FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (L EAEI(""" FLORIIA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham FILED

ATRDSL HEPORT Ry Mar 13 1996 8:00 am
1996 : DIViSION OF GORPORATIONS

. e R Secretary of State
DOCUMENT # P93000032739 (3)

1. Corporation Name

QUALITY POOL ENCLOSURES, INC.

. A O

Business Mailing Address

1800-A EL JOBEAN ROAD 1800-A EL JOBEAN ROAD
PORT CHARLOTTE FL 33945-1249 PORT CHARLOTTE FL 335481249

Frincipal Fla

3. Date Incorporated or Quaiited | 9a. Date of Last Report
05/05/1983 01/26/1085
2. Procpal Pace of Businoes ,fm Mailing Address ' 47 FEI Nomber Appiied For

[?..I.J e |26 650464276 Nt Applicable

Suite, Apt #, oo Suite, Apt. #, etc. 5. Cortifcate of Status Desired 0 $8.75 Adqitjonaj
2 LI Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
231 E Trust Fund Contribution 0 Added 1o Fees
Zip | Counlry | . Fd?) . Counlry 8. This corporation has liahility for intangibla tax under s 199.032,
24\ R - I | 29] 30] Fiorida Statutes Yes [(INo
| 8 N_ar_gggqg_._\_g!iggﬂ{f Current Registered Agent 10. Naine and Address ol New Registered Agent
81 Name
GRANT. PHILLIP W 82| Street Address (P.O. Box Nurmber is Nol Acceptable)
1800-A EL JOBEAN ROAD L
PORT CHARLOTTE FL 33948-1249 83
'8a] Cry FL 85] Zp Code

M [rovisions of Sections 607 0607 and 8071608 Florda Statutes, the above-named corporation submits this Slatement for The purpose of changing its registered office
agonl, o botn, in the Stale of Flonds. Such Change was authorized by the corporation's board of directors, | heroby accept the appointment as registered agent. | am
»and acoept the: obligations of, Section 6070505, Florida Statutas.

SIGNATURE . . e B . —_—
L o |'r7|7,;‘-l" 1-1;2 Ej :]_113” ;;4 Itz ity .:iJ:_ NOTE Registarad Agone signaru requred wher rginstalegl DATE G
L2 OFFICERSANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 15 g

THr P [ DELETE LTI [3 Crange O Aadifion | =

rast GRANT, PHILLIP W 12hAME é

siarenones | 1800-A EL JOBEAN RD. 1.3 STREEF ADDRESS o

oy 507 PORT CHARLOTTE FL 33948-1249 14CHY-S1. 719 o
B T ﬁﬁ' T e _WET]E[UE 2 1 VILE [ Change [] Addilion o

Nkt SMITH, BILL D. 22 AME

stenraress | 560 NEPONSIT DRIVE 23 SIREET ADORESS -
ovs e | VENICERL . 2G50 20

T Dv [ DELFTE 31TILE [J Change ] Addition

Bkt PIKE, DAVID 32 HAME

s azomss | 420 BAYNARD DRIVE 33 STREET ADDRESS

ciesoer | VENMICEFLS4285 M CY-S107

TILF [ DELETE 4 1TIILE [J Change  [J Addition

hns 42 RANE

STRHE T ALDRE S 4.5 STREET ADCHESS
L enseee | L 240IY-S1.2F

e []DeLETE 5 1 THLE [] Change [ Addition

hatn 57 hAME

EIREFTASDHI S 53 STREET ADDRESS
R 54CITV-8T- 2P

TIiF [T ORLETE 6.1 1ILF [ Change [ Addition

Rt £ 2 KAME

STREL T ADDAL 55 53 STREET ADDRESS
| Cir-shoe o 64 CITY-ST-7p

y certify that e Information supplied with This [ing is vorantarity furmished and does nol qQuaify for the examption stated in Section 119.07(3)(k), Florida Statutes. | furiher
1t annual report is true and acgurate and that my signature shall have the same legal ffect as if made under
rustes gwored to execute this repont as required by Chapter 807, Florida Statutes; and that my name

o Xm__ Por- 73 7860

Dt Prons ¥

14. 1 5o here
cerlfy that the informaton indcated on thig annual repart or supplements
oatiy, that | am an oftoer ar drector o Lho corporaton or the receive
appaans in Black 12 or Block 13 changed, or on an attachiment

R -

f/
SIGNATURE: Y

SIGNATURE AND TYPED OF PRINTED GFFICER GR DIRECTOR




