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CORPORATION  *
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POOL SOLUTIONS & RENGVATIONS, INC.

Principal Place of Business

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

I A O

400 NORTH STREET 400 NORTH STREET
SUTE 178 SUITE 176
LONGWOOD FL 32750 LONGWOOD FL 32750-7568
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
01/04/1996 s
2. Principa' Piace of Business 2a. Mailing Address 4. FEI Number Lipplied For
'T'l . ?5] o | [Not Applicabla
Saite, Apt &, el Suite, Apt. #, otc. - $8.75 Additional
@ ;l 6. Certificate of Stalus Desired u/ Feo Required
City & Btale City & Stale 8. Election Gampaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Addad 1o Feos
Zip | Country Zp Courtry B. This corporation has hablity for intangible tax under s, 199.032,
@_ 25] ;;] ?0] Florida Statutes Oves [OnNe

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MASSEY, GARY E
112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL

81 Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

B4] City

Zip Code

FL 85

SIGNATURE. _

505, Florida Statutes.

|13, Pursuani ta the provisions of Sections 607 D502 and 607.1508, Fiorida Statules, fhe aliove-named corporalion sUDMIS TG stalemer 1or he pUrpose of Changing 15 regisiered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamibar with, and accept the ohhigations of, Section 607,

appears in Block 12 or Block 13 §

SIGNATURE:

BIGNATURE AND TYPED OR PRI

~pr on an allachment with an address.

il 1E D

B ol typod o perdnd name of regutornd agent and Wle | spplcable {NOTE: Regrstared Agent signature ragired when retnsiging) DATE
1. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
it PSTD L] DELETE 14 TME T Change  TJ Addition
HAME CORUM, ROBERT M 12 NAME
SIREFT ADDRESS " 1 WLOMEW WAY 1.3 STREET ADDRESS
CITY-S1-7F LONGWOOD FL 32750 14 CIN-§T-2P
TLE [T DELETE 21 TILE [T €nange LT Aditian
HAME 22 NAME
SIHEET ATDATSS 23 STREEY ADDRESS
CITY-S1 . 74 2.4 CITY-5T-2p
e [T DELETE 31TNLE T.] Changa T_J Addition
HAME 32 NAME
SIRELT ALIDRESS 33 SIREET ADDAESS
CHY-51- 7 34. CITY-5T-2P
Nt ] DELETE 41TIMLE L] Change  TJ Addition
NAME 4.2 NAME
SIREET ANCRESS 43 STREET ADDRESS
CHY-§1- 7F ) 44 CITY-51-21P
i [T beceve S1TITE 1] Change L] Addition
NANE 52 NAME
SIRZE | ADGRESS 53 STREEY ADDAESS
GITY-S1-2IF 0 54 CATY- §T-21p O
it DELETE 61TiTLE nge Addition
- 900002182629
HARE 62 NAME :
SIRSET ADORESS 6.3 STREET ADDRESS -05/13/97--01042--020 02 /
CIY-51. 2 64 Y- 8Y-21P *k 173, 85 /9’ ?7
14. | do hereby certily that Ihe informatian supplied with this fiing does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certily that the

informaliun indicated on this annual repert o supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I'am an ofhcer or director of the corporation or the recelver or rusiee empowered to execute this report es required by Chapter 807, Florida Statutes; and that my name

[ED HAME OF BIANING OFFICER DR DNRECTOR

Dale

Davidre: Poorne B

CR2EQ34 (9/96)



