FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 734886 (5)

1. Corporation Name

ASSOCIATED SWIMMING POOL INDUSTRIES OF FLORIDA,

e AR BN ERREA MR

Principal Place of Businoss Maiting Addrass
P O BOX 654535 P O BOX 654535
WiAML FL 33265 MIAMI FL 33265-4535
u
Us s 3. Date Incorporated or Qualified | 3s. Date of Last Repaort
04/1976 -~ - - . 06/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Apptied For
21 E] 59'1657925 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
ulte. Apt. £, ele y P 6. Centificate of Status Desired O $8'75 Addtional
22] 27] Fes Reculred
Gity & State City & Stale 6. Eleclion Campaign Financing " $6.00 may pe
;;I ;I Trust Fund Contribution [:] Added fo Fges
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 20] 30] Florida Statules Bves OINo
9. Name and Address of Current Reglsiered Agent 10. Name end Acidreas of New Reglatered Agent
81| Name
HICE, HERBERT B2| Sirest Address (P.O. Box Numbar is Not Acceptable)
1550 W. 84TH ST.
HIALEAH FL 33014 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘gsa of changing its registered
office or registerod agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accepl the obfigations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Sgrature typod of printed name of regsterad agent and title if applicatio {NOTE: Registered Agent signature required when +einstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D CTOELETE 11 TITLE L] onange [T adition | G5
HAME RICE, HERB 12 NAME -
staeer anoness | 1550 W. 84TH ST, 1.3 STREET ADDRESS g
CITY-S1- 2P HIALEAH FL 33014 14 GTY-5T-2P &
TLE PD L] DELETE 21TIME Ll changs L] Addition €2
NAME SHELBY WARREN 22 NAME
sTREst aDDRESS | B534 SW 1680TH ST 2.3 STREET ADDRESS
CIY-81- 29 MIAMI FL 2, 4CTY-ST-2IP
TILE VD (] DELETE 31TMLE [ Change [T adaiton
NAME RANDY SCHWARTZ 32 NAME
streeTaooress | 99115 SW 1ITTH CT 3.3 STREET ADDRESS
CITY-5T1-2IP MIAMI FL 34, CY-ST-2P
TLE ) ] DELETE AXTITLE [Jchange L1 Addition
NAME SHAHD, HANNA 4 ZHAME
simeet anoress | PO, BOX 630237 N/A 4.3 STREET ADDRESS
CiTy-§1. 79 MIAMI FL 33183 44 CTY-57- 7P
THLE b [ DELETE 5.1 THLE Ld Change  |.J Addition
NAME RUBIN, RONALD 5,2 NAME
stReer aDorEss | 9100 SOUTH DADELAND BLVD 5.3 STREET ADDRESS
GITY-51- 7P MIAMI FL 540ITY-5T- 2P
MILE T DELETE 6.1 TITLE change [ Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
GITY-SI- 2P 64 CITY-ST- 29

14. 1 do hereby cerlify that the infermation supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i). Florida Statutes. | further certify that the
informatian indicated on this annual report or supplemental annugl reporl is frue and accurate and that my signature shall have the eame lagal effect as if made under oath; that
' am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptér 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: }_ L

"BIGNATURE AND TY)

x 2 \2\ \ax2es 932 11LS

E OF SIONING OFFICER OR DIRECTOR " "Date F Daytima Prone ¥ O0ad 145

R




