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FILE NOW: FILING FEE AFTER MAY 18T {S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION th Sandra B. Mortham
ANNUAL REPORT L 4}; Sectetary of State

DIVISION OF CORPORATIONS

1998

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # V17086

1. Corporation Name

WEAVER POOLS, INC.

(2)

Mailing Address
P.O. BOX 2423

Principal Place of Busingss

474 NORTH HL. BMITH ROAD

TR A

22 27

HANES GITY FL 33544 WINTER HAVEN FL 33883
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied Far
EI 26 K9-3110185 Mat Applicable
Suite, Apt. #, etc. Sulte, Apt. 4, et C] $B.75 Additiong!

5. Certificate of §1§1us Desired Feo Required

23] 26]

City & State City & State

$5.00 May Be
Added to Fees |

6. Elaction Gampaign Financing
Trusl Fund Contribution

Counlry Zip Country

8. This corporation owes or bas paid the current year Inlangible

24 ;l ?9] 30 Parsonal Property Tax due June 30, Oves [OnNo
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstersd Agent
WEAVER, RICHARD TAYLOR 81| Name
474 NOHTH H.L. SMITH ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 -
B4 City FL 85| Zip Code

11, Pursuant lo the provisions of Sections £07.0507 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

Signaiws, lyped or prinlad hame of registered aganl and Iitie if apphcable

{NOTE Registerad Agent signaluie raqured when reinsiating)

DATE

RN

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE LITTLE [ Change [T Aadilion
NAME WEAVER, RICHARD TAYLOR 12 amE

staeeTaponcss | 474 NORTH H.L. SMITH RD. 1.3 STREET ADDRESS

CAY-§1-2P HAINES CITY FL 14 CITY-51-7iP

THLE [J DELETE 21TTLE [T change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- S7- 1P 2.4CITY-ST-7IP

TiiLE L] otLETE 31TILE Cchange 1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-71P 34.CI1Y-$1-2IP

TME [ OELETE S1TLE TTchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY - S1- 2P A4 CITY-51-2P

TIME [ ocLee 5.1 THTLE L7 cnange [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-ZIP 54 01Y-81- 2P

TMLE [ pELEIE 61THLE [ 1change [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 GITY-51-20

14, | hereby certj

Block 12 or Block 13 if ch,

(.:or ‘ anWEQWWFdzass,

et o /,/JM .

et ekl A IS -

that tha information supplied with this filing doas nat quality for the exemplion stated in Saction 119.07(3)(i}, Florida S1atutes. | further certify that the information
indicated on this annual report or supplemantal annual report is irue and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an
officer or diractor of the corporation or tha receiver or Trustee empowerad lo execule 1his report as reguired by Chapter 607, Florida Statutes, and that my name appears in

. om s Q7

Pos - Cr28rOo2

CR2EG34 (10/97)



