FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K28495 (5)

1. Corporation Name

SAFRAN POOLS, INC.

3. FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
360N 5. R 434 30N S R 44
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1988 10/16/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Nurmber Applied Faor
21 | E‘ 59"2952692 Net Applicable
- Suite, Apt. 4, elc. Suite, ApL. #, etc. 6. Certifcate of Status Desired O 88'75 Adc!ilional
22] ?ﬂ Fes Required
| City & State City & State 6. Election Campaign Financing 55.00 May Be
25[ ;;l Trust Fund Contribution (] Added to Foes
2p - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E] |20] 30] Florida Stalutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Nameg and Address of New Reglstered Agent
81| Name
SZAFRA'N’ FRED 82| Street Address (P.O. Box Number is Mot Acceptabla)
360 N.S.R. 434
ALTAMONTE SPRINGS FL 32714 83
84| Cily 851 Zip Code
FL|

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
famitiar with, and accept the obligations of, Sectian BO7.0505, Florida Statutes.

SIGNATURE __ . e I e ! _
. Slgratare, typed o proted nama of registored ager! and tlie if appicatlo {NOTE: Rogizlered Agenl signature required when rains Lat.ng! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PT [J DELETE LATILE [ Change [ Addilion
KA SZAFRAN, FRED 1.2 NAME
SIREET ADDRESS 360 N SR 434 1.3 STHEET ADDRESS
CiY-SI-2iP ALTAMONTE SPRINGS FL 14 CiTY-5T- 2P
TITLE "] DELETE 2 1TITLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDIRESS
CITY-§1-7P 24 CITY-ST-2IP
TITLE [ DELETE 3 1TINE [J Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ACDRESS
| cimy-sT-2p 34 CITY-$T- 2P
TITLE [J DELETE 4.1 TIILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-5T-21P 4.4 0ITY-5T- 2P
TTLE [] DELETE 5 1TTLE [] Cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§1-21P
TILF [ DELETE B.1TIILE ) Crange (7 Addition
N&ME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-81-2P /\ 64 CITY-$T-21°

P

withy this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

nual réport or supplemental annual report is frua and accurate and that my signature shall have the same legal effect as if made under

Ljparatign or the receiver or trustes empowered to execidte this report &s required by Chapter 607, Florida Stalules; and that my name
1 on gh attachment with an aridress,

14. 1 do hereby certify that the information sfippl
certify thal the information indicated on [his
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if chan|

SIGNATURE: _.

"SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytiene: Phone K

CR2E034 (12/95)



