FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S5,
CORPORATION :
ANNUAL REPORT

1996 AP

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sccretary of Stale
DIVISION OF CORFORATIONS

(6)

DOCUMENT # S4884

1. Corporation Name

TROPICAL POOL SERVICE AND SUPPLY, INC.

Mahng Address

Principal Pace of Business

2149 ANDREA LN 2143 ANDREA IN

UNIT 2 UNIT 2

FORT MYERS FL 33912 FORT MYERS FL 33912
us us

N RN

| 3. Uate Incarpgrated or Qualifed | 3. Date of Last Repaort
04/26/ 1991 05/01/1995

2. Prncipal Place of Business T ?}fiﬁgu'uﬁg Address 4, FEI Number Applied For
21} ) 26| B _ 0622 Not Appiicabio
Suite, Apt. #, elc. | Suite, Apt. #, et 5. Cortificata of Stalus Desired 0O sa_?s Adc!itiona|
E\ 27[ Fee Required
City & Slate | Gy &State 6. Election Gampaign Financing 0l $5.00 May Be
—El 28[ Trust Fund Contribution Added ta Fees
Zp Country o ap - Country B. This corporation has liability for intangile tax under s 199.032,
m ’E 29I 30 Florida Statutes vos [JNo
g. Name and Address of VCt‘Jrrrgg!Eegirstérgd__q!_;gq_l_____j'_ - 10. Name and Address of New Reglstered Agent
81] Name
GA STEH' JERRY 82| Street Adoress (P.O. Box Number is Not Acceptable)
2149 ANDREA LN
UNIT 2 83
FORT MYERS FL 33912 -
84| City FL 85| Zip Code

or registored agent, or bath, in the State: of Flosda Suct: change was authanized by the corporalion’s boad
familar wiln, and ancept the oblgations of, Sechion 607.0500, Florida Statules.

11, Pursuant to the provisions of Sections 507.0002 and €07 1508, flonda Statutes, 1he above namied corperalion submits this stalement for the purpose of changing its registered office

of dractors, | hereby azcept the appaintment as registered agent | am

SIGNATURE _ : . L . R
e’ i TG O foilend Budies OF g s b el Tl itas e il (I Pt At S b o At by ATt

12. - OFFICERS AND DIRECTORS 13 T ADDITIONS'GHANGES 10 OFFICERS ANR DIRECTORS IN 12

HLE UF1 [ GELETE VOTTLE [ Change  [] Addition

NAME GAMSTER, JERRY 17 NAME

STRELT AODRESS 2149 mm LN 2 13 SIREE T ADDRESS

COY-51-2F FOET MYERS FL 3 ] 14 CIY-51-2P

TITLE uve i _fj DiLETE 2 1TILE [J Change  [7] Additior

hAME GAMSTER, RONDA 22 KANE

STACET ADDRESS 2149 ANDREA LN 2 2 3 STRIET ADDRESS

uv s | FORT MYERS FL 2a0ny 120 _

TITLE 0 [ DELELE 3 1TLE [J Change [ Addilion

NAME GAMSTER, TODD 32 NAME

STREFT ADOMESS 2149 ANDREA LANE 2 33 STREE ACDRESS

oY -51-2F FORT MYERS FL ] 34CTY-S1-2F

TILE [ DetETt 41 TINLE [] Chaage ] Additior.

NANIE 47 haME

STREET ADDRESS 43 5THEEL ADDRISS

CITY-$F- 2 B 440TY-S1 B0 ~

THLE [ DELETE ST [3 change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AGDRESS

CITy- 5F- 21 L B seCm-sT-2F ~

THILE [ 0EIETE 6 1TILE [ Change [ Add:tion

NAME £ 7 haREE

STREFT ADDREZSS £3 SIMEET ADDRESS

C-Ty-ST- 2P R 64 CITY-S1- 2P

14. | do hereby cedify that the irformat-an Rnlppl\{:(; vatti thes filing ISVL'OiLIH'EIIII:,‘ furrishied and does nat guatify for

o direcior o
Rk 13 if ch

oath; that 1 am an gfle
appears in Biock

SIGNATURE:

1e corparatipn or the recesar of tiustee empowered 10 éxecute this
A§ad, or on rattachment vath an address.

GAMITER.

Cal
AME OF SIGNING o’Ficén OR DIRECTOR

the exemption stated in Section 119.07(31x), Florida Statutes. | furtner

certily that the infarmation indicated on this annuat report o suppleniental annua’ report is bue and acourate and that my signature shall have the same legal effect as if made under

required by Chaple: 607, Florica Statutes: and that my name

4-13-9¢ 43Tl

Bt P &

report as

CR2E034 (12/95)




