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[ 4 ’ ;ﬁOFIT v&’ b i FLORIDA DEPARTMENT OF STATE.
L COPPORATlON ; [ Sandra B Martham
ANNUAL REPORT ‘\5 Secretary of State
1996 g DWISION OF CORPORATIONS
- P R ——
DOCUMENT # P95000033564 (2)
1. Corparation Name
POOL WAREHOUSE, INC.
360 N. STATE RD.434 360 N. STATE AD.434
ALTAMONTE SPRINGS FL 32714-2133 ALTAMONTE SPRINGS FL 32142133
3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/26/1995
2. Principa Place: of Busmness TTTTT] 28 Malng Addiess o 4. FE| Number Appiied For |
m . i zgi . Sﬁ - 3; ' 2- ! ;’5 Not Appiicable )
Suite, Apt. #, elc. |, Suse Apl et 5. Cerlificate of Status Desired O $8.75 Additional
Lu L ;71 - Fes Required
City & Slate L. T Gty & Sitat o - ' 6. Elkcton Campagn Financny $5.00 may Be
FE} e 25[777 o Trust Fund Contributon (8 Added to Fees
2 Counltry s ] Country 8. This corporation has habilty for intangible tax under s 199 03z,
24 25| 29 _ 30 Fiorida Statutos 0 ves [INo
9. Name and Address q!'Curren?;hegEtg;e;d' Agent i 10, Name and Address of New Registered Agent
81| Namne
SZAFRAN. FRED 82| Streat Address (P.O. Box Rumber is Not Acceptable)
478 DEVON PLACE
HEATHROW FL 32746 83
84| Cily FL 85| Zip Code

11, Pursuart o the provisons of Sections B0/ 0002 a1 6071608, Florida Slatutes, the above named carparation submits this staterment for the purpose of changing its registered office
or registersd agenl, or poth, in the State of Florida Such change was authonzed by the corparation’s board of directors. | hereby accept the appaintment as regislered agent. [ am
farniiar with, and accept the obigabons of, Section 60705058, Flonda Statuies.

SIGNATURE L . i . I .

Sig ot Bypand i priles e o i [ TR IS [N A I LT A gt - GATE ’LS-
12, OF FIC 13, ANDTTONSCHANGES 10 OFFICERS AND DIFE CTORS 18 12 @
TILE D [ DELETE 11 TinE O Charge [} Addtion | ._E,,
NAME SZAFRAN, FRED 12 ML 3
SIGEET ADDIFESS 478 DEVON PLACE 1 4 STREE | ADDRESS &
CITY-S1-2F HEATHROW FL 32746 _ L4GTY-5T ZF &
THLE - ] BELEIE FRRAT: b [ Charge (X Addition o
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS %f\l\” b S\/%ﬁﬁ R%M
CiTy-51-2P 24CY-51-2F HeatHROwW e - ‘5@5%—[(9 -
TITLE o ‘ot 3 1ILE B [} Change m Agdlion
Wt 32 NAME MICHAREL SZAFRAN
STREET ADDRESS saenecaooeess | T8 DEVON  PLACE
CiTy-57- 2P ~ 340UV 5129 HeaTHROW FL- 3374
THLE ] DELETE 4 UTIME D [ Change  JT Acdition
MAME PRIV MATTHEW S2ZAFRanN
STREET ADDRESS saswmee aooeess | FTE DNEV AN PiaceE
Ity -51- 2P 44CIY-5T-2P HEAT-H Raw L. 39-'746,
TIILE [ DELETE 5 11ILE [ Change [ Adyition
NS 52 NAME 5
STREET ADDRESS 53 SIREET ADDRESS { .
Ty 5T-2P o 54CITV-S1-1P J
TILE [ bELETE 6 1 THLE [ Cnange  [T] Addition
NAME €2 KM
SIALE! ADDRFSS 63 STREET ADDRESS .
oy 5t 2w BT ST 7 Bk S pes # S D

14, | do herety cortity that the infurmation supplied wily Lis filng is voluntanly forrushed and goes not gualfy for ther exemiption stated o Sochdn 113.07(3)k), Flonda Statutes. ! further
certify that the infornabon mdicated on ths ano.aal report o supploniental annual raport s true and acaurate and thal my signature shall have the same kgal effect as it made under
oath; that | am an officer or chirecl sw-orporation or The receiver or lrustee enpowered o exacute tis repon as required by Chapter 607, Florida Statutes, ano thal my narme
appears in Block 12 or Block 13 A . o on an attachment with an adcress

SIGNATURE: . __ . _ AN .
SIGNATUR p ’PBITED NAME OF SGNING OFFIGER OR DIRECTOR it

: Oyt Frone ¥ i
Ot SN A e RAM i k




