FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[T ’"Pﬁc’)r_ﬁfdﬁ“ﬁ
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P95000065180 (8)

1. Corporation Name

STARLIGHT POOLS, INC.

FiR.palﬂPiacc of Busness

5541 SE GRAFTON AVE

Mailing Address
5541 SE GRAFTON AVE

FILED
May 02 1997 8:00am
Secretary of State

AR

agenl. | am farmilar with, snd accept the obligations of, Section 607 0505, Fiorida Statutes.

STUART FL 34997 STUART FL 34007-1604
3. Date Incorporated or Qualified 3a. Date of Last Report
,-?}-?ﬂ?ic‘:}};.ir"i'-|E¥'c?é’di'§ﬁ,;';6'.iss qu. Mailing Address 4. FEl Number Appliad For
_2_1J R 25} W‘ Not Applicable
AL Suite, Apt. #, etc. . . 58.75 Additional
r'_; 2_1 o ;] 5. Certificate of Status Desired (] Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Gontribution Added to Fees
Caurttry 2 Country 8. This corporation has liability for intanglble tax under s. 198.032,
. 25) 28] l30] Florida Statutes Oves R o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Hew Reglstered Agent
SCHROEDER, ALLEN K 81| hame
5541 SE GRAFTON AVE 82| Strest Address (P.O. Box Number is Nol Acceplable)
STUART FL 34907
83
84| City FL ss‘J Zip Code
F, Pursuant (0 he provisions of Seclons 6070502 and 607.1508, Florida Stafules, the above-named corporation submils this stalement for the purpose of changing its registered

ofhce or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

I arn an ofhcer or in

ar of the c Drti
appears in Block 12 a0k, $aN

Jaged, Dad with an addrass

COUIRED

gl lachma

SIGNATURE e e e e
Sogrerir s TPl o prrved navne of cegslorea agert ana btie it applcable (NOTE" Rogistares Agen| signalure required when rginstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PVPS [JoeETe 11TE [T Change LT Addition
HAME SCHROEDER, ALLEN K +2 HAME
iz e | 9941 SE GRAFTON AVE 13 STREET ADORESS
orsior | STUART FL Lagny-s1-2p
I [T oeiere 2V THLE [JCrange 1] Addition
hAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L_@;_gzlﬂf ______ o 2 4CITv-8T-21P
THLE " perete 31TLE Ul Change [ Adition
NAME 3.2 NAME
STRELT ADAESS 33 STREET ADDRESS
CiTr-ST. 2P o 34, CY-ST-2iP
B T BECETE 43 TLE [JChange L) Addiion
KAM: 4.2 RANE
STREFT AUDRESS 4.3 STREET ADDRESS
CY-51- 0@ o 44 CITY-ST-2IP
ﬁmui I L—_l DELETE §1TITLE D Change L] Agaition
NEME 5.2 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
CITY-S1- 71 54CIIY-ST-2P
e [T otceTe 6.1 TIILE T Change ] Addition
Hak 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy S1-21F . £.4 CITY-ST- 2P
14, ! do hereby cerbly thal the informagia i % filing does aot qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the

s annual report s true and accurate and ihat my signature shall have the same legal effecl as i made under oalh; that
caiver ™ {rustoo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

DR DIRECTOR

[ /57 (s5) 28150



