FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

i &‘ FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 5435;5 (0)

1. Corporation Name

CLASSIC POOLS, INC.

YRS NI AW

Principal Place of Business Mailing Address
6765 SUNSET STRIP 6765 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/15/1977 05/01/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 59-1761580 Not Appiicable
|, Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Cerfificate of Status Desred [ $8.75 Auditionat
22| 27] Feo Roquired
" ity & tate City & State 6. Eloction Campaign Financing $5.00 may Be
23—| EI Trust Fund Contribution D Added to Fees
| Zip Country Zip | Country 8. This corporation has lability for intangibie tax under s 199,032,
24 25| 29 30 Floriga Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
LONGO- JAGK 82| Street Address {P.O. Box Number is Not Acceptable)
6765 SUNSET STRIP
SUNRISE FL 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept t1a obligations of, Section B07.0505, Florida Statutes.

SIGNATURE | L e e oo e e e o _ I _ i
Shgnatare, typed o prined name of registered agant and litlke if applicable. [NOTE: Regrsiered Agent signature requred when reingtating] DATE
12, OFFICERS AND DIRECTORS . 13. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD A Cloeete . §oimme R , " Crangs [ Addition
NAME LONGO, JACK ' 1.2 NAME
streer aooress | 6700 NLE. 20TH TERRACE 1.3 STREET ADDRESS
OTY-5T-Z¢f FT. LAUDERDALE FL 1.4 CITY-5T-21P
TIILE SD [ DELETE 2 1TILE [ Chang: [J Addilion
HAME LONGO, JOAN 2.2 NAME
siaeer aomress | 6700 N.E. 20TH TERRACE 23 STREET ADORESS
CTY-ST-2F FT. LAUDERDALE FL 24 TITY-5T-2IP
TIME [ DELETE 31TLE [} Chang: ] Addilion
NAME 7 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiY-§1-2 34 TITY-51-2P
THLE [ DELETE 4.1TITLE [ Chang: [} Addilion
HAME A7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIY-§1- 7 44 CITY-5T-2IP
THLE [] DELETE 5 1TIMLE [J thangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2 5.4 0T - 5T-21P
TiTLE [ DELETE 6 1TITLE [ Chang: [ Addilion
HAME £.2 NAME
STREFT ADDRESS 6.5 STREET ADDRESS
CIY-ST-2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Starutes. | further
certify that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or,1he recelver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Stalutes; and that my name

achment with an address.

SIGNATUREAX"_

"

MEDF SIGNING OFFICER OR DARECTOR “Date Daytn's Phae #

RE AND TYPED OR PR

CR2E034 (12/95)




