FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

CCORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAXTMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 31314

1. Corporat on Name

POOL SUPPLY UNLIMITED, INC.

Principal Plaice of Business

P O BOX 951972
LAKE MARY FL 327951972

Mailing Address
P O BOX 951972

LAKE MARY Ft 32795-1972

L

DO NOT WRITE IN THIS SPACE

22]

L&)

[27]

3. Date Inzorperated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Numnber Applied For
21 26] 59-3117760 Not spplicable
Suite, Art. #, efc. Suite, Apt. #, etc. iti
f ? 5. Certifcz te of Status Desired O $8'75 Acditional

Fee Reqiired

City & Siate City & State 6. Election Campaign Financing $5.00 niay Be
_2;] ;8—| Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
_2;| ]z_sl g‘ Persan il Property Tax. [ves [INo
9. Name and Addi ess of Current Registered Agent 10. Mame and Address of New Registere 1 Agent
81| Name
GUNN, DAVID :
’045 HIGH POINT LOOP 82| Street Adiress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 a3
84| Gity

‘ Zip Code

FL |®

11. Pursuant lo the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and ac-ept the obligations of, Section 807.0505, Ficrida Statutes.

SIGNATUR =

Signature. typed of printed nai 1e of registered agent ind Utle f applicatia TNGTE - Registared Agent signatora requ red when remstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TTLE p [] DELETE 11 TME [Jchenge [ Acdilion
NAME GUNN, DAVID S. 1.2 NAME
smeeTaoore:s| 1045 HIGH POINT LOOP 13 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 14 CITY- ST-2ZP
TIMLE [ DELETE 21 TITLE OcChange [ Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-ST-ZIP
TITLE [ DELETE 31TITLE [] Change 7] Addition
NAME 32 NAME
STREET ADDRE! i 33 §TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TMLE [ DELETE 41TITLE Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [] DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CITY-ST-Z2)P 5.4 CITY-ST-2IP
me [ OELETE 61 TIILE [Change  [7] Addition
NAME 6.2 NAME i
STREET ADDRE:S 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereb:/ cerlify that the informat on supplied witt this filing does not gqualify fcr the exemption stated ir Section 119.97 3)(i), Florida Statutes. | further c 3rtify that the information

ingicate d on this annuai report ¢r supplementa
officer or director of the corporation or the r

Block 12 or BIOCKW
SIGNATURE?Y

annual report is true and accurate and that my signat re shall have th: same legal effect as if made urder cath: that | am an
v;or trustee empowered to ¢xecute this repart as recuired by Chapter 607, Florida Statutes; and that my name appeszrs in

/nzh an address, with a | other like empowered.
e

S~ 30/ HR

gt/

(ORI

R PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

T Date Daytima fona #

CR2E034 (11/98)




