FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /"dﬁ“"i’:‘}'f%_ FLORIDA DEPAHTMENT OF STATE
CORPORAT[ON . g Sandra B Morthar
ANNUAL REPORT N ;: Secretary of Stale
1996 "~:re'9,-g,sﬁ«’3’7 DIVISION OF CORPORATIONS

DOCUMENT # P95000009463 (7)

1. Corporaton MName

CHILD SAFE POOL FENCE COMPANY

AR

3. Dae Incorporated or Qualifed | 3a. Date of L?K)pm

01/31/1995
Applied For
_l/_? B " Thot A;J[rijpa i

$8.75 Addiional

Principal Place of Busingss Mailing) Adcress
5911 JET PORT INDUSTRIAL BLVD 5911 JET PORT INDUSTRIAL BLVD
TAMPA FL 33634 TAMPA FL 33634

2a. Maiing Address

T

2. Princ?w\ Place of Business

i 952 Lpmporale C1.B S5 Cocporale (B | 89-32810
uite, ADl‘Aelu.

Suite, Apit. #, etc .
e 5. Cerificate of Satus Desired

E;l . . Fee Required
Gty 4 State L 6. Flection Campaign Financing $5.00 may Be
_EL, o @ z_d m'pa F _ ) TrAL_.?n. Funet Contrbition a Added to Fees

Country 8. This corporation has habilty angibie tax under § 199,072,

Zip .y | Country Zip X
m 3 3 3‘./' 5 3§133£2 ¢ 36—] Florida Statutes Yo [ INo

2
9. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered Agent

81| Name

WARNER, ROBERT , 8 & - —

Strecl Address (P.O. Box Number is Not Acceptable)
c§32 Corpora et ol Address

TAMPA FL 33634 CH)

Y City FL 851 2ip Code

11. Pursuant tz the provisions of Sectans E07.0507 and 6071508, Fonda Statates. he abave named corporaban submits this statement for the purpose of changing its registered office
or regstared agent, or both, in the Stite: of Flonda Such change was aottonized by the corporation’s board of direclors 1 herelwy accepl e appointrment as registered agent. Tam
familiar with, and accept the abligations of, Section 607 0506, Hlorida Statutes.

SIGNATURE . ... . i . L e B . : . .
Shgboe typed Gr practed i e o gt bader a3y i al - B iR P et te T Ll erd A Per fer Elte e Otk ’LB-
12, OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LIE P [ DELETE 11 NILE P f__ B thang: [ Adsticn g
NAME WARNER, ROBERT 12 MAME L)‘. raer Po 63” S
streer anoaess (=09 HIET-PORTNDUSTAML-BLVD-— vasmerraoniess | 6 8.3 B2 for orqle Cf B 3
CITY - §7. 20 TAMPA FL 33634 - 14T 5120 Tam pa . YA .?fé.?‘{- &
TILE [ DELETE 2 VTINLE ’ i [] Changs  [] Addition O
NAME 22 N8ME
STREES ADDAESS 24 SIREE ADDRZSS
oIry -1 21 B ) o 24 CITY-ST-20 B
TILE [] DELETE 3 1THILE [C] Crange [ Additan
NAME 17 NAME
STREEI ADDRESS 3% STREEN ALRESS
L -ST-2f o 7 34CTy SI-2F B
T7LE [) DELETE ERRIHES [} Cnarge  [] Addbion
NAME 47 NAME
SIREET ADDRESS 43 $THEE T ADORESE.
CY-51-21F qa0mi-81- 0
THLE [] DELETE 51T [ Cnange  [] Addition
NAME 52 MAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP B 54CIY-51-2P
TIILE [ DELETE £ ATILE [7) Change ] Addthon
KAM: €2 hAM:
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-21P BACIY-51-20

14, 1dc hereby certify that the information supphed wilh Inis fiing is voluntarly fum.shed and does not gualfy 1or the exemption stated in Section 118.07(21k), Florida Statuates. | furtheér
cerlify that the information indicated on ths annual report & supplemental annuat report 16 true and accurate and that my sgnature shall have the same iegal effect as if mania under
qath that | am an officer or directar of the corporaton or the receiver or Trustes enipowered 10 exocule this report as required by Chagter 607, Florda Statutes; and that ny name
appears n Block 12 or Block 13 if changed, or on an atlachment with ari arfdress.

SIGNATURE: B — Kob erTLA Aar ner ‘/ﬁ‘?/% (¢34 9-¢307 |

" $IENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagteres Phive A




