FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT i e FLORIDA DEPARTMENT OF STATE
CORPORATION Py

{4 \ Sandra B. Mortham
ANNUAL REPORT e Secretary of State

1996 % '.,L.. DIVISION OF CORPORATIONS
DOCUMENT #  P95000023612 (1)

1. Corporation Name

POOL SHOT PRODUCTS, INC.

NI

Principa! Piace of Business Malling Address
401 JOHN ANDERSON DRIVE 401 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 ORMOND BEAGH FL 32176
3. Date Incorporated or Qualificd 3a. Date of Last Repart
03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Apphed For
21] 45 Dormont Drive 5] P.0., Box 1796 Sa- 3303094 Nol Appiicale
Suite, Apl. #, eic. B Suite, Apl. #, etc. 5. Certifcate of Status Dasired E«‘ $875 Add.itional
El 27] Fae Required
City & State Gity & State 6. Election Campaign Fx‘nancing 0 $5.00 may Be
23] ormond Beach, FL 28] Ormond_B ch, -FL Trust Fund Contribution Added to Fees
2p Coauntry Zip Country B. This corporation has lability for intangible tax under 5 199.032,
24] 32176 25] ©sa 2] 32175 30| 11aa Florida Stalutes L2 Yes EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Graham. Gregory W
GRAHAM' GREGORY W 82| Street Address (P.O. Box Number is Not Adceptable)
401 JOHN ANDERSON DRIVE 45 _Dormont_Drive
ORMOND BEACH FL 32178 83
B4: City 851 fip Code
Ormond Beach FL J 32176

11, Pursuant 10 1he provisigns of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

or registered agent @ both, n the Stale of Figg#fa. Such cpange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, an copl the w of, S-tion BO7 @26505, Florida Statutes.
SONATURL <2 o P55 i wr Etur bla . Gregory M. Graham ., @P(} So o ..02:01-96
12. " QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE D (] DELETE T1Tne D (3 Crange [ Adition
NAE GRAHAM, GREGORY W 12 NAME Graham, Gregory W
SIHEEF ADURESS B{HM?JIDNBAE&%EFEON DRIVE 13 STREET ADRESS | 4 5 Dorr’nont Drive
5. H FL 32176 Stz FI
:llllL"E = [] DELETE ;41?:1{{8[ “ Ormond—Beach, “3%136D Change  [] Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CY-S1- 2P 24 CITY-§1-21P
TILE I DELFTE 3 1TINLE [7] Change [ Addition
NAME 3.2 NAME
SIREET ACDRFSS 33 STREET ADDRESS
| Ciy-sT-2IP 34CITY-5T-21P
TILE [C] DELETE 11TTE [0) Ghange [ Addilion
NAME 42 NAME
STREET ADDRESS 43 S1RFET ADDRESS
Cily-ST-2iP 44 LTY-5T-41P
THLE [] DELETE 5 1TIILE [ Change [T} Additon
NAME 52 NAME
SIREET ADDFESS 53 STREET ADDRESS
CITy-§T-2IF 54 CITY-§1-2F
TILE [ DELETE 5.1 TIME [ Change  [] Addtion
NAME 6§ 2 NAME
STREFT ADDRESS 63 STREET ADORESS
iy §1-21¢ 64 L00¥-51-2IP

14. | do hereby certify that the infarmation suppiied with this filg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statules. | further
certify that the information indicated on this annual report of supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under
opath; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an atlachnient with an address.

Yy/-c039
SIGNATURE: _—Tee T dime.  Oas. 2090 F0F S0ty
SIGHATURE AND TYRRD OR PRINTED NAME OF SIGMING OFFICER O RECTOR Dere Daytime Phone §

”~ ~ %

CR2E034 (12/95)




