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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G63303 (3)

1. Corporation Name

FREESTYLE CUSTOM POOLS, INC.

fiik

FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business, Mailing Address
1663 W. GULF TO LAKE HWY. 1663 W. GULF TO LAKE HWY. '
LEGANTO FL 34461 LECANTO FL 34481
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
10/03/1983 10/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2323686 Nol Appicabls
| Slite, Apl. #, elc. Suile, Apt. #, etc. 5. Certificats of Status Desired 0l $8.75 Additional
22] L 27 Fea Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation has lialylity for intangible tax under s 199 032,
23 25 25] [30] Florida Statutes y\’es (o
9. Name ahd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
MMNS, SUE ANN 82| Street Address {P.0. 805 Number is Not Acceplable)
10280 SANDY HOLLOW LANE SYEo W Qinnamov RIS
BONITA SPRINGS FL 33923 &
Ba| Ciyy ]ss Zip Code
Lecontr FL || avyvey

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submis this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeiniment as registored agent. | am
familiar with, and accep! the obligafions of, Segtion 607.0505, Forida Statuteg.

SIGNATURE __ o e _ _ S i
| Slgaature, lyped or printed nane of registered agent and titie £ appicablo {NOTE: Fagislerad Agent s.qaature requived when ranstaling DATE, 4 ¢ :-n-
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHRS IN 12 %
TRLE DP [] OELETE [RRIIES [ Change  [] Addibon |y~
NAME MAINS SUE ANN 1.2 NAME 3
sieestanoress | 5430 W CINNAMON RDG DR. 1.3 STREET ADORESS &
Qlry-51-21P LECANTO FL 34461 14CITY-§1-21P &
i D [ DELETE 2 1TITE [0 Change [ Addtion |
N&ME MAINS, PHILLIP 22 NAME
sRerranoress | 5430 W CINNAMON RDG DR. 23 STREET ADDRESS
Oy -ST-2P LECANTO FL 34461 24CITY-51- 2
TILE {7 DELETE 310LE [7] Change 7] Addilion
NAME 3.2 NAME
STREH I ADDRESS 33, STAEET ADDRESS
| CTy-s1.29 34CITY-8T-21P
ILE [ DELETE 4.1 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-5T1-2IP 44 CITY-5T-2IP
e [J DELETE 5 1TILE {0 Crange [ Additian
NAME 5.2 HAME
STREE] ADDAESS 5.3 STREET ADDRESS
CHY-ST-2P 54CI1Y-5T-2p
TILE [ DELETE 6 1TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiY-$3-21P 64 CITY-ST- 2P

14. 1 do hereby cerlify that the informaticn supplied with this fling is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certity that the information indicated 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 undear
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and f My name

appears in Block 12 or Blogk 13 if chEﬁad. on an ajla hsment with an address. c
i -

5.
SIGNATURE:Y, 7. : X j//g?}«/?é 7!32-'2{’6j

PRINTED NAWME OF EIGNING OFFICER OR DIRECTOR Dagtrie Phione
W rat——

o ———



