FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

M PROFIT
CORPORATION
ANNUAL REPORT

1997 NG

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiaon Name:

DOCUMENT # G63303
FREESTYLE CUSTOM POOLS, INC.

(3)

FPancipat Piare of Business

1663 W. GULF TO LAKE HWY,
LECANTO FL 34461

Mailing Address

166 W. GULF TO LAKE HWY,
LECANTO FL 344618020

FILED
May 08 1997 8:00am
Secretary of State

AR AL

8. Date incorporated or Qualified

10/03/1963

3a. Dats of Last Hepon

2. Prnc pal Flace of Busingss

2a. Mailing Address

4. FEI Nimber Appliad For

[2] e ;El Not Applicable
Suite, ApL ¥, el Suito, Apt. # elc. ) $8.75 Additional

- . icate of j 4
22] B ;ﬂ 6. Certificate of Status Desired 0O Foe Required
| . City & State Cry & State 6. Elaction Campaign Financing $5.00 may Bs
E]_ e e et ﬁl Trust Fund Conltribution Added to Fees
| 4p - Country | Zip Country 8. This corporation has Habllity for intangible tax under s 199.032,
3‘_‘] 25| 25| EI Florida Statutes [Ddvee [no
. 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

MAINS, SUE ANN 8%} Neme

5430 W CINNAMON RO DR 82| Street Address (P.O. Box Numbaer is Not Acceptable)

LECARTO FL 34461

83

84 City

85| Zip Code
FL

SIGNATURLE

| 11, Pursuant to the provisions of Sechions 607.0602 anhd 607, 1508, Florida Stalutes, The above-named corporalion submis Ihie staterant ior ihe purpose of changing its registered
office or registered agenl, of both, in the Slate ol Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. + am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes. -

I am an cflicer or director of the corporatio,
appears in Block 12 or Block 13 il changsy

SIGNATURE: ...

g on an 8
I - L

wFYPED OR PRINTED NAME OF SKINING GFFICER OR DIRECTOR

Bignal w1 o inked naom o reg sterad agent e e ¢ apnlcable [NOTE: Regstered Agant signature required when reinsiating) DATE
2. OFFICEAS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP T oeLETE 11 701LE [T trange L] Addiion &
havi MAINS SUE ANN 12 NAME §
siweet sooeess | S430 W CINNAMON RDG DR. 13 STREFT ADDRESS o
Cny-sr LECANTO FL 34481 14 CITY-ST-2IP &
T [ DELETE 21TME LI change [T adstion ] O
BN MAINS, PHILLIP 22 NAME
seet ook | 5430 W CINNAMON RDG DR. 23 STREET ADDRESS -
CIY-S1-21F LECANTO FL 34461 2 4CITY-S1-2IP
THLF [ DELETE 31TILE T Change [ Addition
NAME 32 NAME
SUREE | AJIDRLSS 3.3 STHEET ADDRESS
CITY-51. 717 24, CITY-ST- 2P
T T pecere A1 TILE [JChange  [TJ Addition
HAMD 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 77 44CITY-5T- 2P
TLE T oeLete 51TITLE L) Crange [T Addition
HAKS 5.2 NAME
SIKEET ALDRESS 5.3 STREET ADDRESS
LiY-S1- 2P 5.4 CITY-87- 2P
TILE | RT3 6.1 TITLE [ 1 change ] Addition
HAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ly 1 0P B4 CITY-ST- 2IP
14. | donerohy certily thal the informalian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 urther certify thaf the

infarmation ind caled on this annual report or supplemental annual reper is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
s the receiver gr trustee empowered 10 exacute this repart as required by Chapler 807, Florida Statutes; and that my name

went with an address.

it Wohg G adi-ieh8

Daytere Phooe



