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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOARIDA DEPARIMENT OF STATE
Sandqa B Moriam

Secrelary of State

DIVISION Of CORPORATIONS
DOCUMENT # P9500001 2767 (6)

B. M. WEMPLE POOLS. INC.

M ai mg Add[LbS

4824 BASS POINT ROAD
ORLANDO FL 32620

Principal Piace of Business

4824 BASS POINT ROAD
ORLANDO FL 32820

3. -If)-é-!_(rtrwcoq.xofalecl or Quahfiect

G

3a. Dats of Last Report

Ny A

02/13/1995

2. Principal Place of Business a. Mailing Add

21

Suite, Apt. #, etc

23] , e

& FLiNum e

59— 2509377

'App\ted For
Mot Apphcalble

$8.75 Additional

8. Certifcatn of Status Desrand [ fec R red
ee Require

$5.00 MayBo |

Added to Faas

6. Flection Campagn Financing
Trust Fung Cantnbuton O

City & State |
23] T
Zip

[24] 25| |29]

Country fﬁ;-

B. This corporation has lahikty for intangibie tax under s 189.032,

Fluricka Statutes [ s E—N’o

8. Name and Address of Current Registered Agent

81| Nane

_10. Name and Address of New Reglstered Agent

WEMPLE, KAREN -
4824 BASS POINT ROAD

Streot Addrass (.0 Box Number s Not Acceplable)

ORLANDO FL 32820 83

#] on

FL

‘35 2ip Code

T1. Pursuont 10 e pravisions of Sectar :
or registered agent, or botn i the St of Flonida Susn ohia wan authonzed by the o
tamiliar with, ard ancept the obhgatons of, Sechon GO 0605, F o Lla Statutes

07 6503, Tioeda Stalates, the ﬂhm{, narncd f_ur;_urmﬂw subrm
rproranion's bioand of dractors Eherety acrcent the apponbiment as regpsteres fagent 1anm

5 this statement for the Durpnse of changing ts registered office

SIGNATURE .

S R PO R SR s I TN R TS U W A L EaR R L e I T N e RO [NELTY
12, O FICEAS AND DAL CTORS I Ak - ANGES TO GFFICERS AND GIRECTURS IN 12
THLE PSTD |:| DELElL 11TIE [:| Crange L] Adetor
NAME WEMPLE, BRUCE M 19 AN
STREET ARDAESS 4824 BASS POINT ROAD TSR ADEE <5
CiTY-ST-7P QRLANDO FL 32620 - 1 40Ty ST
TILE [] GELEIE 2 LTk [ Charge [] Addihin
NAME 22 MAKE
STREET ADDRESS 23S THEE T RUDRESS
CIFY-ST-2IP i 240 5T 2P . -
TILE T DELETE 3 1NERF [ Change O] Addiar
NAME A7
STREET ADDRESS 3% 57RERT ADCRESS
Cily-ST- 219 o PRI o
WILE [ OELene 41T IF [J Changz [[] Aciibon
NAME 42 NEMF
SIREET ADGAESS 4§ ALIHEE " ADORE S
CiTr-§1 aF ) o S40HY SLAR o _ _
LE [ GeELeE L RR{ING [ Change (0 Addtiar
NAME EPIY:
SIHEET ADTHESS 4RI L ADTREY
iy -S1-2P ~ . o 540917
TILE [ OELETE £ 1T [ Crangs  [] Addition
HAME ] 62 A
STREE ADDRESS & TSIALLT ADOACY
CITy-S1-2IF fA0TY 3120

certify that the information ndicatect o ths asnoal report o suppler uerﬂ:ﬂ annudl ropor s true and accuw
oath; that | am an offcer or dractor of the cororat on or the receiver Or trustee
appaars in Block 12 or Block 1311 changed, or ot a Ia“:l_’lrlit,n with an address

SIGNATURE: ,Q/ TN
TURE ANWH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby cerbily that 1 nfarmatan suppiéd vt s file) 15 volntanly i shed and does rat guaty for the oxen plion stated in Section 119.07(3jk]. Florida Statutes | further
te and that my s gnature: shalt have the samé legal effect as if mang unoer
"powereti 10 execule s report a3 roguarad by Chapter 607, Florda Statutes; and that my name

W/a?{?b (467)277- 7220

D tine Prors #

CR2E034 (12/95)




