FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
ANNUAL REPORY

1996

DOCUMENT #

1. Corporation Name:

TRIANGLE POOL CARE INC.

Principal F’Ia\,e of fqumOSq

25753 VERO ST.
SORRENTO FL 32776

2. Principal Place of Businoss

2] 25449 S.R. Y4l

Sute, Apl. #, efc.

22 Seare 3

City & State
23 Sorrenwrro, FL

| Zip (muntry

2] 32710 [ uUsA
SEMPLE, MICHELLE L.
4716 KENRY ST.
APOPKA FL 32712

11. Pursuant to the nrovlc,uon p

V41 161

N

clions G07.0602 and 6071508, Fionda Stalules,

FLORIDA DEPARTMENT OF STATE
Sandra G Mortham
Scorelary of State
DIVISION OF CORPORATIONS

(3)

Meilng Address
25753 VERO ST.
SORRENTO FL 32776

[“2a. Maing ‘Address

| 25444  S.R 4(;
N %Lnte, Apt #, eto.
| Sere E |-
~ City & State
| Soreenvro, FL
Zm ] Country
3377 w | usAa.

81] Name

O T

" 3. Date Incorporaled or Qualificd

06/04/1992

4. FLINumber

59-3123418

==

§. Cerlificate of Status Desired |

5.”£Icct|on Campalgn Flnancmg
Trust Fund Gonfribution

0

M ‘ves

[ Mo

Fiorida Statutes

10, Name and Address of New Registered Agent

Date of Last Repot

05/01/1995

Apphed For

Nol An cabry

" '$B.75 additional

Fec Requlred

$5 00 May Be
Added to Fees

. 8, .1!n<; corporahon has Imbllnyﬂfc;r intaﬂgubln lax Qnder s 19Q 032,

827 Streel Address 1P.0. Box Number is Not Acceplabie)

B3

84| City

FL [

Zin Code

the above named COfporallon submits this statement for the pnrhme of chang\ng its registered office
or registared agent, or both, in 1ne State of Florida, Such cnanga was aulhotized by the corpaoration’s board of direclars. | heteby accepl the appointment as registored agent. | am
familiar with, and accept the oblgations o, Section &27.0505%, Florida Statutes.

CR2E034 (12/95)

“S1GHING OFFICER OR DIRECTOR

QRJ . Ca ..fbff{

14, | do hereby ceortify that the: inforyation supplied with this fiing is voluntarily Turnished and Goos not qualty Tor the exemplion slaled in Section 119.07(3)(K), Fiorid
certify that the information indicated on this annual report or supplemental annual report is true and
oath; that | ani an officer or crentor of the corporalwun or the recoiver or Trustee empovweres o execute this report as rec ired by Chapler 607, Florica Slatutes, and thal my name
appears in Block 12 or Block 13 if changed, or on a allachment with an address

SIGNATURE é&w&:&?fﬂ OR PRINTED NAME

Date

SIGNATURE _ . .. .. o ) ) .

Sl e o poa : and it it iz INDTE Froy el ANl 8130aHrs “arpin DATE
12. omu HS AND Dmfplogs”” R B ArJDh_'_!'g'_)'{\l:_s__fiim&Eé__s 1O OF HICEAS AND DIRECTORS IN 12 |
e D [ I DELETE LA [1Change  [] Addition
HAME CAMPBELL, EOWARD W. +2 NeME
STREET ADDRLSS 25753 VERO ST. 13 SIREET AODRESS
OmY-S1-2P - SORRENTO FL . e _goacnv-stae ) B - e
TILE [] DELETE 2 1TILE [] Chargs [T Addition
NAME 2 2 WML
STREE1 ADDRCSS 23 SIREET ADDRESS
City-§1-27 .. , R RARNYSYDR R .
TNLE [ DECELE 3 1TILE [ Chznge [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 SIRELT ADDRESS
GITY-§1-20p o ] o B4CTV-ST-2F e e
TITLE [] DELETE 4 1TIILE (] Change 7] Addition
HAME 42 N8N
STREET ADDRESS 4.3 STREET ADDRESS
ClY-ST-2¢ ~ - e o R ARTRYSToOP ) e .
TILE [T DELEIE 5 11TLE {1 Caange ] Add tion
NAME 52 HAML
STREET ADDRESS 53 SIKEET ADDRESS
Ciy-87-2p e B a _ i, 5_4E\TY—S_]_‘__F_\F‘ e o I -
TITLE [) DECETE B T 1NLF ) Change  [7] Addilion
NAME 62 NaME
STREET ADDRESS 6.3 STHELT ADDRESS
CHTY-8Y-7If End(,ﬂ\" SI 3\? .

2309 352-393-3544

Diayta i Phene &

farther
curate and that my signature shall have the same legal effect as il made under




