FILE NOW: FILIN

S $550.00

G FEE AFTER MAY 1|
PROFIT CSWAe. oo

CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sec

PARTMLNT OF STATE

Sandra B, Morthem

relary of State

DIVISION OF CORPORATIONS

POCUMENT #

0)

orporation Name

DESIGNER POOLS-POOL SUPPLY, INC.

Pringipal Place of Businoss

Mailing Address

FILED
Mar 19 1997 8:00am
Secretary of State

A A

SWL #, slc.

2]

ey

s S B LR

mSLEAY

Sk FL

1640 MYRTLE LAKE HILLS 1640 MYRTLE LAKE HILLS RD

P O 80X 52167 P 0 BOX 521870

LONGWOOD FL 32750 LONGWOOD FL 32750-2656 .

us us 3. Date Incorporated or Quaiilied | 3a. Date of Last Repor

. _ 08/07/1989 04/03/1996

2. Principal Blace of Busingss 28 Mailyig Address 4. F[ 1 Number | 1Aoplicd For |

LS30 Svh VW, NOME 1] 874 Sw ._Mmﬁy,isy\bﬁ, _ 50:2063410 N Applceic
{ ot # ete. 6. Cerlitcate of Status Dosired ] $8.75 addiional

Fec Required

6.

Election Campaign Financing
Trusl Fund Coentribution

$5.00 May Be
Added lo Fees

) Ci‘}“ { Couny 8. MT;ws{cc;rpo—r;;:r; has liability for intangitie tax undor 5. 199.032,
2—5| ,tv.A o _29] rjt?\\r{ _ 301_ \) A Flaricda Statules & Yos [ No
9. Name and Address of Curtent Reglstered Agent B 10. Name and Address of New Registered Agent A
ROSSER, THOMAS G 81 Name
1840 MYRTLE LAKE HILLS RD 82
LONGWOOD FL 32750 L1l il SV VEVVES ViWapy ]

b éééW“ Vabs - ARy

84

1. Pursuant 16 the provisions of Sections 607 0602 and 607 1508, T lorida Statuics, the above-named carpor
office or rogistered agent, or both, it the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointient as regislered
agent. | am familiar with, and accoept the abligations: of, Section GO7.0605, Farida Statues.

Wttt Ghowie —FLISTHSH

ation submks this sta

T,,

emen) far e purpose of changing its

l}g Change L] Addilion |

CR2E034 (9/96)

W0 Grange LT Adoan

C:hange—um Addiion

SIANMATIIODNE.

information indicated on this annuat reporl or supplomcental annuat report is true and accurate and that my signature shall have tho same legal etfect as il made under oalh; that
rof the corporation or the recever of truslee ompowered to exeeute this report as required by Chapiter 607, Florida Statutes; and that my name
4if changed, or on an allachiment with an address.

el TR anen ¢ (o e

I am an officer ar di
appears in Block 1

DV‘AddlerH

SIGNATURE e . S T, e e e e s e e e e
SgnAE. Iyt o ot hinie s e st 50 T ajs e TSI Rogistncy Agent s otare veguied viion teinstaliigl i DATL

12, OFHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE ("] - ST T i g T

NAME ROSSER, THOMAS G. 1.2 NAME v 9,&

swreer anoaess | 1640 MYRTLE LK HILLS RD 135THE1 A0S | S ¢ Sw \}P\M \W"‘OE é

CATY-ST1-21P LONGWOOD FL 14LY-ST- 70 h UThg W% S? N(f;\ i ?_?,_:7\‘*

TTLE PD T T Ooiae T e o ¥ h

HAME ROSSER, GAIL 22RAM \} ? & g

swreer aoohess | 1840 MYRTLE LK HILLS RD 23 SIHEIT ALDRESS g S.‘Vi) \.’h \'\"\’h&_- '

OITY- ST- 2P LONGWOOD FL . 24I1Y-§7-71P S]%\f oG S ML 327‘\*

MLE [ W AT ESNTT | - '5‘*7_[]’ ange

NeME 32 NAMI

STREET ADDRESS 3.3 STRIE1 ADIRESS

CITY-$T-2IP 3¢ CNY-51-7P

TITLE - T T ok PRI, T T T Mchange 1 adition |

NAME 4 2 NAMI

STREET ADDRESS 43 STRIFT ADDRESS

OITY-57-2P . e TSI L _

LE [N {1 Charge

NAME b2 NAME

STREET ADDRESS 53 STRITT ANDRESS

CiTY-§T-2P . o [ sacy-siae

TTLE ImAn Trn ’

NAME 6.7 NAME

STREET ADDRESS &3 SIKEED ADDRESS

CITy-§7-20P e R BACIYSTBE e _ —

14. i do hereby certify that the informaban supplied with this fling does not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Flonda Statules 1 further cerlify thal the

~ Ochange [ Adddion |

Al a7 UnT-lanc



