e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 e

ANNUAL REPORT

1996
DOCUMENT # P93000042703 (7)

1. Corperation Name

TOUCH OF CLASS POOLS OF ORLANDO, INC.

Sand-a B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4 ARG A B

Principal Piace of Business ) ’ “r\E(I‘;;ArJdresa
3777 N JOHN YOUNG PKWY a777 N JOHN YOUNG PKWY
ORLANDO FL 32804 ORLANDO FL 32804
us us . — _—

"3a. Daw of Last Repord

~ 06/30/1995

T TAppled far
Inechan

- 5. Certifcate of Stalus Desired O $8.75 adaniena

3. Date mcorporated or Gualfied

06/17/1993

Princ pal Place of Busingss

& T Nomber

_ . 593196525

w’ 2. Mairg AGhess

el

2.
21
Sulle, Apt. £, el Sutte, ApL . €lc.
;2_1 2ﬂ Fee Hequired
Chy & State __ Gty & State: s Flection C;W{F;angr_\ Emar{c—mg_” O k_sgdo_May B;z o
;5] ,.___,i,,._____?’EL_,,,‘ R e  Trust Fund Contribution — _ Addedtof Fees
Zip Country 2 Country 8. This carporation has Imghty fur intangitile td;c undl)r 5 199.‘037 T
[24] {25 2;1 }3({[ Florida Statutes [ ves [ho
o Name and Address of Current Reglstered Agent j0. Name and Address of New Registered Agent
81| MName )
WHITE, ROBERT B JR. (83| Snoct Address (0.0, Box Number is Not Acceptable)
201 SO ORANGE AVE S .
STE 780 83
ORLAND® FL 32801 sitEy T L[

o sbits ts slaternent far the purpose of changing its registered office |
or registered agent, or bath, in the State of Floricda Such change was authorized by the corporalion’s board of directors. | herdy accept the appontment as registe-ad agant 1am
familiar with, and accept the obligations of. Section 607.0505_ Florida Statules

71, Porsuant o the provions of Sections 607 0502 i 507,508, Flordia Statitos, 110 above namet Corporatic

SIGNATURE o e . . . = .

Sig wifun: byl oF puded nac e :\:‘:: L - __,,7:‘1_} _ﬁ« L‘;J R R i A [NEYI B L’{‘T
12, - OFFICERS AND DREGCTONS i EES ; B ADDTIONS/CHANGES TO OFFICERS AND DIBFGTORS IN 12| 2
TIILE D [ DELETE 11TILE U] Cnange [ Adaten =
NAME CRAIN, JAMES R 12 NEME 3
STREET ADDRESS 3777 N JOHN YOUNG PKWY 1 AGIREET ADDRLES N
Chy-51. 21 ORLANDOFL . Russrestrm 4 R ] &
TIILE [ UELETE 2 1THLF B Crage [ Addton |
HAME 22 NAME
STREET ADORESS 2 3 SIREFT ADDRFSS
CITy-SY- 2P P 2ACHY-ST AR | o o
THLE [] DELFTE BRI [ Change  [] Addfian
NAME 32 Neht
STREEI ADDRESS 33 SIMEET ATDRFSS
CITY-§1-2P e e AE e ]
HE ] DECETE [ Change [} Aoditon
NAME A2hANE
STREET ADORESS 43 STREET ADDRESS
ciry. ST-2F [V —— R LT U —

TLE | DELETE 5 17ILE [ thasge [ Additioe
NAME £ 2 NAME

STAEE! ADDRESS &3 5TREET AUDRESS

oy -ST-2IP ,V [ — seonwestpe L e |
TITLE [ DeeETE 5 UICLE [ Charg=  [[] Addhtian
NAME £ 2 HAME

STREET ADDRESS &3 STAEED ADDAHESS

Ty -51-2IP o Msaeny e

A with this filng 15 volunls jurished and does nzit_an\Eifa' the: QX:‘F\FJESE‘%[GT&;‘ n Section 119 07(3j(k). Flaricia Tes, | futher |
nual report or supplemiental anaual repord is true and accurate and That iy sgnature shall have e sarme legal effect as if made under
rporation or the receiver or trustee empowered Lo exacute this reporl as requited by Chapter 607, Flonda Statutes; and that my name

o on an attachment with an address
()76 ot RIEGISE
[NREE) ta T P

14. | do hereby certify that the informa
gertity that the information inclicate
oath; that | am an officer or director bf the
appears in Block 12 or Biock 13 it gfang

SIGNATURE: _

SIGNATURE Af

+YPED OR PRINTED NAME OF SIGNING OFFICER OB DIREGTOR

e &




