FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
HVISION Of CORPORATIONS

by

5. o
Loy 18

DOCUMENT #

1. Corporaton Name

Principal Place of Business

4334 EDGEWATER DR.

P93000041820 (0)

PROFESSIONAL POOLCARE INC.

Mailing Addrass

FOST OFFICE BOX 69-2552

A

3a. Date of Last Report

06/16/1995

06/07/1993

4. FEV Number

A 503184334

§. Cerifcale of Status Dasrad

Apphed For

1 Not Applicable
$8.75 Additional

O

Fee Required
. Elaction Campaign Financing $5.00 May Be
Trusl Fund Contribut on

el Added to Fees

"8. This carporation has Irat“)-\l‘xly for intangible tax under s 199.032,
Flonda Statuzes O ves [INo

Street Address (P.O. Box Numiber 18 Nol Acceptable)

ORLANDO FL. 32604 ORLANDO FL 320692552
2. Prnrlcipz{f.ﬁé&gof Business ) 2:;'\#:5;19A3c|re<:=. B o
Suite, Apt. #, eto. - Suiter, Apt. 7, elc.
City & State - City & State
Zip Country L Zip _ Country
Lo ___9. Name and Addre istered Agent =~~~ 00 [
81} Name
DE GREGORY, PETER S Il @2
8424 CEDAR COVE DRIVE
ORLANDO FL 328194110 a3
84| City

Zip Code

FL ¥

wonda Statutes

1. Pursuant 10 the provisions of Scctions B07.0607 and 607,360, Flonida Statutes, the above nan]é?fmnpora!uor-. submiits this statemsnl for the purpose of changing its registered office
or registered agent, or botn, 1 the State of Flonda. Such change was authorzed by the corporation’s baard of deectors | herety accept the appointment as registeraed agent | am
faribar with, and accept the abiligalons of, Scction G0/ 0506,

SIGNATURE _ . . R . . -
T L e R LR SRT L TR I SC RN I P Y SN M TE Bz LAt it Ot piea ] e 7 0 g [NESEY
(12— COFFICERS AND DIREGTORS 1. MIONS/CHANGES 1O OFRCERS AND DIRECTORS IN 12
TILE P [ OELETE TR [ Changs ] Addition
NAME DE GREGORY_ PETER 12 HAKE
SIREET ANDRESS 8424 CEDAR COVE DRIVE T3SIREET ADDRISS
LIy STz ORLANDOFL 32819 1407y 5128 — ]
TilLk [ DELFIE 2ATTLE {1 Change 7] Addition
NAME 32 hAME
STREET ADDRESS 24 SIHEE | ADDRESS
Gily-S1-2F . i o P z2acivesiae }
TILE ] DELETE 317 [] Change  [] Addition
NAME 32 hAM
SIREET ADOKESS 33 S7AEF 1 ADURESS
CiTy-S1-7P _ 34LIY ST-2F
TITLF [ DeteTE 4 1TINLE £ Cnange [ Addition
HNAME 42 NAME
STREE L ADGRESS 43 5HEE | ADDRESS
CIY-S1-2F e 44 007-51- i
TILE [] DELETE 5 1TILE [] Change [ Adduon
NAME 57 NAMT
STREET ADDRESS 5 3STREFT ADDRESS
CITv -57-2P _ o 540015140 )
TITLE [3 DELETE 5 1TILE (7] Change  [] Additior
NAME B NaMI
SIREET ADORESS 53 STRLET ADDRESS
CIfy-57- 2P o B4 CItY-ST- 21

14, | do hereby cartity that ther informabon sapplied with thes fing s valurdarily furcished and doas not qualfy for the exesnplon slalsd in Section 1 19.07(3}k), Florida Stalates. 1 further
certify that the infarmation indicatad on this annoal report or supplennental annua’ fepor is true and accurate and that my signalure shall have tie same legal effect as if made under
oath; that | arr an officer or director of the corparaion ar the recenver ar rustee enpowarad to execute this repart as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an attactyrent wilh an acdress

.
SIGNATURE: _ ﬂj&j/ Pesident
SIGNATORE AND TYPED OR PRINJED NAME OF SIGMING OFFICER OR HRECTOR

(LN 0-6a

CadnnProee o

Y- 'bt?:‘i(o

CR2E034 {12/85)




