FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # \/1 6282 (8)

1. Corporation Narne

SUMMER SUN POOLS OF WINTER HAVEN, INC.

A

Principal Place of Business Mailing Address
644 LAKE DEXTER CIRCLE 644 LAKE DEXTER CIRCLE
WINTER HAVEN FL 33884 WINTER HAVEN FL 338842214
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 02/24/1992 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
E?I NOT APPUCAELE Mot Applicable
Suite, Apt. #, ele Suite, Apt. #, elc - , $8.75 additionat
j22 L—T] 6. Certificale of Status Desired O Fep Roquired
City & Stata Crty & State 6. Etection Campaign Financing $5.00 May pe
! 23] e E Trust Fund Conlribution ] Added 1o Fees
Zip Couniry __Ap Couniry 8. This corporation has liability for intangible tax under s. 199.032,
E._,-._. 128 291 30 Fiorida Statutes Clves [ONo
. Neme and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agenl
DEAN, MIKE B} Narro
]
644 LAKE DEXTER CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 -

Zip Code

L 84| City FL 85

11. Pursuant ta the pravisions of Sections 637 0502 and 607,608, Florida Stalutes, the above-named corporation submits this statement for the purmw?f changing is registered
office or registered agent, ar bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment es registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature, Wped o prnted name of registerad agent anc tite i applicabio INOTE: Registerad Agent slgnalure required when reingtaling} DATE
" 12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_,THI_F___,__......_.ﬁ__m._.____,._._ T L1 DELETE 1A TITLE [T change™ L] Addition
NAME DEAN, MIKE 1.2 RAME
starel annscss | 644 LAKE DEXTER CIRCLE 1.3 SIREET ADORESS
cnv-sr-ze | WINTER HAVEN FL 14CIFY-ST- 2P ‘
TILE [ DELETE 21TITE [ Change L] Addition
NAME 22MAME '
SIRFET ADORESS 2 3 STREET ADDRESS
CY-S1-2IF ] 2 4CITY-ST- 21
THiE [ bere 31TILE [ Tchange LT Addition
NAME 3.2 NAME
STRFLY ANDRESS 1.3 STREET ADDRESS
Ty §7-2F . 34.CY-ST-2
THLE L1 DeeTe 41 TITLE [T Change 3 Addition
NAME 4.2 NAME
STREE L ADDRESS ‘ 43 STREET ADDRESS
CITY-ST- 210 ) 4.4 CITY-ST- 2P
TiTLE T T DELETE 5.1 THLE L Change ~ ] Addition
NAMZ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71 N 54 CATY-87-2IP
TIE T [T oELETE 61TITLE ] Changa L Addition
NAME : . .2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CllY-ST-20 B4 CITY-ST- 2P
14. ) do hareby certity Inal the Inforenation supplied wath his filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ further cartify that the

inforrnation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as If made under cath: that
1 am an oflicer or chirector of the corporation or the receiver or trustee smpowerad 10 execute this repon as required by Chapter 60T, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 # changod, or on analtachment wily an address.

et

SIGNATURE: .y iz LR D)

0 TYPEL @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawy Daytime Phone ¥
[4'c: 7 3

CR2E034 (9/96)



