FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT I, FLORIDA DEPARTMENT OF STATE
CORPORATION ELT A
ANNUAL REPORT

1996 =
DOCUMENT # 8916 0)

SHALIMAR POOLS INC.

B — 11T

Principal Place of Business Mailing Adaress

Sard-a B Mortharn
Secretary of Stata
DIVISION OF CORPORATIONS

824 TARPON DRt 824 TARPON DR
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
3. Date Incorporated or Qualhien | 3a. Date of Last Report
_ 11/01/1991 04/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphad For
n j%s) N N 59-3099435 B Not Applicatio
i . #, atc, Sulte, At &, eto iti
Suite, Apt. #, et | Sule. Apt 4, el 5 Corticate of Status Desied 0 $8.75 Additionat
22 271 Fee Required
City & State | City & State 6. Election Campaign Finanging O $5.00 May Be
23 2a| Trust Fund Contritaution Added to Fees
Fde i Country | Zip ~ Country 8. This corporation has habilty for intangible tax under s 199.032,
24] 25| 29] [30] - Froida Srwtes [ vos WNo
9, Name and Address of Current Registered Agenl ol T 10, Mame and Address of New Reglstered Agent T
81| Nama
MKBROOM. PETER A 82 Street Address (P.O. Box Number is Not Acoeptable)
824 TARPON DR
FT WALTON BEACH FL 32548 63
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607 050% and 607 1502, Floridk Stalules, 110 above named corporation subiis this sidtaicnt for he paposs of changing its registered offoe
or ragistered agent, or both, in the State of Florida. Sush change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obiigatons of, Section 607 0505, Flonda Statutos

CR2E034 (12/95)

SIGNATURE o i o N e . o
Skt @* e, Byt oF Peved Uata 0f e cerend auenta ol e T aec ke (FESTE Bt Adie o sl al afe Gonn e Lk €n foiin Dt Lislt

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

ML D ] DELEIE VITIE [ change [ Adatior

HAME HARE, PETER J. 2 HAME

seeranoeess | @ DAMIS CT 1 3 STREET ADDRE S

Qilv-51- 2P SHAUMARFL vag-size | o

nILE [} DELETE 2 TIILE [ Change  [] Additan

NAME 2 2 MAME

STREET ADORESS 2 3SIREE ADDAESS

CITY -§T-2p L . L Qeacmst e ) )

TITLE [] DELETE 3ITILE [J Change [ Addilion

NAME 39 NAM?

SIREET ADDRESS 33 STREET ADDRESS

CIlY-ST-2IP N 3400 -SI2F »

TITLE [C] OECETE 4 1TIMLE [ Change  [] Adettion

NaME 12 RAME

STREET ADDRESS 4 35TREET ADORESS

CITy-ST-2IF e A40ITY-ST- 21 .

TILE [ DELETE 5 1TILF [ Change [} Addition

NANE 52 NAME

STREET ADORESS 5 3SIREET ANDRESS

CITY-51.2IP o S4CITY-5- 7P o

TTE [} DECETE & 1TTLE [ Charge [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STHEEL ADDRISS

CITY-§T1-2P B4CITY-ST 2P

14, | do hereby certy that the informatog £ ! v;uumarily furnished and does not qualify for the exemption stated in Section 119.07(34K), Florida Statutes | furlher

ental anual report is frue and ace rate and that my signature shall have tna same logal eftect as & made under
o ar trustee ermpowered 10 exaCal: tis repart as rocired by Chapter 807, Flor da Statutes, and that my name

|::hmem with ar adddress : ’
etV B 200996 Qo 65T Sok

E OF S4GNING OFFICER OR DIRECTOR

oath, that | ane an othcer or direct
appears in Block 12 or Block 13 )

Dot PECie b




