——

EE AFTER MAY 1 1S $225.00

FILE NOW: FILING F
PROFIT 4

CORPORATION
ANNUAL REPORT

1996 s

DOCUMENT # S42337 (3)

1. Corporation Name

FLOKIDA DEPARTME NT OF STATE
Sanara B Morthan,
Secretary of Stare

DIVISION OF CORPORATIONS

POOL PLUMBING, INC.

RN B

g Addess

Principal Place of Business

130 RIDGE RD 1300 RIDGE RD
LONGWOOD FL 32750 LONGWOOD FL 32750
| 3. Dals noorporated o Qualfed J 3a. Dale of Last Report
2. Piincipal Place of Busineas T —ljVzﬁa_.-_l\ji’llﬁﬂgjﬂﬁ{jz;ﬁ,—‘s.:fiﬂ T e NG T T Apphod For
E - e gﬁajf L S R 59‘3%0184 L Not Applcatie
Suite, Apt. # et Suite, Apl. #, et i
uite, Apt. 4. etc ., Ut A A et 5. Cerlficate of Status Desred 0 $8.75 Additonal
El 27_] Fee Aequired
Cuy & State . Oty & State 6. Liection Campaign Financing $5.00 May Bo
’El 28_] Trust Fund Gontribwution 0 Added to Fees
L 2ip Country L 2p ~ Country B. This corporation has “aby intangible tax under s 199.032,
24 _‘Til JZQ] 30] Floricla Statutes Yes [JNo ]

8. Name and Adaress of Current Registered Agen ~10. Name and Address of New Risgistered Ageni

81| Name

KE'DNSH' PHILIP F JR [82] "Street Addross P.0 Box Mmoo is Not Acceptable
505 WEKIVA SPRINGS ROAD -
SUITE 800 ”
LONGWOOD FL 32779 84| Giry

21 Code

FL |®

;_11;:'1"657.1505. Floricks Statutes, the above rramed carparation subiniits this staternent for the purpose of changing its registered office
2 Sack change wags authorizerd by the carporation’s Load of directors | hereby accept the appoirtment as registerad agent, | am
211 GO7 (505, Forida Statutes.

11, Pursuant 1o the provisions of Sechans 607,05
or registared agent, or bath, in the State of Flo
fanuikar with, and accept tha obligations of, Soz

SIGNATURE _ I . . B i . o el e

Bt i Tyt cn e e e * T B St e g DATE &
12, ICEHS A 13. ADDITIONSCHANGES TO OFFIGERS AND DIREGTONS 1N 12 o))
e D T o 1ITIE [IcCnange [ Addtion :N-_’
NAME ASHBY, JEFFREY LYNN 12 NAME 3
STREET ADDRESS 1300 RIDGE RD 13 STREE S ATDRE S &
CITY-51-7P LONGWOOD FL N BIr R &
TITLE T NG 2rTnE [ Change [ Addtion O
HAME 77 LeMF
STREET ADDRESS 23 STHEE] ADDRESS
CiTY_ST-2 RN e — I [
TITLE [ DELEIS 3 ITIE O Change [ Addition
NAME T2 RAME
STREET ADDRESS 31 STRIE ADDRESS
Iy - 5T-21p e d4CH-SLAR ]
TIILE [T] DeLene 41714 [ Change [T Addition
NAME 42 NAME
STREET ARDRESS 43 STREET AODRESS
Cl1Y-S1-2p ——— L o 4400Y-51.
THLE [ DELETE 5 1TE [ Chang= [ Addition
NAME 52 NAME
STREFT ADORESS 54 SIRCET AORESS
oiy-1-2¢ N XL
TITLE [ GELFTE 6 rTILF [ Change [ Addilion
NAME 62 hant:
STREET ADDAESS £ 3 SIREET ALDRESS
Oty -ST- 20 | 64C7Y-§* 2 J

14. | do hereby certify that the information suppiied with thie fing is voluntarily furshed and does not qualify for the exemption stated n Sactian 110 O7(3)k], Flonica Statutes, | further
certify that the infanmation indicated on this annus’ repcrl on sapplemontal annual report is trug and accorat and that my tature shall have the same legal effect as if made under
oath; that | arm an officer or director of the ¢ ralicn or P10 receive or trustes enmpovwered 10 exscule s ot as reaured by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or ¢ anangttashment wah an address,

SIGNATURE: o TEe LAY Yl (wop)351-5708

e P e




