'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' Mar 07 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNU1A.<L35F;-E/PORT s o | Secretary of State

' DOCUMENT # P@5000012767 (6)

. Corporatan Noame

B. M. WEMPLE POOLS, INC.

I OO MR AR

| Princioal Flace of Brsness Malling Address
48M BASS POINT ROAD 4524 BASS POINT ROAD
ORLANDO FL 32820 ORLANDO FL 328201133
3. Date Incorporated or Qualified | 3a. Dale of LastReporl |
2. “Prnsipel Place of Busiross | 2a. Mailing Address 4. FE| Number ) Applied For
@J e e 26 W Not Applicable
Suite, A[‘-I B oot Suite, Apt. #, etc. . :
[ = P 5. Centificate of Status Dasired ] $8'75 Additional
22] ’ . 2;| Fea Required
- City & Staly | City & State 6. Election Campaign Financing ss_oo May Be
iSJ o e 28| Trust Fund Contribution Added to Fees
A __ Gourlry . fw Country 8. This corporalion has lighility for intangifje tax under s, 199.032,
24| o 25] 29| 30] Flarida Statutes 3 ves No
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WEMPLE, KAREN o1] Name
4524 BASS POINT ROAD 82| Shet Address [P.0. Box Number is Not Accepiable)
ORLANDO FL 32820
83
84| City

85| Zip Coge
FL

visions of Seclions 607.0502 and 6071508, Florca Statutas, the above-named corporation submits this statement for the purpose of changing its registered
Ge or regstered agaont, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the mppoiniment as registered
agent 1 ant farm:ar with, and accep! the oblgahans of, Section 607.0505, Florida Statutes.

SIGNATURE . e
It e 12 i e o rg it o1 atle i applhcahle (NOTL- Angislerad Agenl sigrature required when refnstaing) DATE
iz T T G IS AND DIREGTORG 13, ABBITIONSICHANGES YO OFFICERS AND DIFECTORSIN 12 1@
0L PSTD L oreere 19 TiILE [ Chenge [T Addition | g5
NaMs WEMPLE, BRUCE M 1.2 NAME ' 3
st onkcss | 4824 BASS POINT ROAD 1.3 STREET ADDRESS o
| cocsize | ORLANDO FL 32820 ACITY-ST- 20 &
i ' T oeLeTe 2HIE : [Tchange [ Addtion | O
hawE 22 NAME
STHEE | ADLI A 3 STREEY ADCRESS o . we
Lo 4 2 4GITY-§1-2P e ' :
me ) B ’ [T oriete 31TME [T change [ Andition
NN 32 NAME o
STRELD ADDMESS 33 STREET AUDRESS
ENRRR o 34.CTY-ST-2P :
BT o ' [T beLETE T (T Crange L Addition
HAME 4 2 NAME
SHIEET ATERESS 43 STREET ADDAESS
L evest e | i 44 CTY-5T- 2P
e ’ [ J DELETE 519FLE . - [ change  [J Adition
HAM; 5.2 NAME
SIREE ] ATDIE S5 5.3 STREET ADURESS
CIy-51- o 8.4 GITY - §T- 2P
BT o CJ prete §1TILE ‘ [0 Change (] Addiicn
HAL 6.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
| amyst o B4 CITY-5T-721P
14,1 A0 horeby cortily thal the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarm ahon ndheated en this annual repond of supplemental annual reporl is Lrue and accurale and that my signature shall have the same legal effect as if made under path; that
L am an officor or diector of the corporation of the recciver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears m Block 12 or Biock 13 if changed, o on an attachment with an address

_ 0 rer i Y 9-2> 5>

SIGNATURE: TR R R -

[a+] {Jﬂ FHlNTf_D NAME OF SIGNING OFFICER QR DIRECTOR {1ame Daylirme Phane #
Frryctrey




