FILE NOW: FILING FEE AFTE_R MA_Y 118 $225.0_D
CORPPROOHFAE'ION ; FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT vy e FILED

1996 g DIVISION OF COHF’OFIA‘[IONS i Apr 10 1996 8:00 am
DOCUMENT # V26752 (8) | Secretary of State

A WA A

CITRUS POOL CENTER. INC.

CR2E034 (12/95)

Principal Place of Business ’ ) Mailing Aél(iress
2649 N FOREST RIDGE BLYD. 2649 N. FOREST RIDGE BLVD.
HERNANDO FL 34442 HEANANDQ FL 34442
us us | 3. Date Inc;érporated or Qualified | 3a. Date of Last Report
04/07/1992 04/17/1995
2, Principal Place of Business T 2a. “I':Aail‘ng Acdrass T 4. Fti Number I Appliad For
m . E' . ) _ o 59-3114456 Mot Applicable
Suite, Apt. #. &l . Suite, Apl 1, e, 5. Certificate of Status Desired 1 $8'75 Adt)tnl':ona1
2—21 Fes Required
City & State - L. Cy & State . 6. Eloction Campaign Fnancing $5.00 May Be
;ﬂ _2_@1 L Trust Fund Contribution (W Added 1o Fees
Zip Country 210 Country 8. This corporatcn has kabiity for intangible tax under 5 199.032,
;] -El ~ o _Z_GI-I B _30] Floriga Statutes [ ves [MNo
g, Name and Address of Current _F_:egisler_ed Agent - 10 Name and Address of New Registered Agent
81| Name
RBEOR, DOUG [821 Strect Address (P.O. Box Nuniber is Not Asceptable)
3784 GULF TO LAKE HWY n -
LECANTO FL 32661 8
84| Cny FL lBs‘ Zip Code
11, Pursuant to the previsions of Sechons 607.0502 A GO7.1608. Flonda Statutes, the abeve -named corporation sLbmits this slatement for the purpose of changing its registered office
or registered agent or both, in the State of Flarida Such ghange was authorized by the corporation’s board of drectars. | hereby ascept the appaintment as registered agent. | am
famihar with and ~~~o + tha ghligationg of, Sectior B07.0605. Forida Stalutes
SIGNATURE _ . , P ’7///;‘5//741
Sttty G R O et (AT et Ay e SO Flngeberdn A 1 U pattore sanpardn b abas s st W] o ATE
12, O HICERS AND [IBECTORS R — ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TTLE D [ DELEFE 11T ) Changz [ Addition
NAME REBEOR, DOUG 12 NAME
staeer aonaess | 2849 N, FOREST RIDGE BVLD. V351K ADDRESS
CIry - ST-2 HERNANDO FL o o 145170 _
TITLE [ DELETE 21 Tk ] Crange 7] Addition
NAME 22 NAME
SIREE] ADIRESS 2 ASTREET ADDAESS
CIMY-ST-2IP o . 24 0lY-5T-21P
TITLE {71 DELETE 3 17ILE [} Chenge  [] Addition
NaME 30 HAME
STREET ADDRESS 33 SIREET ATIDRESS
Gy -81- 1P e e QMomesine
TTLF [ DELETE 4 1TIF [ Change  [] Addilion
NAME 42 MaME
STREET ADDRESS 43 SR | ADDRESS
CHTY-§T- 0P M rapmesToOR ]
TITLE [J DELETE 51TILE [] Cnange  [] Addition
NAME 52 NAME
STREE] ALDRESS 5 3 STREFT ADDRESS
CIfY-S7- 2P __ 5400Y-5T-2P
TITLE [] DELETE 6 1 1Tf () Change [} Addition
NAME 62 NAMF
SIREET ADDRESS 63 STRFE ADDALSS
Ciy-ST-2IF GACHY-51-27 |

14, 1do hereby cerlify that the inforny aly furrushed and de ot quial fy for the exemplon slated in Section 119.07(3)K), Florida Statutes. | further
certity that the information nd-cat \ental annual reparl is true and accurate and thal my signature shall have the sanme legal effect as if made under
oath; that | an: an officer or directofsf the sten eripowered 1o exacate Pis roport @s required by Chapter 807, Fiarida Statulss; and that my name

appears in Block 12 or Blogk 1310 ghangdl. E ith an address

SIGNATURE Lbudlas Kebeor. e Soa. w4556

&'OFFICER OR DI D nme Pruoce b




