FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # |:5002“3

1. Corporation Name

AMERICAN SWIMMING POOL, INC.

Mailing Address

6240 SW 20 TERR
MIAMI FL 33155

Ponopal Place of Business

6240 SW 20 TERR
MIAME FL 33155

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90043 033 ***150.00

AT O A AT

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualled
10/13/1981
2. Pnncipal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
[21] 26 59-2143772 Not Applicable
Sulte, Apt. #. elc. Suite, Apt #, elc it
v ? 5. Certifcate of Status Desired [ $8.75 Additonal
;l 27 Fee Required
Ciry & State | Ciy & Slate 6. Election Campaign Finanting $5.00 may Be
O
73] @ Trust Fund Contnibution Added 1o Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangibie
;] r251 29| m Personal Property Tax. LYes [INe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
CALLEIRQ, JOSE
6240 SW 20 TERRACE 82| Stroet Address (P O. Box Number is Not Acceptable)
MiAMI FL 33155 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508. Flanda Statutes, the
office or registered agent, or both. in the State of Florida. Such change was authonze
agent | am familiar with. and aceept the obligations of. Section 607.0505, Flonda Statutes

above-named corporalion submits this staternent for the purpose of changing Hs registered
d by the corporation’s board of directors. | hereby accept the appoiniment as registered

SHQNALTE, TYRED OF Pnisd NAME OF wepsivtd agond and e apnicame WOTE Redustersd Agent signalire required when ranstatingy DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS:CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS {1 DELETE 113ITLE [JChange [ Acdition
NAME CALLEIRC, JOSE 1 NAME
streer aopress| 6240 SW 20 TERR | 3 STREET ADDRESS
CITY-ST-2IP MiAM', FL 00000 14 CITY.ST-ZIP
TITLE D [T pELETE 21TITLE (JChange  {]Addttion
NAME CALLEIRO, OSCAR 22 NAME
stheeTanoress| 3075 SW 18T STREET 23 STREET AQDRESS
CITY-ST-2IP MIAMI, FL G0000 2 4CITY-ST-2P
TITLE [ DELETE TONTLE "] Change |71 Adition
NAME 32 NAKE
STREET ADDRESS 3JSTREET AJDRESS
CITY.5T-2IP 14 CITY-ST-ZP
TTLE (] DELETE $UTHLE [change  [[] Addition
NAME 1 2NAME
STREET ADDRESS 143 STREET ADDRESS
CITY-ST-ZIP 44 CI7Y-5T-2IP
TITLE [ oeELeTE 51TALE {OcChange [ Addition
HAME 52 NAME
SIREET ADDRESS 5 3 STREET ADORESS
CITY-51-21P 53 CITY-ST-2IP
TITLE 7] DELETE 61TITLE [JChange [ Additon
NAME £ 2 NakIE
STREET ADDRESS 53 STRCET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(i). Flonda Statutes. ) further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered lo €xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 i chang r on an attachment w,

SIGNATURE: 7

7N

n address, with all other like empowered.

S-1f-gf  Fel

JL6-5670)

J2252

CRZ2EQ34 (11/98)

e

UF@A]D TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumes Fnone #



