SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF D

e

TE

PROFIT
CORPORATION
ANNUAL REPQRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPOHRATIONS

ISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

DOCUMENT #  K61061

CLASSIC POOLS OF MIAMI, INC.

(3)

Principal Place of Busingss Mailing Address

25375 SW. 20 AVE
HOMESTEAD FL 3003t

25375 SW. 202 AVE
HOMESTEAD FL 33001

OO O

3a. Date of Last Hebort

—__03/03/1

3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number ADDT\P_G For
2 26] 65-0083282 [Nt Appcanie
Suite. Apt. #, etc Suite, Apt # elc .
: P l P 5. Certificale of Status Desirad D $8.75 Ar}c‘imonal
22 ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing [] $5.00 May Be
a3 28_} Trust Fund Contribution Added to Fees ]
Zp Country Z1p | Country 8. This corporation has hability far inzangible tax under s 199.032,
?‘ll 25 E] 30] Florida Statutes ) Yes No i
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
B1} Name
HILL, WILLIAM T )
25375 SW 202 AVE. 82| Street Address (F.O. Box Number is Not Acceptabla)
HOMESTEAD FL 330318612 -
84| Cuy FL 35| 7 Cordes

11. Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above named corporalon submids this slataniont for the purpose of changing its redqistercd

office or registered agent, or both, i the State of Florida Such change was authorized by the corporatian's board of diraclors | hereby accept the appointment as regialered

agent | am famdar with, and accept the ahligabians of. Seclion 607.0505, Florida Statutes
SIGNATURE e — e - e e e e . - -

Sigrarure typed of pantedt namie of reg itaried agen: Acd hlie ol apphicate MTIE Hegsteod Agonts FE 2 whien fe oAb DAl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE P [T oeeew YIE J charge T Addinen | &5
e HILL, WILLIAM T 12hMe 3
STREFT ADDRESS 25375 SW 202 AVE 1.3 STREET AUDRESS &
CY-sI-2p HOMESTEAD FL 1460Y-51. 2P &
TITLE v [T otLere 21NILE [T crnge [T Adation |O
NAME HILL, ROSARIO 22N
STAFET ADDRESS 25375 SW 202 AVE 2 3 SIREET ADDRESS
CTY-ST-1p HOMESTEAD FL 2 40TV -51.21P
TILE S [ ] petere 11 TLE [T crange [T Acaivon
Nave HILL, MARCY 32N
STREET ADORESS 25375 SW 202 AVE 33 STREET ADDRESS
CIrY-5T- 2P HOMESTEAD FL 34 GITY-§T- 2
TITLE [ ] oecere 41TmE [§ change [] Adadtion
NAME 4.2 NAME
STREET ADDRESS 4 ISTREET ADORESS
CHTY-ST-2IF 440y -ST-2IP ]
TTLE (1 DELETE 51TILE LT Crange [ ] Additicn
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Cily-ST-2iP 5401y -57- 21 A
TTLE T 1 ecere E1TITLE L] change [ ] Addwian
NAME 6 2 NAME
STREET ADDRESS 6 3SIREET ADDAESS
CITY-57-2IP &4 CITY-51-2P

14. 1 do hereby certity that the informaton supplied with this fi
further certify that the information indicated on this
made under oath; that | am an officer or directg
that my name appears in Biock 12 or Blgy i changed, or on

SIGNATUHE‘ - nscmn'

ent with an address.

g is voluntarily furnished and does nat qualily for the exemption stated in Secton 119 07{3)(k), Flonda Statutes |
annual reporl or supplemental annual report is true and accurate and that vy s-gaature 5ha' nave the same je
mban 0 tha receiver or truslea empoawered 10 execute this

gal eftect asf
irl as reguired by Chapler 617, Flonda Statutes and

T niecRier



