AFTER MAY 115 3225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhiam

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # V31314 (0)

1. Corporalion Name

GUNN'S POOL SERVICE, INC.

Secrelary af Slate
DIVISION OF CORPORATIONS

JRRRI W R IR

Principal Place of Business _-_h-démng Address
P O BOX 851572 P O BOX 951972
LAKE MARY FL 327951872 LAKE MARY FL 327951972
|73 Dale Incorporated or Qualihed | 3a. Date of Last Report o
2. Prncipal Place of Business ’ 2a. Maing Address "4 FEI Numiber Appled For
2] S ! < ... 598117760 Nat Appicatic |
Suite, Apt #, oto | Sute Apt el 5. Cartficato of Status Desred O $8.75 Aﬁd.lthnEﬂ
22 2ﬂ Fee Required
Cry & State | Gty & State 6. Etection Campaign Financing 0 $5.00 may Be
?ﬂ L 23] Trust Fund Gontribution Added to Foes
2ip | Co.ntry L 21 | Country 8. Ttvs corporation has babilty for intangible tax under s 189.032,
24 2?' 29] 30—I Flonda Statutes [ ves [No
. 8. Name and Address of Current Registered Agent ] o """ 10. Name and Address of New Reglstered Agent ]
81 Name
GWN, DAVID S 82| Street Address [P.O. Box Number is Not Acceplatle)
1045 HIGH POINT LOOP L1
LONGWOOD FL 32750 83
B4| City FL lss‘ Zip Cade

T Pursuant 10 Ihe provisions of Sections 607 0502 and 607, 1508, Florda Statutes, the agove named corporation submits s slalement far the purpase of changing its registered office
o regislered agent, e both, in the State of Florida Such change was autharized by the corporal:on's board of directors, | hereby accept the appaintment as registered agent I amn
familar with, and accept the ohlgations of, Secton 607.0606, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ . . I L . . I e _
s g o s g, G re bz el @0 e T A Vel S (I Bl gt Adenb siabre oot wt ol ©A't
12, OF FIGE 7S AND DIRECTORS ] 13, ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [} DELETE 11T : [ Grange ] Additon
HAME GUNN, DAVID §. 12 e
srweerazoress | 1045 HIGH POINT LOOP 135THEL T AZDRESS
Ty -51- 2P LONGWOOD FL o ) _§recvesiae o )
TILE EIDCLETE 21T [ Cnange (7] Addition
NAME 27K
STREET ADDRESS 23 STHCFT ADDRESS
CIY-ST-2f ~ FACIY-ST- 2P B
TITLE [] DELETE 3L [ Changz  [] Additan
NAME 32 NAML
STREET ADDRESS 33 STALET ATDRISS
CiTY-ST-2P o - 3400v-51-2IP .
THLE {71 DELETE 41T {7 Change ] Additien
NANE 47 NEME
STREET ADDRESS 43 SIRLET ADDRESS
CITY-§1-21P 440077814
TIME [3 DELETE 5 170k [ Changs [} Additan
NAME 57 NAMF
STREEI ADDRESS 5 3STHIEL ADDRESS
DiTY-5I-ZIP - B 5aCIIY-51-2F o
TITLE [C] DELETE & 1TILE [ Changz  [] Addition
NAME £:7 NANE
STREET AZDRESS 63 SIRFE! ADDRESS
CITy-§1-21P B4 TIY-5I-2P

14. | do hereby Certify that e informaton sn.a;':phé{i vt tis filng ‘is valuntarily furaished and doos n-o.;.—é,m\ fy for the exemplion slated i Section 119 0731k, Florida Statutes. | further
cerlty that the: informatan indicated ori this annaal report o supplementai anaual repart s true and accurale ad thal my sgnature shall have the same legal effiect as if made under
cath. that I ari an officer or direclor of the corpaorabian o the receiver o lrustee empowered 1a axeaute s repon as requinid by Chapter 607, Flonda Statutes, and that my name

appoars n Block 12 or Block 13 7 an yyrhment with an adciess 1%‘)
SIGNATURE: 7/ . ,/ - m e D(\»_.:\B\\ o Mo ok

RE AND TYPED GR PRINTED NAME OF SIGNING OFFIC TGyt b #




