SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996
POCUMENT #  PQ5000011729 (7)
POOL & PATIO SHOWCASE, INC.

| Principal Place of Busmess Mailing Address ||II||||’""ImImumlm""”mm’ll""ll”"ll“l‘llll”"’

4225 S. TAMIAMI TRAIL 4225 5. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 3423

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CHISION OF CORPORATIONS

3. Date Incarporated or Qualified 3a. Datc of Lasl Hupo.'[-ww o

J0210/1998

2. Prlnc_}ae-l\-_PTe.l—::-é of Business T 23. Mahng Adadress 174 e Numiber Appined For
S o S5-055 6360 Hot Appilcan'e
Suite, Apt #, cte Sute, Apl # elc iti
- P — ! P 5. Certificate of Status Dosired Il $8.75 Additional
E’a 27] Fee Required
Cily & Stae | Crty & Siate 6. Election Campaign Finanging M $5.00 May Be
23 . e Trust Fund Contribution Added 1o Fees
Zip Country - Country 8. This carporation has bability for intargble lax under 5 199 D?ﬂ
________*._u_‘_‘ o {5] o 29] 30 ___ Florida Stalutes B Yes D No
. 2 Name end Address of Current Registered Agent ... 10. Name and Address of New Registered Agent
81| Name
SMITH, VANN A N
4225 S. TAMIAMI TRAIL 82| Strect Address (PO Box Nuriber is Not Acceptable)
SARASOTA FL 34231 -
84| City FL 85[ 2 Cade

31, Pursuant 1o the provisions of Geclions Ba7 0802 and 607 1606, Forida Stalules, the above named corpoldhon subimits his statement fur the purpose ol changing i's registered
oMice or reqistered agenl, or bots, in the Slate of Flonda Such change was authorizec by the corparabior's board of ciroctors | hereby accept the appantment as regislered
ageant | am famiiar with, ano accept the obligatons of Secton 607.0505 Flonda Statutes

CR2E034 {3/96}

SIGNATURE ) o S o e
SIGrat v Lo | o0 fae 1t i e af 0t agant al s f acpdcarie ARVE Fgier Agent sgng i e
12. OfFICEHS AND DIRECTORS (E ADDITIONSIC.HANG[S 1O OFFICERS AND DIRECTORS N 12
TITLE D [ becrre 11 TILF LT crange [ ] Adoon
NAME SMITH, VANN A 12 NAME
stReer a0DREss | 8295 SHADOW PINE WAY 13 SIFEET ADDRESS
CiTy - §T-21P SARASOTA FL 34238 o 14CIY 51210
TELE D [T oeeee 20 TILE T ] Change [ Additicn
NAME SMITH, SHARYL M 2 ZHAME
SIREE AoDRESS | 8205 SHADOW PINE WAY 21 STHEET ADDRESS
cystze | SARASOTAFL 34238 2 ALY ST Aw o - B
TITLE ] oeceie 31T © T cnange [T Ademen |
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
Y -ST-2P ) Qaaumrsrze
TITLE |:| DELETE £1TIE U T Coange T Addinon
NAME & 2N
STAEET ADDRESS 8 3STHEET AODAESS
CiTY-ST-2IP o 34 CHTY-8T- 27
THLE [] oecere 511I1LE ] “Crange T | Addibon
HAME 5.2 NAME
STREET ADDRESS 5ASTHEET ADDRESS
CiTY-ST-2p SAGTY-51- 2 .
T L] orcere 61 TIILE LT Cange [ | Aduition
NAME 62 NAME
STAEE! ADDRESS 63 SIREFT ADCRESS
CHTY-ST-2P 64CiTY-57-21p

14. 1 do hereby cert'ffi}"l"r}%i'fiﬁé informat:on suppiied with s hiling 1s voluntarily furnished and does nat qualify for Ihe exemplon stated in Section 119 O7(3)(K), Florida Statutes |
further certify that the informaton incheated ot this annual report o supplemantal annual report is teue and accurate and that niy s'gnature shall have the same fegal effect as)f
made under oath, that | ani ar. oficer or grector of the corparation or the receiver or trustec empowerad to execute this reporl as requaired by Cnapter 617 Flonida Statutes, aond

that my name appears in B ockll? ar Biock™3 1 cnange r on an attachment with an aridress
SIGNATURE: 1 [V P TS

ME OF SGNING OFFICER OA DIRECTOR 77777 Duagtovts Frvor o 8




