FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 [nwsérzccr;)e;aég:PScl;:Tlows Secretary Of State
DOCUMENT # K61061 (3)

. Gorporation Name

CLASSIC POOLS OF MIAML, INC.
" r mcipal Place of Busingss Mailing Address ”"m" III IIIII "I" ||"I I"Il Im IIII’ Iml ||||| ||||| III" Illu |||‘
25375 SW. 202 AVE 25375 SW. 202 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 330311854
3. Dale Incorporaled or Qualified | 3a. Date of | ast Repart
01/26/1989 06/24/1996
2. Principat Place of Busingss 2a. Mailng Addross 4. FEf Number Applied For
X1 _— 26] 65-0083282 Not Applicable
TRt # et Suite, At #, etc N . $8.75 Additional
221 27] 8. Certificale of Status Desired O Feo Required
. Gily & Siwsle | City & State 6. Election Campaign Financing $5.00 may Bo
3] 28 Trust Fund Contribution 0 Added 1o Feos
L __ Gounlry | Zip Country 8. This corporation has liability for intangible tax under 5. 198 032,
}jﬂw i o 25] 29] a)-] Florida Statutes Cves o
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HILL. WILIJAM T 811 Name
25375 SW 202 ﬁVE 82| Street Address (P.O. Box Number |s Not Acceptable)
HOMESTEAD FL 33031-8612 o
84] City FL 85| Zip Code
1. Pursu ant o the: provisions of Sectiens 607.0607 and 607, 1508, Flonda Statutes, the sbove-named corporation submits this etatement for the purpose of changing lts registered

nflie oF reguslered agenl, o both, in the State of Florida Such change was authorizad by the corporation's board of directors. thereby accept the sppointment as reg:stered
aoe nl Lam farrliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . © e i e e e
Slypshieree, tppwock L0 prinland e oF reggisternd agent and titk ) apphcable (NOTE: Aagistared Agant signature required when reinglating! DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- ) B DEEE 11 TTLE [l change [ Adaition
T HILL, WILLIAM T 1.2 NAME
st anoatss | 26375 SW 202 AVE 1.3 STHEET ADDRESS
| cre-siar | HOMESTEAD FL 14ITY-51- 2P
T v [ ] pecete 21TINE Y Cange T Addition
Kit: HILL, ROSARIO 22 NAME
srienr soniess | 25875 SW 202 AVE 2 STREET ADDRESS
p | HOMESTEADFL ? 4CTY-51-2P
N s i I DeLERE 34T [ Change [ Addition
HAN: HILL, MARCY 3.2 NAME
s pooiess | 25375 SW 202 AVE 33 STREET ADDRESS
| vivsize | HOMESTEADFL 14 CITY-ST-2IP
Tte T oeLere L1TLE [ change  J addition
NAKF 4.7 NAME
ST4EEL ADDRESS 43 STREET ADRESS
LI-81 nk 44 CITY-5- 2P
KT ' [T DELETE 51 TITLE [Jcrange T_J Addition
NarF 52 NAME
STHLET ADDHESS 573 STREET ADDRESS
civstar | ) 54 CiTY-8T- 2P
e L] DELETE 61 1ML [T trage L] Addttion
N 6.2 NAME
SIHEE] ATHESS £.3 STREET ADDRESS
Cily- 51 71p G4 CITY-5T-2iF

4. Tdo heeehyy cortify Ihal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the
mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same lepal effect as if made under oath; that
Ve an officen o director of the corpprationgr the receiver of trustee empowsred to execute this report as required by Chapter §07, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 1 1 on ap attachreent with an address
f nﬁ%wmuo OFFICER OR DHRECTOR “? igo;{/: T Daymme!'v.ur‘f ¥

(‘OFE?%E{FA}ION FLORIDA DEPARTMENT OF STATE May 02 1997 Sooam

CR2ED34 (9/96)



