FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

_P_RTOF,T_ | es FLORIDA DEPARTMENT OF STATE
CORPORATION é; Nl ‘:"- Sandra B. Mortham .
ANNUAL REPORT {3% e Jan 16 1997 8:00am

1997 e uwsmm OF CORPORATIONS Secretary Of State
DOCUMENT # P95000034183 (0)

1. Corporaticn Namie

PRECISION POOL PRODUCTS, INC.

ISR RN

Principal Placa of B s T T e imgy Address |||I||||l |'I II

225 PELICAN PLACE PO BOX 1467
2256 DESTIN FL 32540-1467
DESTIN FI, 32541 . us
us 3. Date incorporated or Qualified Ja. Date of Last Report
|72, Frinc-pal Plage of Busnss T T 2an Mailng Address 4. FEI Number Applied For
S N | B 59-3322208 Not Applicatia
Suiter, A B, et Suite. Apt #, otc iti
Hie. Ap o . b 5. Cerificate of Status Desired D $8'75 Adc!dlonal
27] Fee Required
Dy & Stale 6. Election Campaign Finanging $5.00 mMay Bo
e ?_q]_‘ o Trust Fund Contribution [ Added to Fees
_dp ~ CGoaonry o dp | Country 8. This corparalion has liability for intangible tax under s. 189.032,
2 o ] las] 30| Florida Stalules Bves Cino
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
KRAEMER, MARY K 81| Name
727 HWY. 08 EAST 82| Streel Address (P.C. Box Number is Not Acceptable)
DESTIN FL 32541
83
B4| City FL 85| Zip Code

A1 Parstant to b
oflize or re
agent | an

1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registered
“h change was authotized by the corporstion’s board of directors. | hareby accept the appointment as registered
wtion B07 0505, Flarida Statutes

both, ne thie Stale of Fiosida.
ar anceral he oblggations of Se

SIGNATURF o
Slpatan g § o praed naeee ol [N Y It phaatss OTE Reyg stered Agent signaure -agqured when rainstarng) DATE
12, T OFTICERS AND DARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T ' ) oeeene 11 TITLE [T Change £ Adcitien
A BUCKWALTER, JAMES K 1.2 NAME
srecrn ok | 140 INDIAN BAYOU DR 1.3 STREET ADORESS
| onvsiar  DESTINFL32841 140y §1.26
MLk [T oecete 21TITLE [T change T Addition
HAME 2.2 NAME
SIEE] ADDRLSS 2.3 STREET ADDRESS
QY- &0 i e 2.4 CITY-§1- 21P
TIILE T oEdERE 31 TITLE [T change [T Additien
MAKYE 3.2 NAME
STRIFTADIRESS 3.3 STREET ADDRESS
o 34,CIY-§I. 70
7 7 DELETE SATILE [T change T Addition
MNANE 4.2 NAME
STAEFT ADCRELS 4 35TREET ADDRESS
7777777 44CITY 5T 2P
[MIETAT 5.1 TILE [Jchange [ Addition
HAM: 5.2 NAME
SIREET ADIRI S5 5.3 STREFT ADDIRESS
L 54 CITY - §1-2IP
i (] DeCETE B.1TIE [T change 7 Addition
MAME 6.2 NAME
STRIET ADOFESS 6.3 STREET AODRESS
Y-S0 1w §.4 CITY-S1- 2P

14, | do herebiy certily thal the information suppiled with th s 4lng does nat quatify for the exemption stated in Section 119.07{3)(1), Florida Statwtes. | further certity thal the
information ird cated o this ane asl repott or sSupplemiental anncal repaort is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lanan oticer ar director of corporaton or the receiver i frustec empowered (0 exgcoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blg

it changed o o :1
SIGNATURE:—# 22 > N _ﬁhm%z, (277
MINATURE AND TYPEG QR A1) PNARE QF StEN (I3 Di“\ifn() Prione #

Lot wilh an address.

CR2E034 (9/96)



