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

PROFN
CORPORATION
ANNUAL. REPORT

1997

i .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

\‘“, ,.w DIVISION OF CORPORATIONS
DOCUMENT # P95000069891 (6)

PANTHER POOLS, INC.

Mailing Addrass

20150 HOLLAND AVE
PORT GHARLOTTE FL 33862-4104

Principal frace gl Business

20150 HOLLARD AVE
PORT GHARLOTTE FL 33952

FILED
Apr 15 1997 8:00am
Secretary of State

A

= ]

3. Date Incorporated or Qualified 38, Date of Last Report
2. Prncipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
B 26 650607251 ) Not Applicable
Sule, Aplf, ol Suite, Apl. K, elc. o it
e ‘ He A B. Certificate of Staius Desired O 53'75 Additional

Fee Required

| Gy St City & State &. Election Campaign Financing $5.00 May Be
23] 28] . Trust Fund Contribution Added to Fees
T | Counlry | Zip Country, 8. This corporation has liability fgr jntangible tax under s 189032,
rLIi,,,,A o 25] 29| ?o—l Flotida Statutes ves []No
8. Name and Address of Current Regisiered Agenl 10. Name and Address of New Reglstered Agent
RAWLES, PAULA F #1[ Name
20150 HOLLAND AVE 82( Streat Address {P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE FL 33952
83
84| City Zip Code

FL ]

|11 Py
agent. Fa tarnihar with, and accept the obligathons of, Section 607.0505, Florida Statutes.

SIGNATURE

A 10 the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the pur
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s¢ of changing its registered

R RN TN TR |-rfiiin'wd-;nev{|€-':';" -‘U;l'ilr‘rl;ﬂ-:i_g-;'-\?! ard tlle il apphcatne {NOTE Regislared Agent $:gnature required when reinstating) DATE
| 2. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D L] DECETE 1.1 TILE T Change ] Addition -
et HAAS, TAMMY L 12 NAME 3
20150 HOLLAND AVE 13 STREET ADDRESS S
PORT CHARLOTTE FL 33952 14 CITY-§T- P &
D [Toetere 21 TILE [J Change” ] Addition |
Hsws FOLEY, COLLEEN C 22 NAME
s aneess | 20150 HOLLAND AVE 2.3 STREET ADDRESS
cies o | PORT CHARLQTTE FL 33852 2.4CITY-51- 2%
e [ oeLete 31TILE T Ghange ~ ] Addition
KA 32 NAME
SIRFET ADDRESS 3.3 STREET ADDARESS
L1577 34.CITY-§1-7iP
IRT; TI0tET ATTITLE JCharge L] Addition
MM 4.2NAME
STREET ALDIE 55 4.3 STREET ADDRESS
44 CITY-§F-2IP
[T oeiesE 5.3 TILE [T Change ] Addition
ML 5.2 NAME
STFFIT ABDRESS 53 STREET ADDRESS
CIfY-§7- 21 5.4 CITY-51-7IP
Wikt [J DELETE BATITLE TJ Crange 1] Additian
PIEME 6.2 NAME
SIRETT ARDRESS 6.3 STREET ADDRESS
CIY-S1 2P 6.4 CITY-5T- 7IP

appears in Block 12 or Block 13 i1 changed, or on an attachment with an address.

\‘!"

14, { do hereby cerlily thal the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certiy that the
information indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am ar oflicer or director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

mmy A iHuas

n% IA/HE m:“?g;f. SIoeNT

PY 76 ¥-21)

SIGNATURE: (Yo

i a !
 TYPED OR P

Al

NAME OF SIGNING OFFICER OR DIRECTOR

5827

Laylime Phornd #



