SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

OIVISION

FLORIDA DEPARTMENT OF STATE

Sacrolary of State

Aug 19 1997 8:00am
Secretary of State

ra B. uorthgr,n;

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HERITAGE POOLS INC

OO A

Principal Place of Business

350 TAMIAMI TRAIL
PORT CHARLOTTE £L 33953

Mailing Address

360 TAMIAMI TRAIL
PORT CHARLOTTE Fi

L 33953
DO NOT WRITE IN THIS SPACE

3, Dats Incorporaled or Quatified | 3a. Date of Last Report

f

2. Pringipal Place of Business 28, Malling Addross 4, FEI Number Applied For
21] 26] bs-0L 7904y Mot Applicable
, ApL. #, ete. Sulte, Apt. #, etc. iti
Sutte, Apl. 4, et P 6. Certificate of Status Desired [ $8.75 additional
22 Eﬂ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 mMay Bo
rEI 2—3—| Trust Fund Contribution Added 10 Faes
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
24 26 E[ 301 Personal Property Tax due June 30. D Yes [:l No
9. Name and Address of Current Reglsterad Agent 10, Nama and Address of New Reglstered Agent
MONAT, MICHAEL P 81| Name
360 TAMIAM! TRAIL 82| Streot Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953 .
24| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-nameg corporation submits this stalement for the purpose of changing its registered

office or regislerad agent, or both, in the State of Florida. Such change was authonized by the

an's bogl actors. | hereby accept the appointment as registerad

o7-25-9

DATE T

Slai

(NQTE  Repistered Age

gem | am fggyliar with, and accapt iy ablipaybns of, Soction 607.050:
4 ]
E%FBNATUHE lﬁé‘uﬂ-g e ., M OOA Z—“’*
Slnn!lua,l of phinkd Name ol registe-od agénl and Wic it spphtabile
12

: . OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 ~
TITLE T HAEL P PonAT T petere LML [ Change [T Addition %
NAME s0532 n- Beacd Lo Apr o 1.2 NAME §

1.
STREET ADDRESS Twglowen, Ft. 3422132 3STREET ADDRESS &
CITY-ST-2IP TREDSyoty ORES . DT 14 CNY-ST- 2P E
TITE V- PRES 7 3eaT, I OfLETE 2ATILE L) Change [ Addition |
onl Mo T
RAME Svs 22 NAME
53 w. fReAcH £O PPA7Y
sRecTADDRESS | &5 €5 . 23 STREET ADDRESS
CHTY - ST. 2P ENMCloworb Fl z3Manz 2ACIY-§1-2P
e LT OELETE 31TNE [T Change  LJ Addiion
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADDAESS
CITy-5T-2F 34.CI1Y-57- 7P
TITLE T7 GeLeTE ST [ Charge L] Addilion
NAME 4.2 NAME
STREET ADIKIESS 4.3 STREET ADORESS
CATY-ST-2P 44 Ciy-§1-21
TTLE 7 oecete 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 0TY-ST-2P
HILE [J Decere &1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST-2P 6.4 CITY-SI- 7P

| am an officer or directar of the corparation or tho receiver or trustg
appears in Black 12 or Bl chi

3i c)hzybr on an
A IRV

1ATIID .

14. 1 do hereby cerily that the information supplict with this Tiling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certity that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal

e 1his report as required by Chapter 607, Florida Statules; and that my name




