FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e ST FLORIDA DEPARTMENT OF STATE
CORPORATION EM T

ANNUAL REPORT

1996
DOCUMENT # J83596 (3)

1. Carporation Name

SUPERIOR SWIM SYSTEMS, INC.

Sandra B. Martham
Secrelary of State
BIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
1101-A SUN CENTURY ROAD 1101-A SUN CENTURY ROAD
NAPLES FL 33963 NAPLES FL 33%3
3. Date Incorporated or Qualifed | 3a. Dats of Last Report
07/28/1987 04/26/1995
_2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
21 26] 59-2825313 ™ I Not Applicabie
Suite. Apt. 4. ele. Sute, Apt. #, etc. 8. Certficate of Status Desired [ $8.75 Addifional
Ei 27 Feo Required
City & State ) City & State 6. Blection Campaign Financing 35_00 May Be
2_3] §| Trust Fund Contribution | Adcied to Faes
Zip Country Zip | Country B. This corporation has liability for inlangible tax under s 199.032,
E,,, ;;J EI :;El Florida Statutes [ ves No
o 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
PAULBH' JOHN' U 82| Street Address (P.O. Box Number is Not Acceptable)
2150 GOODLETTE PARKWAY FINANCIAL
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607 .1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. f am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e e - R o R . .
| Stgnature, hped or printad rame of regstered agent and tlie # appicasie {NOTE: Registersd Agant signature reculred when reingtaling! DATE ﬁ
12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 o
e P3TD [ DECEIE 11TIE [ Change [ Addition g
HataE WILLIAMSON, BONNIE : 12 HAME 3
smeeranoress | 15171 CEDAR WOOD LN #3704 13 STREET ADDRESS bt
CIrY-5F-2P NAPLES FL 1ACITY-ST-2P &
T o VP ) DELETE 211ne [ Charge L1 Addiion | ©
NamE KOENIG, MICHAEL J. 27 NAME
STAEET ADDRESS 490 NOTTINGHAM DR 23 STREEI ADDRESS
| cTv-s-2p NAPLES FL 24CI1Y-51-2IP
THLE [C] DELETE 3 1TITLE [] Change  [] Additien
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDAESS
CITY-51-2ip 34CITY-SI-21F
THLE 7] DELETE 4.1 TITLE [ Change [ Addition
NAME 42 NAME
STHFFT ADDAESS 4.3 STREET ADDRESS
CHY-ST-2ip 44CY-ST-2P
TITLE {1 DELETE 5 1TME [ Change [ Acdition
h 52 NAME
STREET ADDRESS 53 STREE} ADORESS
| cv-51-np 54GITY-ST-21P
0LE [] DELETE 6 1 TITLE [ Crange [ Addrtion
NAME 62 NAME
STREET ADOMESS 63 STHEET ADDRESS
CHY-§1-2 64 CITY-§T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(34k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; ang that my name
appears in Block 12 or Block 13 if changed\or on an attachment with an address.

- - >

SIGNATURE: mﬁr\f’resident 4-15-96

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR T

(941)566-2060

Dats




