- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' Apr 02 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # 891639 (2)

. Corporation Naome

ANGLO POOLS INC.

e — A O O

824 TARPON DR 824 TARFON DR
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-6023
3. Date Incorporated or Qualified | 3a&. Date of Lasl Report
_____ e 11/04/1991 04/23/1996
2. Pr ne: qm\ Flizie: ot IiL »“Il 55 20- Mailing Address 4. FEI Number Appliad For
21] | 59-3000437 Nt Apgiicavle
5 Apt i, e Suile, Apt. #, elc. it
- i A o ., Senp © 5. Certificate of Status Desired D $8'75 Adulitional
_ ,J,?'f\ Feo Required
Gty & State 8. Elgction Campaign Financing $5.00 may Bo
I Trust Fund Contribution Ci Added to Fees
,,,,, ap . Lounty s Country 8. This corporation has liability for Infangible 1ax under s, 199.032,
34I S “2_§J . 3_0] Flotida Stalutes [1 ves ﬁ;\lo
- 9. Name and Ad nt Regislerer 10. Name and Address of New Registerad Agent
THICKBROOM, PETER A. B1) Name
824 TARPON DR 82| Street Address (P.O. Box Number is Not Acceptable}
FT WALTON BEACH FL 32548
83
84| City 85| Zip Code

FL

: Jll‘;‘b(‘j‘? 003 and G07.1508 Flonida Stalules, the above-named corporation submils 1his statement for the purpose of changing iis registered
L oor boln, an the State of Florida. Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
mulun voth, and aceep the obiligalions of, Section 6070509, Flonda Stalutes.

a
agent | am ki

CR2E(G34 (9/96)

SIGNATURL e e et e e et e e
Sl e Lo g et ogene of ragesfe el agent gncl e s i atic [MUITE. Rogislersd Agant signature tequired when reingtaling) DATE
(e T T ORTICERS AND DIREC ) ORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
T 1t T [T pLete 11 TILE [T Changs T[] Acdilion
Ness: HARE, PETER J. 1.2 NAME
swiraniins | 2 DAVIS CT 1.3 SIREET ADDRESS
prvo e | SHALUMARFL 14CITY-ST-2P
I T T e Z1TIHE (I Cnange  £J Addilion
BRI 2.2 NAME
SIRIE | AL 2.3 STREET ADDRESS
CHY- 57 718 e 2 40TY-ST-7ip
TR o - T[T pecere 2.1 WLE [T Change [J Addition
hak: 372 HAME -
STREE | ADDKI 55 33 SIREET ADDRESS
34.CITY-SI- 20
o T 41 1ITE “[dChenge ] Aduition
4.2 NAME
SIRERT ALURESS, 4.3 STREET ADDRESS
Crres A , 44CNY-51-2P
M S T o 51 T/ILE [ change [ Addttion
NN 5.2 NAME
STHEL T ACDRE 5 53 STAEET ADDAESS
Ll_:_fj Sl 70 S e 54 CHY-5T-2IP
Rl T DECETE 6.1 TiTLE [T Change [ Addition
NRME 6.2 NAME
STRFE AGIAE 6.3 STHEET ADDRESS

6.4 LITY-51-2IP

ualify for the exemption slatad in Section 119.07(3)(1), Florida Stalutes. | uriher certity that the
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that
Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

________ ] Y f@mﬂ’.‘ FEST 1897 Qo €372

SIGNATUR 3 o SIGNING OFFICER OR DIRECTOR Gaty Daytma Phone #
0480427

y cechfy tral the inforenaton suppgaad
! natiorandhcated (- 1 this arual rcpo

Fam an oficer o dires
apprarg in B ock I.’(I Black 130 ¢hy

SIGNATURE:




