PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V15100 (3)

1. Corporation Name

WEST COAST POOLS, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

U D

Principal Place of Business Mailing Address
7500 - 125TH STREET NORTH 7500 - 125TH STREET NORTH
SEMINOLE FL 34642 SEMINOLE FL 34642
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/17/1992 03/31/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 |26 £9-3111080 Not Applicabie
Suite, Apt. #. etc. Sulte, ApL 4, sic. 5. Cortficate of Status Desired 0 $8.75 Additional
,2—2| ;ﬂ Fees Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Ba
El ?a_l Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E —2E| 2;] El Florida Statutes 3 ves ﬁNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BAILEY, LEWIS WAYNE 32| Strast Address (P.0. Box Namber 18 Nol Acceplable)
7500 125TH ST. NORTH _
SEMINOLE FL 34642 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the Above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerag agent. | am
familiar with, and accept the obligations af, Section 807.0505, Hlorida Statutes.

SIGNATURE . . . - . e
Signaturs, typid or proled name of regstered agent and title if applicable INOYTE: Registared Agenl signalure required when rainslalng} DATE ‘LF;
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DP [J DELETE 1 1TILE [ Change [ Addilion |~
HAME BAILEY, LEWIS WAYNE 12 NAME 3
STREFT ADORESS 7500 125 ST NORTH 13 STREET ADORESS i
C7Y-S1-21F SEMINOLE FL 5.4 CITY-SI-2P g
e [] DELETE 2.1TLE [ Change [ Addtion |
NAME 72 NAME
STREET AUDRESS 23 STREE1 ADORIESS
City-§T-2P 24 CITY-S1-21P
TILE [ DELESE 3.1 TITLE [ Change ] Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-SI-2F 3.4 DTY-ST-2F
TITLE 7] DELETE 4 1TILE [ Change T Addition
NAME 42 NAME
STHEET ADORESS 43 STREET ADDRESS
Clly-57-2IP 44 CITY-5T-2IP
TITLE [ DELETE 5 1TIMLE [ Change  [] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-29 54 Ci7Y-S1-2P
TTLE [] DELETE 6 1TINLE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-51-2IF 6.4 CITY-5T-21P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as it made under
oath; that { am an officer or director of the corporation or 1he receiver or trusteo empowered to execute this 1epart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an addrpss.
- ) 74100
SIGNATURE: \reusis AN s vwe €5 \..evl(é.wn @BQ(& ?‘;gw”a’fzc_;% SY S

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING omctn OF DIRECTOR Daytne Phore 8




