FILE NOW: FILING FEE AFTER MAY,1 IS $225.00 DRV
PROFIT T,* FLORIDA DEPARTMENT OF STATE AN ; ;
- CORPORATION , Sandra B. Morlham Pl
" ANNUAL REPORT

Secretary of Slate

1906” /?‘77 /2 ' DIVISION OF CORPORATIONS 97806 26 Py 3: 59

DOCUMENT # P95000011729 (7) ’ SECRETARY OF STATE

1. Corporation Name
POOL & PATIO SHOWGASE, INC. TALLAHASSEE,"F ORIDA

|

| Princ i)al Place of Businoss Mailing Addross e

4225 5. TAMIAMI TRAIL 4225 5. TAMIAMI TRAIL /
SARASOTA FL 34231 SARASOTA FL 3421

3. Dale Incorporated or Qualfied | S8 D of Last Report
2. Principal Place of Business 7_ 28, Maling Address 4. FEI Number Applied For
21 lﬂ (0_{" O‘:S‘S—(pg‘? (‘0 Not Applicablo
Sulte, Apt. #, stc. Suile, Apt. £, el B. Cerlificale of Status Desired O $8.75 Additionat
22 E] Fae Requlred
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 . E] Trust Fund Contribution Added to Fees
2ip Country ip Country 8. This corporation has liability for iMangible tax under s 189,032,
m 25 29 EJ Florida Statutes ﬁ Yes [No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
Bt Namo
SM"H' VANN A B2| Sireat Address (P.O. Box Number is Not Acceptable)
4225 S. TAMIAMI TRAIL
SARASOTA FL 34231 83
84| City FL 85| Zp Code

11, Pursuant to tha provisid? ., of Sections 607 0502 and 6067.1508, Fiorida Statutes, the abova-named corparation submils this slatement for 1he purpose of changing its registered ¢ffice
or registerad agent, or both, in the Stato of Florida. Such chan?e was authorized by he corparation’s board of directors. | hereby accept the eppointment as reglstered agsnt. | am
familiar with, Bnd accept the obligalions of, Section 607.0506, T londa Statutes.

SIGNATURE e e e e

Signalurs, typod o prinlad nanic of registorod oot ad tike H apgieatle {NOTE: Rugistered Agent signature required when rainstating: DATE
12, OFFICERS AND DIFRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11T FETUTL 0~ 28T ¥ [Fnodi
NAME SMITH, VANN A e -N8/28/97--11124--0720)
seectaponess | 8205 SHADOW PINE WAY 1.3 STREET ADDRESS FERECCS, 00 weew22S, 0D
CTY-ST- 2P 1?ﬁ\W\SO'I’A FL 34238 +4 TITY-S1-2P
TITLE {J DELETE 2 1TTLE — Chapee . [ Addil
NAME SMITH, SHARYL M sanamE b 1 ﬁnnn?ffRI ‘f,?‘ 1- . i@
staeeranoress | 8285 SHADOW PINE WAY 23 STREE] ADDRESS —UGHF’B; 37 -1 I.f.“? 01
ov-srae | SARASOTA FL 34238 acny-srar RERRSES, OO kkk2Zs., 0
TITLE ? [ DeLETE § 31T . - [] Change ] Addion
NAME  +/ 32 NAME
STRAEET ATDRESS 33 STREET ADDRESS
cmf-smw 34 CITY-57-27
TLE O DELETE 4 1TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP - 44 CNY-8T- 2P
TIiLe [J DrLETe 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STRFET AUDRESS
¢Iy-S1- 2P 54 LATY-ST-2P A //./ AL
TITLE ] DELETE & 1T00LE il _ ) Change  [J Adotticn
NAME 62 NAME ﬁ /2 / %
STREET ADDAESS 63 SIREET ADDRESS q
CIy-§T-2P 64 0AY-ST-7P

14. | do hereby certify thal the information supplied with this fiing is volurtarily famishad and does nol qualify for the exemption stated In Section 118.07(3)K), Fiorida Statules, | further
oertify that the Information indicated on this annual reporl or supplemental annual report is rus and accurate and that my signalure shall have the same legal effoct as il made under
oath; that t am an officer or diractor of the corporation or the roceiver or truslee empowered Lo execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears In Block 12 or Block changed, gr on an atachiment with an address.

SIGNATURE: \ T o Seaeye M Smd Ag/‘”(‘}ﬂ! 234741

INTED'HAME OF BIGNING OFFICER DR DIRECTOR gty

"SIGNATURE AND YYSED OR

CR2EQ34 (12/95)



