SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: 3225 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $375.)

F PROFIT o T, FLORIDA DEPARTMENT QF S1ATE
CORPORATION - -
ANNUAL REPORT socretary of Siate FILED

N 1996 Y DIVISION OF CORPORATIONS Jun 121996 8:00 am
DOCUMENT # 642303 (@) Secretary of State

1. Corparation Name

Sandra B. Mortham

SANDCASTLE POOLS, INC.

S - 0 0 A O O O A

Principat Place of Business Mailing Address
8750 §/R 175. P.0. BOX 4530
SEBRING FL 33870 SEBRING FL 336871
us us 3. Dalo Incorporalod or Quathed | 3a. Date of Last Report ]
R _ 10/19/1979 | 04/24/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FEi Number 1 Apph(;dﬂf_L B
21] N 26] 59-1944807 [ Appicaio
Suite, Apt #, el Suite, Apl. #, etc iti
j wie. ap e '——I e An B 5. Cerbhcate of Status Desired D si‘;i:dﬂ:ggna'
220 —— 27 R e e
City & State | Cuydstalc 6. Election Campaign Financing 0 $5.00 May Be
E o o 28] Trusl Fund Contibution Added to Fees
op Courntry . 2ip | _ Country 8. This corporalian has hahility for intangibls tax under & 199.032,
—1;] 25 igﬂ 30] Florida Stalutes [g yes [] Mo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent _
81 Name
STROPPEL, CHARLES - S
8750 SR #17 S. 83] Guent Address (PO Box Number is Mot Acceptabile)
SEBRING FL 33870 - —
84| City

31, Pursaant o the provieans of Seclons B07.0607 and 6071508, Florida Statutes, 1he above named corporaion subnuls this St o e purpose
olfice or registered agenl, or both, ir the Siate of Florida Such change was authorized by the corporabon's board of drectors. | nereby ascept e apponlment as reg slered
agent | am farmihar with, and accept ine obl pations of, Section 607.0505, Florida Statutes,

SIGNATURE R OO R O . R

Sl el a3 teihered agenT and it of apple anle (NOTE Registered Age: signatue eiuied whan te patahingh nAfe
12, " GFFIGERS AND DIRECTORS 13. ADOTTIONS/ICHANGES 10 OF FIGERS AND DIRECTORS IN 12| =
L PS ] peiere 11TnE [T erange [ ngition | &5
MAME STROPPEL, CHARLES 12 KAME 3
swerraooness | 8750 SR. 178 13 STREET ADRESS <
CITy-51-2P SEBRING FL 33870 14.CIrY - 1-21F &
WILE v [ 1 DEtETE 21 T [T Ghangs [ Addion |©
NAME STROPPEL, ALICE 22 NAME
streeaoomess | 8750 SR, 17S. 23 STREE] ADORESS
CIry - 57-70 SEBRING FL 33870 2 &CITY-ST-2F
T [ ] peEse 31TLE [T chage T ] adation
NAMTE 372 NAME
STREET ADDRESS 33STREET ADDRESS
Cliy-51-2P 34 CITY-ST- 2P - ]
TILE [ 1 ofLem A1TILE ] Cnange L] Adaion
HAME 42N
STREET ADDRESS 43 STREE] ADDAESS
Oy -51-2P 44CTY-5T-2P
TIRE [] oeere 51TILE [T crangs [ ] Addnon
NAME 52 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CITY-ST- 2P 54G1Y-58- 2P o
i 7] Decere 61T [ changs | ] Adation
NAME € 2 NAME
STREET ADDRESS 6 15TREET ADDRESS
LTy -ST-2P EACHTY-SI- 2P

14. Tdo herchy cerlify that the information supplied with this thng is voluntarily furnished and does not qualify for the exemplion statad in Eaction 119 07(3)K). Florda Slatutes |

further certity that the informanon mdcated o1 \his annua’ report or suppiemental annual report 1s true and aceurate and that my signature shall kave the same legal effect as 4

made under catn, that | am an pficer or drector af the corparaton o the recerver or truslec erapawered 10 exacule his report as e red by Ghapter 617, Flonaa Statates and
that my name appears in /12 or Biock 13 if changged, or on an attachment with an addrass

ﬁifm@_c;r,ﬁ;&fﬁtk‘g‘é__ /4

JE OF SIGNING OFFICER Of DIRECTOR B

P st

- RTEYAAE T FP



