_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

S

)
5

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

£
i Sacratary of Slale

e C
oWy 15

FLORIDA DEPARTMENT OF STATLE

DIVISION OF CORPORATIONS

FILED
Apr 21 1998 8:00am
Secretary of State

{
| 1998 @ et
DOCUMENT # 83596

SUPERIOR SWIM SYSTEMS, INC.

(3)

7 Maiing Address
1101-A SUN CENTURY ROAD
NAPLES FL 33963

Pringipal Place of Business T

1101-A SUN CENTURY ROAD
NAPLES FL 30963

ARV SRR MR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd

07/28/1987

| e W A0S
26]

2. Principal Place of Busincss
21

Suite, A #, ele.

Suite, Apt. #, elc.

22] IR+ |

»

4, FEI Number

o BO-2825313 . ..
5, O

_JApplicd For |

Nol Applicable |

$8.75 additionat
Fee Required

Certilicate of Slalus Desired

City & Stale

27
City & State

6. Election Campaign Financing $5.00 May Be

E] L 7 111_;] e Trust Fund Contribution Added to Fecs
Zip - Coaunlry sip __ Counlry 8. This corporation owos or has paid the current year Intangible
;ﬂ 25] o _3_9_] I |- o Personal Property Tax dug Jung 30. ves  KXNo
9. Name end Address of Current Reglstered Agent | 10. Name and Addrees of New Registered Agent .
PAULICH, JOKN, i 81} Name
2150 GOODLETTE PARKWAY FINANCIAL 82} Stroot Addrass [P.O. Box Number is Not Acceptabie)
NAPLES FL 33940
83
B4} City FL 85| Zip Code

agenl. [ am famihar with, anet aceept the obhgations of, Section 07,0508, Farida Statutos.

SIGNATURE _____

11, Pursuant 10 the provisions of Scetions 607 0509 and 667 15L0B, Tlorida Statutes, the above-named corporation submits this staterent for the: purpase of changing its regislered
office or registered agent, or both, in the: Stale of Flarida. Such chango was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if de‘ or on an allachmient with an addiess.

S YN Y A

Cgralre, Iypeil i -f.'.__... At g and 600 |VTVAE);I‘.:IIW>IV{ ] ; W’(@c‘{lf FRogistored Agicm'é.:i'g' BTl fEauitod when rensating) _ T T ~
12, QFFICT RS AND DIRLCTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
Tns PSTD T o o D pree ] 111IIL'F T D Changs D Addition 8
NAME WILLIAMSON, BONNIE 12 NAaME 3
sweeraporess | 15171 CEDAR WOOD [N #3704 13 STREET ACDRESS a
CITY-51-2 NAPLES FL o Ruaorrstme &
TITiE VP T oeiene 2100 ] VP B Change [ Addition |O
HAME KOENIG, MICHAEL J. 25 NAME Koenioa. Michael .J.
sweeranoress | 490 NOTTINGHAM DR 23SHA0SS | 5860 12th Avenue ALW
CITY-§T-21P NAPLES FL o B caovsize inaples, FL 34119 7 7 o
e TT oufit 31N T chawe [ Addition
NAME 32 NAMI
STREEY ADDRESS 33STREET ADDRESS
CITY-S1-2IF 34.CITY-S1- 2P
TITLE o W—D DELETE Yoo T ﬁri*ﬁﬁ*ﬁmﬂn ‘Addition
NAME 4.2 HAMI
STREET ADDRESS 4.3 STREIT ADDRESS
CITY-51-2IP o 44GIY-81-710 o
TITEE I oreTe 51 1MLF 1 change T[] Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STRELT ADDHLSS
CITY-§1-21P o o 54 CITY-51- 710 .
e T ' O ore §1IME O crange  LJ Addition
HAME 6.2 NAMF
STREET ADDRESS 6.3 STREF) ADDRESS
CITY-ST-2IP L sACT gt
14. | hateby certify that the information supphied with this filing docs nat qualify for the exemplion stated in Section 118.07(3)(i}, Florida Slalutes. | further certify that the informalicn

indicated on this annual reporl o supplomonlal annual reparl is Lrue and accurate and thal my signature shall have the same legal effect as il made under oath, that [ am an
officer or directar of the corporalon o the reagiver o bustee empowered to execule this repor as required by Chapter 607, Flonida Statutes: and that my name appears in

T Oy e e e g g



