FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

| DOCUMENT # P94000023665

+ Corporation Name

GENERAL POOLS OF STUART, INC.

0)

Frm\ \pu\

Mailing Addrass

O

2100 SE CONANT AVENUE P.O. BOX 994
BAY C PALM CITY FL 34991009
PORT ST LUCIE FL 34953
3. Date Incorporated or Qualified | 8a. Date of Last Raport
o 03/29/1994 04/29/1996
2. Prncipal FPace of Business | 2a. Mailing Address 4. FEI Number Applied For
2] I 7] 59-3239877 Not Applicable
Suite Ajl W ot Suite, Apt. #, elc. i
S A« e ¢ 5. Cerlificate of Status Desired ] $8.75 Additional
azl_ E'-I Fee Requirad
. | City & State 6. Elaction Campaign Financing $5.00 May 8o
2] e . Trust Fund Contribution Added to Fees
e Country L Z1p Country 8. This corporalion has habllity for infangible tax under s. 199.032,
*g_‘ﬂﬁ“‘ ;E[ 249] ’S_D-l Florida Statutes Yos No
o 9 Name and Address of Current Raglsiered Agent 10, Name and Address of New Registered Agent
f HOFFA, MICHAEL 8] Name
2100 SE CONANT AVENUE 821 Street Address (P.0. Box Number is Not Acceptable)
BAYC
PORT ST LUCIE FL 34852 83
84 City 85| Zip Code

FL

igations of, Secho 607

Uie

¥ =0 607 1508, Flonda Staiites, the a
@7 of Florida. Such chan g washautho%zed by the corporation’s hoard of directors. ! hereby accept the appointmen? as registerad
fi5 orida Stat|

L)

bove-namad corporation submits this statement for the purpose of changing its registered

q-19-97

stared anant and Gl 4 awn"iabiﬂ INOTE Repistored Agont signaiure required when remstating) DATE
[ T OFf ICERG AND DIRTCTORS 13, ADDITIONS/CFIANGES T0 OFFICERS AND DIRECTORS IN 12 g
| P T°J DELETE 1ATILE T Change [ Aadifion | g5
No HOFFA, MICHAEL 1.2 NAME 3
s e | 6458 SW TRAVERS STREET 1.3 STREET ADDRESS g
oo | PALMCITYFL34980 14 LTY- T2 &
IR{I i [ 7 oreete 21TE [T Change  [J Addition |
HAR 22 NAME
SIRES | ADDRERS 2 3 STREET ADDRESS
LIS I 2.4 CITY-ST-71P
I’”ﬂ T ) B T ceceTe R1TLE [l Crange L] Andition
AR 3.2 NAME
SIREEY ADDAESS 33 STREET ADDAESS
3.4 CiTY-5T-2IF
[T oiete 41 1T [l Change  [J Addition
4 2 NAME
STHIE) ADIRESS 43 STREET ADDRESS
CHY-51 2P A4CITy-8T-2IP
e T [T DeLete 5.1 FITLE | Change [ Addition
hAM: 5.2 NAME
STREED ADHESS 5.3 STREET ADDRESS
oy S g ) 84 ClTY-5T-2IP
T T [T DELETE BITLE T Change LJ Addiion
NARKE £2 NAME
SIEELT ATVIHESS 6.3 STREET ADDRESS
tm, g7 o 6.4 CITY - §T- 2P
14, | 00 hercty cortfy Inal the nlormanon Sups g does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the

méermabicn inchcates on this
I arm an ofhee: or diresly
appears in Block 12 o

SIGNATURE:

SIGNATURE AND TYPED Nr'ﬁ"ﬁ NAME OF iGNl

annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that
¢ or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
Achment with an address.

g

n - i 8
m.(_l ;
NG OFFICER OR DIRECT

S (797 Sif

Dala Daylime Prong

o4TsI




