FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 351860

1. Corporation Name

CENTRAL FLORIDA SWIMMING POOLS, INC.

(2)

O

Principal Place of Business

508 SOUTH MAGNOLIA AVENUE
OCALA FL 34472

Mailing Address

506 SOUTH MAGNOLIA AVENUE

OCALA FL 34474

3. Date Incorporated or Qualiiad 3a. Date of Last Report

i 09/08/1969 04/27/1995
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
2] 26 59-1273808 Nt Appicad

Sute. Apt. #, etc
22|

Suite, Apl. #, etc
27]

$8.75 Additional

5. Certificate of Status Desired O Fee Required
e Requires

City & State City & State 6. Election Campaign Financing $5.00 may Bo
’El Eﬂ Trust Fund Contribution O Added to Fees

Zip Country | 2p Country 8. This corporation has liabiity for intangible tax under s 189.032,
24 [25] 29| [30] Florida Stalutes O Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Numbser is Not Acceptatle)

B1] Name
GEORGE E VAZQUEZ
506 SO. MAGNOLIA AVE.
OCALA FL 34474 63

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stat
ot registered agent, or both, in the State of Florida. Such change was althol
familar with, and accept the oblgations of, Section 607.0505, Fiarida Statules.

ules, the above-named corporation submits this statemment for the purpose of changing its registered office
rized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ . ___ . R . S L L .
Slgeatae, typod or prnted name of regstered agect and Hie ¥ applicabie. MNOTE: Rugisterad Agont signature requirec wher reirstating! DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PVT [ OFLETE 11I0LE [ Crange [ Addition
NAME VAZQUEZ, GEORGE E. 1.2 NAME
seeTsopress | 1747 NE 38TH AVE. 1.3 STREET ADDRESS
oIY-§T-7P OCALA FL 14CITY-5T- 7P
TILE S [ DELETE 2 1TME [] Changs [ Addition
WAME VAZQUEZ, KENNETH M 22 NAME
siaeet anoress | 5338 NE 23RD AVE. 23 STREET ADDRESS
LTy -ST- 7P QCALA FL 24 CITY-51-2P
TILE [ DELETE I1TILE [ Change [ Addition
NAME 32 NAME
STRET ADDRESS 3.3 STREET ADDRESS
CITY- ST 34LITY-51-71P
1IILE [ CELETE 4 11ME [ Change [ Addition
NAME 42 NAME
SMEET ADDRESS 43 STREE] ADDRESS
CTv-ST 2P 44 0ITY-5T-7P
TILE [ DELETE 5 1TITLE {0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1 2P 540TY-51-2°
TILE [ DELEIE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDAFSS 6.2 STREE) ADDRESS
CITY-ST- 7P 54CITY-S1- 2P

oath; that | am an officer ol
appears in Block 12 or Block

SIGNATURE: _

4. 1 do hereby certify tha! the information supplied with this filing is voluntas
certrly that the information indicated on this annual report or supplome
izgctor of the cor

! ~ =
s.a’uﬁumamm%éa@ém & O kNG, oFATER SRQREGTOR

attachment with an address.

rily fumished and does not quallfy for the exemption stated in Section 119.07(3)(k}, Flonda Statules. | Turther
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
ration or the receiver or trustes empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name

. Qf’nt[ i 116
o AT R g S e

CR2E034 (12/95)




