FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION = w“°\“\ O eandra B, morthams Feb 07 1997 8:00am

ANNUAL REPORT 457 Secretary of State

1997 44 CHVISION OF CORPORATIONS S C Cl'etal'y Of State

e
g

DOCUMENT # 420338 (6)
ARTISTIC POOLS OF RLA INC

1. Corporaton Name
Mailing Address ’ ||I||| ||I|| III}I II’" mll HII| I“ 'II‘I Il'“ ||||k |l|“ “Ill I‘Ill lll

Principal Place of Busiess

26841 ROOSEVELY BLVD, 2844 ROOSEVELT BLVD.
CLEARWATER FL 34520 CLEARWATER FL 34520-1929
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 25 55-1460464 Not Applicable
Suite, Apt #, elc., Suite, Apt #, etc. - . $8.75 Agditional
—2-2-] E?l §. Certificate of Status Desired | Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E ;a—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity fop injangible tax under s. 199.032,
24 El E;[ ;] Florida Statutes Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRANESE, ANTHONY P 81| Name
1014 DREW ST B2| Streat Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34615
B3
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its segistered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

S Typnt o pnreed nase of reg sterad agent and title ¢ zpolcablo {NOTE- Registerad Agent signature required whan rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ~Bp— ;KDELETE L1TITE vD [ Change PRI Addilion | &5
HAME ~SKIESTAD -WILLARD-H-— 12 NAME SKIFSTAD, CHAR totre D). §
streer aporess | A0-LAUREL-OAM-GT— 13 8$TReET apRESs | 30/ BROCKFIELD LAME &
COIY-ST- 2P PALM-HARBOR-FL— 14 CITY-§7-2IP CLeMuaTon  FL 3V6r 1 [
TILE ND— [T pELETE 2VTITLE =] D X Change 1] Asdiion |O
NAME DRUMMOND, MICHAEL 22 MAME PRurmporn ,micHAtEL
staeer aopress | 1806 QAKMONT COURT 23sTReET A0ORESS | FBO6 O RMkkMmenT CodRT
onv-sr-ae | SAFETY HARBOR FL 24cmr-si-ze | SAPETY HAREA, Fe
e §TD CToier 1 TITLE D [T Changs L& Addition
NaME GOMEZ, JAMES L2 HAME Gomgt, Bandara T
smeer acoress | 2632 ENTERPRISE RD E A24 13STREETADDRESS | 2ad2 ENTVMLALSE RO ¥ ALY
Gy -5 7P CLEARWATER FL 34 CITY-ST-2P CL e TER P 3V 19
e [J OFLETE A1TITLE b [JChange T3 Addition
RAME 4.2 NAME PrUMm D, Pawan K.
STAEET ABDAESS 435meer aoess | FBOL OAKRMmert CoOM T
CITY-57 p aagrv-si-zp | SACETY indant FL
L [T pecere 51T01LE T [ change [ Addition
MAME 5.2 NAME
STREEY ALDRESS 53 STREET ADDRESS
CIlY-§7 7 54 CITY-5T- 2P
WL ] DELETE B1TILE [J change -7 Addition
NAME £.2 NAME
STREET AIDHESS 63 STAFET ADDRESS
CITY-51. 7P 64 CITY-57-1P

14. | do hereby certify ihat the information supplied wath Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ollicer or drector ofdhe corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Bl 13 if changed, or on an attachment with an address
41 fonn/ (Wncs Gemer,\ 197 @) 536- 508~

Sj GNATURE: . ANATURE AND TYPED OR PRINTED NAME g SIGNING OFRICER(DD piRECTRR, f 0 ylime Phone #




