-ﬁ

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

PROFIT ey FLORIDA DEPARTMENT OF STATE ﬁ
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ! i Secretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P95000037480 (7)

1. Corporation Name

CONTINENTAL POOLS, INC.

A

I Principal Place of Business Mailing Address
5667 NW. 615T LANE 5667 NW. B15T LANE
OCALA FL 34482 OCALA FI. 34482
3. Date Incorporatad or Qualiod | 3a. Date of Last Report
05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 El 54 3320 | £ Nat Applicable
- Suite, Apt. #, et Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Aadgtonal
i ____,;ﬂ .- Fee Required
City & State | Cily & State 6. Election Carmpaign Financing $5.00 May Be
73‘ 28} Trust Fund Contribution o Added to Fess
2ip Country Zip Country 8. This corporation has liabyiity for intangible tax under s 199.032,
24 25 20] [30] Floriga Statutes B Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUFFMAN. RONM.D C JR B2 Strest Address {P.O. Box Nurnber is Noi Acceptatile)
5667 N.W. 61ST LANE
OCALA FL 34482 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
farnitiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE S e — e
Sigrature, typad or proited ndme of régesterec aganit and tke I apghcable MNOTE Rogistered Agant signarure: Feparad when rerstatng) [ATE G

| 12. OFFICERS AND DIREGTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’

MLE PSTD [ DELETE 1AL 03 Change [ Addition Lo

NAME HUFFMAN, RONALD C JR 1.2 NAME 3

STREET ADXRESS 5667 N.W. 61ST LANE 1.3 STREET ADDAESS &

CHY-§7-210 OCALA FL 34482 1.4 CITY- 51 2ip &

TILE [J DELETE 2 1700 [J Change [ Aadition O

NAME 22 NEME

STRFET AZDRESS 2 3STREET ADDRESS

CiFY-ST- 2P O 24C0Y-ST-2

TITLE [] DELETE 3T [1 thange  [] Addition

RAME 32 NaME

STREET ADDRESS 33, STREET ADDRESS

City-S1-21F 340AY-81-2F .

TIILE [7] GELETE 4 1TILE [ Change ] Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CiTY-81-7ip 44 CITy-ST1-21P

TLE [ DELETE 5 1TILF {0 Change  [J Addition

NAME 52 NAME

SIREET ADDRESS 53 STREE | ADDRESS

CITY-S1-2IF 54CITY-81- 21

THLE ("] DELETE 6 1 TITLE [ Change [ Addition

NAME B.2 NAME

STREE T ADTRESS 63 STREET ADDYESS

CITY-ST-21P 64 CITY-SI-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality 10r the exemption stated in Secton 119.07{3)i), Florida Statutes. [ further
Gerldy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if magde under
oath, that | am an offwer or diractar of the corparation or the regeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Black_13 if changed, or on an attachment with an address.

SIGNATURE: __ CHA S

SIGNATURE AND TYEED QPRI NAME OF SIGNING QFFICER OR DIREGTOR
@amnfj/’ ’ ..2‘23___ 'F SIGNING O

o Ao T o



