. e ————
i FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 l

PE?)ORFITr o > FLORIDA DEPARTMENT OF STATE
CORPORATION Wity :

: | ’{é' Sandra B. Mortham
ANNUAL REPORT U Sccretary of Slate

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000010499 (8)

1. Corporation Name

TOM ALLISON POOLS, INC.

S0 wy 15

VOO A

Frincipal Place of Business Mailing Address
3931 COELEBS AVE. 393 COELEBS AVE.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
3. Date incorporated or Qualified | 3a. Date of Last Report
L o B 02/07/1985 IViTiaL YEAR
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] CS-056 2315 Not Applicabl
Suto, Apt. 4, etc. Suite, Apl. #, otc. 5. Cortficate of Status Desired [ $8B.75 Additional
E‘ ;] Fee Required

| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2;] . — m Trust Fund Contribution O Added to Fees
(4] Country Zip Gouniry 8. This corporation has liabitity for imangiple tax under s 199.032,
Zl ;gl E}] 30 Florida Statules [ Yes %o
R 9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
ALLISON, THOMAS‘ J 82| Streol Address [P.0. Box Nurmber is Nol Acceplable)
3931 COELEBS AVENUE —
BOYNTON BEACH FL 33438 83
B4; City T FL 85] Zip Gode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ..o I e .
Siyrature, hped or prited name of registorod agens ane tite | apnd cablo NE- Ragistured Agerl §ignature: senUined whin re.nshat g DATE &
12, OFFICERS AND DIREGTORS 13. ] ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 2
TILE DP [ DELETE 11T1LE [] Change 7] Addition -
NAME ALLISON, THOMAS J 12 NaMe s
sweer pooness | 3831 COELEBS AVE. 13 STAEET ADDRESS 0
| oir-5i-27 BOYNTON BEACH FL 33436 140HTY-5T-2P . &
TTLF bv [J DELETE 2 1TLE [] Change [ Additon |
| HAME ALLISON, JO-ANNE 27 NAME
| strerraopaess | 3931 COELEBS AVE. 23 STREET ADDAESS
I CIY-ST-2P BOYNTON BEACH FL 33436 - 24 O/TY-51- 2P
TILE [J DELETE I1TME [ Change [ Addition
i NAME 37 NANE
SIREEY ADDRESS 33 SIREET ADDRESS
F Gy-sT-7P o 34 C0Y-51-2F
TILE {7 DELETE 4 1TILE [] Change  [] Addition
NAME 4 7 NAME
| STREFT AQORLSS 4.3 STREET ADDRESS
{INY-5T1-71p o _ 44CITY-S1-2P
T () DELETE 5 tTINE [ Change  [] Addiion
NAME 52 NAME
SIREE) ADDRESS 53 STRELT ADDRESS
onys1-e e S4GTY-S1-77
TLE [CJ DELETE § 1TILF [ Change  [] Additon
NAME ' 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ciTy-s1-2 64CTY S1-79

14. | do hereby certily that the information supplied with this filing is voluntarity furnished and does not gualify for the exermption slated in Section 119.07(3}k), Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperaion or the raceiver ar trustee empawered to execute this report as reguived by Chapler 607, Florida Statutes; and that my name
appears in Block 12 P attachment with an address.

SIGNATURE: _ Tthaps of Arsn> Y - ‘/A 76. )‘\_’{i’z&:'i:sy_

NI Daytn i Prong ¥

IGNATURE 4D TYEPD OR PRINTED NAME OF SiGNI




