SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S
CORPORATION

ANMNUAL REPORT

FL ORIDA DE PARTMENT OF STATE
Sandra B Morlham
acretary of Stale
DVISION OF CORPORATIONS

DOCUMENT # i59500007§330 (3 A

1. Corporation Name

C & H POOLS. INC.

Principal Place of Business Mail ng Address

140 SOUTH WODDLAWN
BARTOW FL 33830

140 SOUTH WOODLAWN
BARTOW FL 33630

100 0 5 A A

3. Dale Incorporated or Quait ed

10/16/1995

3a. Date o! Lasl Heporl

2. Principal Place of Business

2] 4050 Connersyi lle Bd

2a. Mailng Address

] P. 0. (hox 2431

4. FEI Number

<4~ 339;/175___"_

Suite, Apt #, elc -
22] 27]

Suile, Apl #, etc

§. Certloate of Stalas Dosired D

Apphed For

Mot

Fee Required

Ficahle

T $B.75 additio

Ciy & State Coly & State . -
] Rartow | Florido 2l Daciow | Cloridal

6. tlection Campaign Financing [_—]
Trust Fund Contribution

$5.00 May .Be

Added to Fees

Zip Coniniey 2y Country
Pol

24 338230 ] Polk  []33831-2M43) (3]

8. Trus corporabian bas labilty for intangible tax under s 193 Q32

Flor<da Stalutes Yes

[ ves [] Mo

10. Name and Address of_N;gj-v'ﬁVégls\éred Agentﬁ

Stree! Address (PO Box Number is Not Acceptable)

9. Name and‘..é&c'i(gvss of Current Registered Agent B N
B1} Name
HARRIS, JIMMY
140 SOUTH WOODLAWN 52
BARTOW FL 33830 5
I 84| Ciy

FL [*|

Zip Coder

aglat L ant lamilar with. and azcept the obhganons of, Section 607.0500, Flonda Statutes

SIGNATURE

el e HOTE b piateredd Aget

e ren] bt wtie

e - Trar

11, Pursuant to the provisions of Secthons 607.0502 and 607 1508 Flanda Statutes the above-named corporation subnits th-s statament for lh(:ﬁinnosn ol changing ils registared
office or registercd agent or bom, i the State of Fionda Such change was authonzed by the: corparation’s board of direstors | hereby azcepl the appaintment as reqpstered

12. O ICERS AND DIRECT

B _ 13. ADDITIONS/CHANGE S 10O OFFICERS AND DIRECTORS IN 12

T D [] oeirte 1T . [#FTrange [ ] Addition
Hopeels, Trmrey
NAME HARRIS, JIMMY 12 NAME c anersville Rd
STREET ACDRESS 4051 HIGHWAY 60 EAST 1 3 STHEET ADDRESS yoso Lo 2830
CTv-sr.2¢ BARTOW FL 33830 o s | Barw . FV3 B
TiLE MDD m DELETE Z1lnE [ ] Cramge ] Addion
haME 22HAME
STREET ADDRESS 23 STHEET ADDRESS
crv-sr-ze_47 BARTOW FL 33830 2 0y -§1-71 - e
TIIE [ oecete I TILE TT Crange [ Actiten
NAME 32 NAME
STREET ADDRESS 3 ISTREET ADDRESS
CITY-S§1- 21 34 CITY-8T-2IP
TIE ] oewete A1TI0E [] chenge [ ] Additar
NARE 4 2 NAME
STREET ADDRESS 43 5TREEI ADORESS
CITY-St- 29 4400 ST 27 o
TILE L] ot 51 TITLE T cnage T T Adaion
HAME 52 NAME
SYREET ADDRESS 5 ISIREET ADDRESS
CITY-5T-21P . S4CHY 81-2IP o
THE DELETE B1TI1LE — — — E Epange Addd on
L =0000 1 ooooes B
- - e

NAN B2NAME -08/21/96--01027--013
STREET ADDRESS 6 3 STREET ADDRESS ***3?5 r":l
CITY-5T-21P ADITY-ST- 7P

made under aath that { am an olhcg
that my name appears in B ock

SIGNATURE:

nok 130f chiangeq or onan attachment with an address

ND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerufy that the informaton supplied wih this fiing is voluntasly furrished and doos not guality for the excrplon statad in Sectewy 11
further certify thal the infarratun nchcated on s annaa’ reporl or suppramaental annual report is true and accurata and that my s gnatu-e *
v director Of the corporation or 1he receiver or frusten ermpowered 10 exacule this reporlt as reguered by G

D)

&3

Al et asaf
nicda Statutes

— Sty A Roords 8r4ae GuS39548Y

Ve PR

ard

CR2E034 (3/96)




