FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # H97708 (2)

1. Corporation Name

AMERICAN FIBERGLASS POOLS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

NSNS R

CR2E034 (12/95)

Principal Place of Business Malling Address
€651 INDUSTRIAL AVE. 6651 INDUSTRIAL AVE.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2| [26) 53-2641481 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, Btc. 5. Certifcate of Status Desired O $8.75 Add_itional
Zf —27| Fae Required
Ganliic City & State 6. Election Campaign Financirg 0 $5.00 May Be
o EE[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 29 [30] Fiorida Statutes O ves Clho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DONALDSON- ROBERT M. 82} Street Address (P.O. Box Number is Not Acceptable)
6651 INDUSTRIAL AVE.
PORT RICHEY FI. 34683 83
84| City FL Jas Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the carparation’s board of directors. | hereby acoept the appointment as registerad agent. § am
farmiliar with, and accept the obiigations of, Saction 607.0505, Florida Statules.
SIGNATURE __ - I - . [
Signature, typed or printed nane of registered agant and e f applcable (NOVE: Ragisiered Agenl signature required when reristalirmgh DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [O DELETE 1 1TINE [J change  [] Addition
NAVE DONALDSON, ROBERT M. 1.2 NAME
swecranoress | 320 CITRUS AVE 13 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 1.4 CITY-5T-2IP
L [] DELETE 2 1WNLE [ Change [ Additian
NAME 2.2 NAME
STREE T ADDRESS 23 STREET ADDRESS
Cny-S§T-2IF 24 CITY-ST-7
THLE [ DELETE 3 1TILE [ Change [ Additicn
HAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITy-81-2Ip 34 CIY-81-2F
TTLE [C] DELETE 4.17ME [0 Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STAEFT ADDRESS
CiiY-51-2F 44CITY-S1-2P
e [] DELETE 5 1 TITLE [0 Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2F 54 CITY-ST-2IP
THLE [] DELETE 6.1 THTLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS £9 STREET ADDRESS
CHY-ST-7iP BACTY-§T-2P
14. | do heraby certify that the jolesssation supphed with this fiing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. 1 furthar
certity that the informatioff indismted.Qwthis annual report or supplemental annual report is true and accdrate and thal my signature shall have the same legal etfect as if made under
oath; that | anmy an officer pr directr o gorporation or the receiver or frustes empowerad to executs this report as required by Crapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or B Bx,0n an attachmeant with an adgress.
SIGNATURE: R, Al |do  @3)eT 7665
T EiGNKTOWNERRO-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U hafe Daytine Phono ¥




