SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOLINY DUE TO REINSTATE: $375.)

PROFIT 3 B S FLORIDA DEPARTMENT OF STATE
CORPORATION . h Sandsa B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (5)
1. Corporation Name
BLUE HERON POOL SERVICE OF CENTRAL FLORIDA, INC.

Principal Place of Busmess Maing Address |I|||||’| ||I II“”“"I"“ II’l“‘ll I|||’ I|I||Im| Im”lm |‘||| |||‘

3541 EDGEWATER DR 3541 EDGEWATER DR
ORLANOO FL 32604 ORLANDO FL 32004
3. Date Incorporated or Qualhied | 3a. Dale of Last Report |
06/07/1991 04/16/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 2;‘ 59'3068682 Mot Appticable
ite, Apt. #, el te, Apl. #, it
Suite, Apt. 4, el Suite, ApL. ¥, etc s Cerificate of Status Desired Ol $8.75 Additionzl
;2_1 2_7| Fee Required
City & State | Gy & State 6. Etection Campaign Financing 0 $5.00 may Be
r";;l - 28] Trust Fund Contribulion Added to Fees
Zip Couritry Zip | Counlry 8. This corporation has habiity for intang:ble tax under 5 199.032,
;I _EEI —m 3cT| Florida Slatutes [:] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1( Name
DEGLOMINE NI, ANTHONY
800 N MAGNOLIA AVE B2| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 1500 5
ORLANDO FL 32803
84| Ciy FL ssl Zip Code

1. Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation subrmits this staternent [or ne purpose of chang:ng its registared
office or registered agent ar both, in the Siate of Fionda Such change was aulhorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. 1 am farmiliar wilth, and accepl the obhgations of, Section 607.0905, Flonoa Statutes

SIGNATURE __ ... I S e . L
Sigratire tyeed ar pri s bt of regstered agent and e i appcab e (NSITE Reg smrad Agunl 3 gnatane requi-eg when reanssl wg OaTE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [ ] oeere A1TITLE [T Cracge [_J Addwon

HAME ERICKSON, NILS T2 NAME

sweer sooress | 614 LAKESHORE DR 11 STREET ADORESS

CiTY-§T-2P MAITLAND FL 140 -ST-71P

L D [ ] oeiere 21T ] Change [ Adauion

Y ERICKSON, ANGELA M 27 NAME

STREET ADDRESS 614 LAKESHORE DR 2 1STREE] ADDRESS

CITY - §1-21P MAITLAND FL o 2 ACITY-S1. 2P

WTLE [T Detere 31TIILE L] crange [] Addtion

KAME 32 NAME

STREET ADDAESS 3 3STRELT ADDRESS

CITy-81-209 ; 34 CaY-§1-200

TITE [T ceuere 41 TLE L] thange [ Addiien

NAME 4 2NAME

STREET ADDRESS 4 3STHEE | ADORESS

CITY - 51-2¢ 44CITY-51- 29

TIME [] belkre §11LE [ ] Cnange [ ] Addmion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1-2P 540IY-51-2P

TITLE [ ] orete 61 NTLE [T chaage [J Adanen

NAME 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

CY-5T-2IP 640ITY-57-2P

14. | do hereby certify that the informanon supplied w ih this filing is voluntarily furrshed and does not qualify for the exemption stated in Seclan 119 0713)k). Flonda Statutes |
further certify that the infarmation indicated on th-s annual repart or supplemental annual report s true and accurate and thar my signature shal have tho same legaf effect asif
made under oath; that | am an officer or directar of th rporahon or the réceiver or rusiec empowered o execdte this report as required by Chapler 617, Florda Statutes, and

e R (N R

CR2E034 (3/96)

.-




