONS S ecretary Of St a‘te

DOCUMENT # P93000029954 (3)

1. Corporation Narng

TROPICAL POOL REPAIR, INC.

Pt

Ax, ¢
Lo w12

T

Principal Plase ol Busnoss Mailing Address
2334 NE DIXIE HWY 2334 NE DIXIE HWY
SUME § SUITE §
JENSEN BEACH FL 34957 JENSEN BEACH FL 34057-5867
us us 3. Date Incorporated or Qualified 3a, Dale of Last Report
- 04/22/1993 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ__ T 2E] 650402104 Not Applicable
Suite, Apl #, clo. Suite, Apt #, etc. ) i
i ApLEL el | Sufte Apt ¥, ete 5. Certificate of Status Desired O $8'75 Additional
E} 21] Fee Required
| City & State __ Cily & State 8. Election Campaign Financing $5.00 May Be
23] — 28] Trust Fund Contribution O Added to Fees
[ | Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
Eﬁlff R 25 20| 30| Florida Statutes Oves o
B 9. Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent
WILLIAMS, FRANK E 81| Name ‘
128 SE CROSSPOINT DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34983
&3
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
oflice o registered agent, or bolh, inthe Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agonl ! am famitiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL R
SeIlrE TyEa it or preaed nace s o re el agent aned it i apy i cabla [NOTE: Reg stered Agent signature required when reirstating) DATE

427 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
Tl D [T OFLETE 117N [ change [ Addition | &5
N WILLIAMS, FRANK 12N 3
smeet aovess | 128 SOUTHEAST CROSSPOINT DRIVE 1.5 STREET ADDRESS o
VST B PORT ST. LUCIE FL 34383 1ACITY-5T-2P &
BiLE ; [T OFLETE 21TITLE ) Changs L] Addition |2
WA 22NAME '
STHEIT ADDRESS 2.3 STREET ADDRESS . i
AR 2 4CHTY-5T-2P
mi [ DECETE F1TILE [T Change T Addition
NAME 32 HAME
STRELT ADDHESS 33 STREET ADDRESS
Il -§1- 21k ] 3.4 CiTY-51-ZIP
W T 1 DECETE 41TLE [ Change . L3 Addition
NEM 4,2 NAME
STRERY ACDHISS 4 4 STREET ADDRESS

L CHY-ST-28 L s e 44Cmy-ST-IP
e T veere 54 TNLE T Change ] Addition
NaME 5.2 NAME
STHELT ADDAESS 5.3 STREET ACDRESS
CITy-51- 21 54 CiTY-ST-ZiP
i (] pELETE 6.1 TILE 1 change  T_] Addition
NAME 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
Ciny- St AP N 54 CITY-8F-2IP
14, i do hereby corlify that the information sufiplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify tha! the

infarenabon nchaated on this anndal reporfior supplementa! annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
tarm an ofticer ar direcior of the corporali 16 receiver of tustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
. an attachrment with an address.

i Frank liiliees 3-9-97  SbIh-1e32

YURE ABD TYPEG OR PRINTED NAME OF SIGNING OFFICER DR DNRECTOR Daytine Pl &

SIGNATURE:




