o FILED
.i“‘” == Feb 11 1997 8:00am

CR2E034 (9/96)

Sandra B ort
Secretary of Stal Secretal y Of State
DIVISION OF CORPOR
PQQ,QOME}IT # P960000861 46 (3)
; TERRY FUTRELL POOL SUPPLY, INC. ,
. Principal Place of Businoss Mainng Addréss i I ‘III’II[ "I ll”l I"” ||“[ "m ||m ll‘" !Iul I"I‘ I'l“ qu IM ’IH
1. | 4081 WEST FIRST STREET 4061 WEST FIRST STREET
% SANFORD FL 3271t SANFORD FL 32771
v
e | 3. Dale Incorporated or Qualified 3a. Dato of Last Report
D 10/18/1996
2. Principa! Place ol Businoss W 2g, Mailing Address 4, FE] Number pplied For
}3’ FRT} @ﬂ_ | . - S ) Not Applicable
& Sulte, Apt. ¥, eto. Suite, Apl. #, elc. iti
i Ap - P 6. Certificate of Stalus Dosired Cl $8.75 Auditiona!
;ﬂ a Fee Required
. City & State | City & Stale 6. Election Campalgn Financing $5.00 may Bo
23 : ﬁz_a_]im__ . 7 Trusl Fund Contribution 1 Added to Faes
Zip Coundry Zip ) Country 8. This corporation has hability for inlangible 1ax unger s. 199,032,
pE
©olga 25 [20] 30 Florida Statutes [ves Oro
; §, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
rf SALFI, DOMINICK J ESQ 81 Name
’f DOMINIGK d SALFL PA iﬂ Strecl Address (P.O. Box Number is Not Acceptable)
r 1051 WiNDERLEY PLACE, STE 206 S ———
¥ MAITLAND FL 32751 83
; 23 City __—m T FL [is Zip Code
’: 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this slatement for the purpose of changing its registered
*, office or registered agent, or both, in the Slate of Florida. Such change wasg authorized by tho corporation’s board of direclors. | hereby accept the appointment as registered
N agent. | am familiar with, and accepl the obligations of, Section 607,605, Florida Statutes.
i | siGNATURE U S
‘ Slgnature. typad of printed name of rogistarcd agent and title it applcable . {NOTL: F((‘_g\stemd Agent Bignalure requlred when reinslating) DATE
E 12. OFFICERS AND DIRECTORS - _p1s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ [ e 1] TJDeLere L1TLE T chenge ] Addition
B FUTRELL, TERRY 1.2 HAME
.| smeeraooness | 4081 WEST FIRST STREET 13 SIAECT ADDRESS
b ] orvsrze_ | SANFORD FL 32771 -
L T D [J vecere 217LE [ onange T Addition
] e FUTRELL, DINA 22 NiME
3{ smeevaponess | 4061 WEST FIRST STREEY 2BSTREET ADDRESS
i onv-st-ze | SANFORD FL 32771 - 24CNY-81-21P - |
-1 mme T DELITE LTI T change [ Addilion
3 A e 32 Namt
& STREET ADDRESS 3.3 STREET ADDRESS
ﬁ CiTY-5T-21P 34 CITY-SI1-7iP _
AT DJorkre 41T [ Coange L] Addticn
id e _ aone
F| STREET ADDRESS 4.3 STRECT ADDRESS
CITY-§T-2IP 44 cnv-st-zp
b L DRk 5.1 TLE | Change L] Addtion
| L 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
elowsre | R sacmyesreae
3 DELETE 1 TLE o} s Change Adition
£ me jn BT -..L._] IO S = 1T Chang }\Ho
4 NAME 6.2 NAME ~|1 “ jqf"“GIU'!lS . -:12
“1 STREET ADDRESS 6:3 STHEET ADDRESS YERIES, Lk é
sl _ciry-st-2e o 64 CITY-51-2P 3
7j- 14, [ do hereby certify thal the information suppliod with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher cerlify that the
information indicatod en this annual roporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
5 | am an officer or direclor of the corporation or the receiver or truslec empowered 10 exacule this report as required by Chaplor 607, Florica Slatules; and thal my name
: appears In Block 12 or k 13 il changed, or on an atlachment with an address,
7 \ - 3 » . P . y .
4 alnNMAT IDE. GG INAEE s B O D =D Gy . 292 Lo




STATE OF FLORIDA

DEPARTMENT OF REVENUE

TALLAHASSEE, FLORIDA -32399-0100

Ganeral Tax Administration
Child Support Enforcemant
Property Tax Administration

L. H. Fuchs .
Executive Director Seplember 26, 1096 Administrative Services

TERRY FUTRELL POOL SUPPLY
PO BOX 471117
LAKE MONROE, FL 32747-1117

Dear Dealer:

You have been registered with the Department of Revenue al the ORLANDO TAX OFFICE Service
Center. The following cerlificate number has been Issued 1o your business:

69-00-060621-99/7 .

'

-
¥
£

4 To assure proper handling of account, please use this
number when contacting the Department of Revenue.

Bdsed on your application, the first return is due 11/01/96 for the month of 1096, and
considered delinquent afler 11/20/96.

Three DR-15CS return forms are provided in this package to reporl sales tax for the first
three pariods. The aclual certificale and coupon book will be malled from Tallahassee in
two fo four weeks,

AP oL el

If you have any questions about your responsibliities as a dealer/taxpayer, we are here 1o
help you. Please call the Depariment of Revenue Taxpayer Service Center in your area for
furlher assistlance,

The Deparimen! of Revenue also offers EREE workshops on how to correclly prepare a sales
tax return. Filing requirements and proper completion of returns will be discussed. You

will also have the opportunily to ask questions related to your particular business.

Please refer to the allached notice for the time, date, and location of the next scheduled
class for this area. :

B BT

Individual seminars for organizations or large business are available upon request.

Sincerely,

ORLANDO TAX OFFICE

5420 DIPLOMAT CIRCLE
ORLANDO, FL 32810
TELEPHONE NO. (407)623-1141



