FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT §i o,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S1814 (4)

1. Corporation Name

POOL STUFF, INC.

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

T

3. Date Incorporated or Qualified | 38, Date of Last Report

Principal Place of Business Maiing Address

168605 MCCOY AVE. 18606 MCCOY AVE.
PORT CHARLOTTE FL 3338 PORT CHARLOTTE FL 33948

2. Principal Place o’ Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 650243010 Nol Applcable
1t L. . i . i it
Suite, Apl. #, etc - Suite, Apl. #, elc 5. Certifcate of Status Desired 0 $8_75 Add.lllnnal
E 271 Fee Required
__ City & State | __ CityaState 6. Eloction Campaign Financing a $5.00 May Be
zal 23] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This carporation has liability for intangible tax under s 189.032,
b - -
[2] 25 29| a0 Florida Statutes [ Yes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEER! JOHN A. 82| Strest Address (P.O. Box Number is Not Acceptable)
18605 MCCOY AVE.
PORT CHARLOTTE FL 33948 83
4| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. | am
familiar with, ard accept the abligations of, Section 807 0505, Florida Statutes
SIGNATURE . U S R e e e e e S
Blgriat a6, typed o prinked na ve of reg stered agent and Bl it applizathe NOTE Roystered Agont sgnature regnred whan renstalirgh DATE ‘I.F;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %’
LI T [ DELETE 1.1TILE [ Change [ Addton | —
HANE BEERS, JOHN A 1.2 NAME 3
smicaooness | 18605 MCCOY AVE. 13 STREET ADDRESS T
CITY-S81- 4P PT- CHARLOTTE FL 14CITY-ST-2P &
THILE (] DECETE 2 17nF O Change [ Addition |
NAME 22 NAME
STRCET ADDRESS 23 STREET ADIDRESS
CITY-51-2IF 2407Y-ST-Zp
TITLE [ DELETE 3 1TILE [ Crange [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-51-21p 34 CY-ST-71P
e [ DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
CiTy Sr-7P 4.4 CITY-81-2IF
THLF ] DELETE 5 {TMLE [] Change  [] Additien
NéME 5.2 NAME
STRELT ADDRESS 5.3 §TREED ADORESS
CITY -ST- 2P 540TY-ST-2IF ]
TIME [J DELETE 6 1 TIILE [3 Change [ Addilion
NANE 52 NAME
STREED ADDRESS 63 STREET ADDRESS
| cinv-gr-ae _ _ 54 CTY-ST-7IP
14, | do hereby certify that the information supplied with this filing s voluntarily furnished and does nal auaiy for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify thal he informationimeicated andhis annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officgf or e corpageatiyn or the receivernirustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name
appears in Blosk 12 of Block 1p 1 foed. oifon af: attachmeniAvith An address
sianature: YL Il fge— {23 ”96?4{7‘6’ ,
ATURE AND TYPED O NAME OF SIGNING,OFFICER OR DIRECTOR Dat Dayl i "
E AN £ RPJIIINTED A N o o 7 /oznc_ - /




