EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT I
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90073 044 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P95000010499

TOM ALLISON POOLS, INC.

]

Mailing Addrass

3 S AVE,
BOYNTONYBEACH FL 33436

Principal Place of Business
31 COEMEBY/AVE.

A TRGEN W

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed
: 0210711995
2. Principal Place of Business . 2a. Mailing Address ( 4. FEl Number Applied For
n] S381 Wiwewesnan. \Wgobs Dr. \SAm s ) 650562315 Not Applicable
Suita,'Apt. #, etc. Suite, Apt. #, etc. iti
ute "Ap e : uie. AP & 5. Certifcate of Status Desired O 58'75 Add.ltlonal
a : ’ ;] Fea Regquiret
City & Staje . City & State 6. Election Campaign Financing $5.00 Mmay Be
?5] : ip&-q- on(,q-q ) F | E‘ Trust Fund Contribution . Added to Fees
Zip Country Zip ‘ Couniry 8. This corporation owes the current year Intangible
;l % I—l;;l U\ Sn 29 33"‘ {33 E‘ Personal Property Tax. [Jes (no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: : 81| Name
ALLISON, THOMAS L ALLisow , Thomps 3
. 82 t A .C. Box Number is Not A tabl
393‘ COELEBS AVENUE Street Address Pl OX t‘)un: :jr is No! ::oap ) oo Q’
'BOYNTON BEACH FL 33436 83 ’
84| Cit 85| Zip Code
Y LPCe woent FL |*| %30¢ 3

- 11.-Pursuant-to the provisions o
office or registered agent,
agent. | am familiarws

ction

1 the obligations of, Section 607.0505, Florida S

sy:tes.‘d //I:’;‘J

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing-its registerad
he State of Florida, Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appeintment as registered

o/f2/27

SIGNATY OLn,
, typed or printed name of regisiared agent and title it applicable (NOTE: Regi! d Agent sig) required when reil DATE

12. ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | DP [ DELETE 1ATE De AAThange [ Addition
NME ALLISON, THOMAS | 1.2 NAME ANised  Thowes J
seetaoess| 3031 COELEBS AVE. ssmeriooness| $3 B WimeHesamw kxooos La
CITY-ST-ZP, BOYNTON BEACH FL 33436 1ACITY-ST-ZP Lwke Weet i 33463
e ov [ GELETE 21TME Dv . PTchange [ Addilion
NAME ALLISON, JO-ANNE 22 NAME Bllised , do - DS
srreer ookess| 3631 COELEBS AVE. nsmeriooress| $381 o, peasme  woeos P
crv-stze, | BOYNTON BEACH FL 33436 2 4CHY-ST-2ZP LBra  oorau ¢ 33463
me [J DELETE A TME N ’ [JChange [ Addition
NME 32NAME S
STREET ADDRESS 33 STREET ADORESS -
CITY-5T-2PI - 34, CITY-ST-2P s
e ! . O DELETE 4ATILE [CJchange [ Addition
NmE ! 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
City-s1.2P | 44 CITY-ST-ZIP
TIME \ L] DELETE 51 TNLE ;n;. TCiChange (] Addiion
NAME : 5.2 NAME - [P
STREET ADDRESS 5.3 STREET ADDRESS
qiry-st-zP| 54 CITY-5T-ZIP
TTLE ; R . [ peLETE 6.1 TILE [OChange [ Addition
NAME 5.2 NAME
STREETADDFLESS 53 STREET ADDRESS

I
CITY-ST-2P 64 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the re stee empowered to execute this report as
[

Block 12 or Block 13 if changed, or on an attacha

e o ReQuiRED

ith an address, with all other like empowered.

required by Chapter 607, Florida Statutes; and that my name appears in

!

t

.. -CR2ZE034 (11/98)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e?é g/ﬁ' Sl 552 0338

aytime Phone #

commgn s o



