FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

-l 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

1. Corporation Name

| WEAVER POOLS, INC.

Principal Place of Busingss Mailing Address

474 NORTH H.L. SMITH ROAD
HAINES GITY FL 33644

P.O. BOX 7423

WINTER HAVEN FL 33883

3. Daleﬂﬁwmv Cualified

3a. Datﬁtﬂl’)ﬂiﬁ%

2, PriH—c'iupAaA\ Place of Business
21

2a. Malling Address
26|

PN 110155

Applied For

Not Applicabie

"Suite. Apt, #, etc.

Suite, Apt. #, etc.

$8.75 additional

Eﬂ pe 5. Certificate of Status Desired O Fes Roquired
L]
| Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
2?] Ta] Trust Fund Contribution Added to Fees
L Zp Country Zip Country 8. This corporation has liahility for intangble tax under s 199.032,
E{I, —2;’] m ;5] Florida Stalutes [ ves [ONo
B 9. Name and Address of Current Registersed Agent 10. Name and Address of New Reglstered Agent
81| Name
WEAVER, RICHARD TAYLOR :
474 NORTH H.L. SMITH ROAD 82 Strost Address (P.0. Box Number is Not Acceptable]
HAINES CITY FL 33844 83
B4| City FL 85| Zp Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, th
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___

e above-named corporation submils this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registored agent. | am

Signature, t;'-;.v;:j-or prlﬁlﬁa nams ol reg‘sle-e;i 59‘0:11__&;\(: tite apw-c“i;’:\lg-w”

NGITE: Reogistved Ager sigralure reu.ired when rarslaimg:

CR2E034 (12/95)

DATE
| 12. n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
13 T - —
:,It:[ WEAVER, RIGHARD TAYLOR [T GELETE 1 21 J::E [) Ghange [} Addilion
SYRLET ADDRESS 474 NORTH H.L. SMITH RD. 1.3 STREET ADDRESS
CIIy-§7-2IP HAINES CITY FL 14CITY-ST-2IP
TILE ) DELETE 2.1 TITLE [ Crange  [7] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET AUDRESS
CHY.ST.7iP 24 CITY-S1-2P
THLE [ DELETE 3 TILE [ Charge [ Addition
NAME 32 NAME
STREFT ADDHESS 3.3 STREET ADDRESS
| cnv-si-zp 340iTY-5T-2P
TITLE ] DELETE 4 1TLE O Change ] Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ cry-si-ap 44 0ITY-ST-21P
7LE [J DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
SIREET ADDAFSS 53 STREET ADDRESS
| Gry-si-ze | 540TY-§T-2¢
THLE ] DELETE 6 1TITLE [] Change  [J Addition
NeME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21P 64 CITY-5T- 2P

14. 1 do hereby certify that the information suppliod with
cerify that the information indicated on this an
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if changeo

SIGNATURE:

it with an aW

voluntarily fumished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. Hurther
lerental annual report is true and accurate and that my signature shall have the same legal sfect as it made under
Hver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

" SIGNATURE AND TYPED OR PRINTED NANg#0F EIGNING OF FICER OR DIRECTOR
e - o -

7 - Daytime Phone 4

~

5-g 8- (85)9962Y




