5

L PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # F50023 (3)

1. Gorporation Name

AMERICAN SWIMMING POOL, INC.

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR R

3. Dato Incorporated or Qualilied 3a. Date of Last Report

10/13/1981 08/01/1895

| Principal Place of Busingss Mailng Address
6240 Sw 20 TERR 5240 SW 20 TERR
MIAMI FL 33155 MIAMI FL 33155

| 2. Principal Place of Business | 2a. Mailing Address 4. Ftl Number Appled For
21} 26] 56-2143772 Not Applcable
| Suite, ApL #, etc. | Suite. Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22:[ 27-| Fea Required
Gy & G | CiyaState 6. Election Campaig Financing $5.00 May Be
23! 2;] Trust Fund Contribution Aded 1o Fees
B 2p Country 2ip Country 8. This comporation has liability for intangible tax under s 189.032,
2ﬂ 26 29 E',I—l Florida Statutes [ Yes [INo
- 9. Name and Address of Current Ragisterad Agent 10. Name end Address of New Reglstered Agent
81} Name
GALLE‘RO. JOSE 82| Street Address (P.O. Box Number is Not Acceptable)
6240 SW 20 TERRACE
MIAM! FL 33155 83
84| Ciy FL las Zip Code

"1, Puarsuant to the provisiors of Sections B07.0502 and E07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing iis registered office
ar regsstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as rogistered agent. | am
familar with, and accept the abligations of, Section B07.0505, lorida Statutes.

SIENATURE o e e e T ST g T T
| Sinan s, yped or printed rame of regesiered agaet ad thiv i appicadle. ROTE Rugslered Agent sigrafure reured whan renstatngh DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik PS 1 DELETE 1. 1TILE £ Cnange [ Addtion =
HAME CALLEIRO, JOSE 1.2 NAME 3
sicrranoness | 6240 SW 20 TERR 13 STREET ADDRESS g
Gy -5 7P MIAMI, FL 00000 1.4CITY-51-2P &
[ wnr D ) DELETE 2 1TIILE ) Chage T Addiion | ©
NAME CALLEIRD, OSCAR 22 NAME
saeeraooness | 3075 SW 1ST STREET 23 STREET ADDRESS
ory-st-ap MIAMI, FL 00000 24 CITY-5T-2P
TILE ] DELETE 3 1TLE [ Chage  [T] Addition
hAME 32 NAME
STREET ANDRFSS 3.3. STREFT ADDRESS
Gty -$1- 2P 34 CITY-S1- 2P
Tt ] DELETE 41 LE [ Cnasge [} Addilion
NAME 42 NAME
STREFT ADDRESS 43 SIREET ADDRESS
| Cy-S1-2iP 44 CITY-5T- 2P
TITLE [ DELETE 5 1TILE [ Chenge  [] Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
Cliy-S1-2I 54 LITY-5T- 2P
TITLE [[] DELETE 6 1TITLE [ Chenge  [] Addition
NAME 5.2 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
Ci1v-51-2IF 64 CITY-ST- 1P
14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cortify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfec: as if made under

ier or trustee empowered 10 execute this reporl as required oy Chapter 607, Florida Statutes; and that my name
with an address.

oath: that | am an officar or director of the corporation or the rey
appears i Block 12 or glock 13 it changed, ar v an atlach

SIGNATURE: ___

Y- 330-665 7 o v

ATURE WO TYPED GH GRINTED NAME OF SIGNING OFFIGER DR DIRECTOR - o Cale Dyt Pronz &




