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

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000069891 (6)

1. Corporation Name

PANTHER POOLS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R M0

’_;r-inc#pai Flace of Business Mailing Address
20150 HOLLARD AVE 20150 HOLLAND AVE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Place of Busingss 2a. Mating Address 4, FE} Number ; Applied For
EI P - m é(" 06 o 73‘ 5‘/ Nal Applicable
Sulte, Apt. 4, etc. Site, Ant. #. etc. 6. Certificate of Status Desired ] $8.75 Adq&lional
22] . m Fea Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
es) 28] Trust Fund Gontribution Added to Foas
- 2p Coumry Zip Country 8. This corporabon has liability for intangible tax under s 193.032,
241 R E‘;‘] 29] El Florida Statutes m,‘(es ONo
%7 T 9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
81| Name
RAWI.ES. PAULA F 82| Street Address (P.O. Box Number is Not Acceptable)
20150 HOLLAND AVE
PORT CHARLOTTE FL 33952 &
84| City FL 85| Zp Code

“11. Pursuant 10 the provlsmw of Seclons 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for tha purpose of changing ils registered office
or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ S _ e e e e e
Slgw hire l;pod or :\ teed nano ot reg\lorud ayr Vi ang e 1l 3 )pl Calie (NCTE Registered Agent sigralure equred when renstahngt DAl

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [7] DELETE 11 TITLE [J Change [] Additon
NAME HAAS, TAMMY L 1.2 NAME
SIHEET ADDRESS 20150 HOLLAND AVE 1.3 STREET ADDRESS

| onv-sze | PORT CHARLOTTE FL 33952 Jicomestae
HIE D [ DELETE 2ATTLE 3 Cnange [} Addition
NAME FOLEY' COLLEEN C 22 hAME
sierraooaess | 20150 HOLLAND AVE 2 3 STREET ADDRESS

| orv-srze | PORT CHARLOTTE FL 33952 24CTY-S1-2F L
TLE [C1 DELETE 3 1TITLE [ Crangs [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-SI- 2P 34Ci1Y-51-2P
Tk [ DELETE 4, 1TTLE [ Crangz  [] Addilion
NAME 4.2 NAME
SIREET ADDAESS 43 SIREE] ADDRESS
Cly-§l- 2P 4.4 CITY-ST-2IP
TTLE [ DELETE 5 1TILE [ Changz [} Addition
NEME 5 2 NAME
SIREET ADDAESS 5 3 GTREET ADDRESS

| Gir-STooe o 54.CITY-51-2P
nF [] DELETE b.1TITLE {7 Crangz ] Addition
NAME £.2 NAME
STREET ADDRESS B.3SIREET ADDRESS
| cv-st-2e ) - 64 CITY-5T-2IP

14,1 do hereby oerh!y thal the information supplied wilh this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | furiher
certify that the information indicated on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer o~ director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atiachment with an address.

SIGNATURE:‘m%wmﬁuﬁmﬁﬁﬁmﬁ L )Q'/!ﬁ.’zs'/?b C25 4697




