FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
COHPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

| DOCUMENT # J83596‘

. Corporation Name

SUPERIOR SWIM SYSTEMS, INC.

(3)

__Pnn(:-.nhz-sl F‘Iu.(:.()m(;l' I'Ju.‘;-'-:(_r;;ﬂ o ’ Maiiing Address

IR RN SN IR A

1101-A SUN GENTURY ROAD 1101-A SUN GENTURY ROAD
NAPLES FL 33963 NAPLES FL 341108432
3. Date Incorporated or Qualitied 8a. Date of Last Repaort
. e 07/28/1987 05/01/1096
72 Princ :[id' Piace of Busmess _(__Za, Mailing Address 4. FEI Number Applied For
] e 59-2826313 Not Applicable
Suiler A Celo S #, . it
. i g el I uite. Apl. 8. et 6. Certificate of Status Deslred J $8'75 Additional
331____ L B . Eﬂ ] Fee Required
City & State Cily & State 6. Efaction Campalgn Financing $5.00 May Be

2]

Trust Fund Contribution Added to Faes

. This corporation has liability for infangible lax under 5. 199.032,
Florida Statutes ] Yes XA No

10. Name and Address of New Registerad Agent

Name

Streel Address (P.0O. Box Number is Not Acceptable)

Cw  Counlry Zip Country
2] 25| ] 2]
e ) i*!agnc and Address of Current Registered Agent
 PAULICH, JOHN, a1
2150 GOODLETTE PARKWAY FINANCIAL §3
NAPLES FL 33840
B3
84

Cty 85| Zip Code

FL

stere
a0 ant | e Lamihar with, angl ac (em tho abligatans ol, Seclion 607.0505, Florida Statules.

SIGHATURE

ans of Sections 607.0502 and 6071508, Florida Statules, the above-named corporatlon submits this statement for the purposs of changing its registered
agent, or both, i the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

S ,; R TTI ET ;w ot xd_;:T;m s it & arwplmb« (NOTE Ragslersd Agent signature required when reinstaling) DATE
2. ) OFFiCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e PRSI T T [ DELETE 1ATmE [ crange 2] Addition
HaM WILLIAMSON, BONNIE 12 NAME
STAEH 1 ADORESS 151?1 CEDM WOOD LN '3704 t 3 STREET ADDRESS
ory-srae | NAI_’LES Fl-_ o 1.4 CITY - ST- ZiP
“me W T T T (] DELETE B1TLE I1Changs ] Addition
haaE KOENIG, MICHAEL J. ' 22 NAME
s aorees: | 490 NOTTINGHAM DR 2.3 STREET ACDRESS
crv-s v | NAPLES FL 2 4CITY-ST-2P
M T T oiLEie 11 TITLE T Change L Addition
HAME 32 NAME
STHEET AJIDRE 5 33 STREET ADDRESS
GHY - 51 20 34 COY-5I-2P
BT ST “[T DEteTE 41TILE [T change [ Addition
NARAE 4.2 NAME
SIRLET ACDHE S 43 STREET ADDRESS
e e e 44CITY-$1-7P
o [ ToELETE 51MILE [T change [ Acdition
hAkt: £.2 NAME
STHEHT RTDRI S 53 STREET ADDRESS
ey sene - 40IY-ST-ZP
it [N §1TLE [ Change [ Addition
RAME 6.2 NAME
SIRH) ADIAESS 6.3 STREET AUDRESS
6.4 CITY-S1-2IP
‘;,r “certify hat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inform; cheated on this annual report or supplemental annwal report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that
L am an offiser or direcior of the corporalicn or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statules; and that my name
appears in Blosk 12 o Block 13 11 changed, or an an attachment with an acidrass.
SIGNATURE: 2 peie A Con, ity 1-15-97 (941)566-2060
SIGNATURE AND TYPED OH PRINTED KAME OF SIGNING OFFICEi aDCREC OR Dale Dayte Frone: #

Aannie Milliamson, Pres

0414541



