FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT vy

‘%‘g FLORIDA DEPARTMENT OF STATE

CORPORATION 'y Sandra B, Mortham
ANNUAL REPORT ":. Secretary of State
1997 %1“‘! DiVISION OF CORPORATIONS

1.

DOCUMENT #

Principal Place of Business

6651 INDUSYRIAL AVE.
PORT RICHEY FL 4668

Corporation Narne H9770
AMERICAN FIBERGLASS POOLS, INC.

(2)

Mailing Address

6651 INDUSTRIAL AVE,
PORT RICHEY FL 34658-6864

FILED

Apr 21 1997 8:00am

Secretary of State

TR

3. Date Incorporated or Qualified

02/03/1986

3a, Date of Last Raport

04/20/1996

o1

2]

24]

Frincipal Place of Businoss 28, Mailing Address

4. FE} Number Applied For

i 50-264 1481 Not Applicabie
BUie, ARt # ele. Suite, A1 ¥, olc, - ) $8.75 Additional
L;ﬂ 8. Certificate of Status Desired D Foo Required
| Gy & Sute - Ciy & Stale &. Elsction Campaign Financing $5.00 May Be
_"il_,__.__.___ R 'MJ Trust Fund Contribution Added to Feas

Zip K "_ubountry 2p

2s) 2] 30]

Country

8. This corporation has iiabitity for ingangible tax under s. 199.032,
Florida Statutes Yes D No

9. Name and Address of Current Regislerad Agamt

10. Name and Address of New Roglstered Agent

Street Address (P.O. Box Number is Not Accaptable)

" DONALDSON, ROBERT M. #1] Nare
6851 INDUSTRIAL AVE. 82
PORT RICHEY FL 34868 o
84| City

Zip Code

FL |*

711, Pursuari to the provisans ol Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing its registered

office ar registered agaonl, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the eppointmant as registered

agent. | arm lamiliar with, and accept 1he obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE S
Sepn ted name ol regstered agent and litle f apphcable {NOTE: Registered Agent fignatute tequired when reingtatin@} DATE
EEN OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD I BeLeTe 11 TITLE Tl Chenge ] Addition
HANE DONALDSON, ROBERT M. 1.2 NAME
simeet anoirss | 320 CITRUS AVE 1.3 STREET ADDRESS
cwv-siae | DUNEDIN FL 14 CITY-§1-2IP
T I peLeE 21 TIHLE [Tchange T Addition
NAME 2.2 NAME
SIRFET ADDAE S5 2,3 STREET ADIDRESS
£i1Y-S1- 2P 2.4 CITY-5T-IP
me ) o ) T OELETE 11 TLE [Tchange ] Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
oTy-§) - o 34, CITY-§T- 29
me (T cElETe LTI [T chage  LJ Audition
HAME 4.2 NAME
STREFT ADURESS 43 STREET ADDRESS
CIY-8T- 2w - - 44 CITY-$T-21°
[ve | T [ peLete 51TMLE [} Change ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Cily - ST- 20 5.4 0ITY-S1- 2P
CTme O oaet BATITLE LI Change 1] Addition
NAME 52 NAME
STHEET ADDRESS 63 STREET ADDAESS
CITY-51-2F ; 64 TITY-S1-2P

14, | clo horaby cortily that |

SIGNATURE: _

inforraton incdicared Q
1 ant an officer or dire
appears in Block 12 or

/etmagod. or on an attachment with an address.
\A‘ﬁ. —— ! SR

naticn supplied with 1his filing does nol qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
¢l reporl or supplemental annual repor is true and acqurate and that my signature sha!l have the same lagal effect as if made under oath; that
g poration or tha receiver or trustee empowered (o exesutte this report as required by Chapter 607, Florida Statutes; and that my name

Alajar  BR)RGW2T

SIGNATURL ANG TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Profio

453450

CR2E034 (9/96)



