{ PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

DIVISICN OF CORPORATIONS
1. Corporation Name

(7)
SUPERIOR DESIGN POOLS & SPAS, INC.

- L

Principal Place of Business Mailing Address
122 STATE ROAD 13 " 122 STATE ROAD 13
JAGKSONVILLE FL 32259-2841 JACKSONVILLE FL 3272592641
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/21/1989 03/17/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
1] 2] 59-2971105 Nol Appicati
|, Sute Apl. 4, elo. Sulte, Apt. #, etc. 5. Cerlificate of Status Desred [ $8.75 Addtional
22 EI Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;| Trust Fund Contribution O Added to Fees
Zip | Country Zip | Counlry 8. This corporation has liabiity for intangibie tax under 5 199.032,
EL 25! m EEI Florida Statutes 01 Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| MName
BURRELL L “NCENT 82| Street Address (P.O. Box Number is Not Acceptable)
353 EAST FORSYTH ST,
JACKSONVILLE FL 32202 83
84| City FL lssl 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such chan%e was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

Tamiliar with, and accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ | " . e _ [ e
Segrature, lypod or prltes name of regstered agont and tllg if appicatie (NOTE Registe-ed Agant signature req.ired whon reirstatirg) CATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12~
TITeE opP [ DELETE 1 1DE VP . [ Change  [# Addition
N MORRIS, HARRY L. 12N SHANE W, MORR\S
STRFET ADDRESS 122 STATE ROAD 13 st aocesS | (2 S8TRATEA Rd 13
CaY-51-7 JACKSONVILLE FL 140TY-5T-2P JAY T8t S22s5%
THLE [ DELETE 2.1 TITLE [J Change ] Addition
HANE 2.2 NAME
STREE 1 ADDRESS 2.3 STREET ADDRESS
| Ciy-sT-2Ip 2ACNY-51- 2P
TIILE (] DELETE 3 1TITLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CilY SE- 2P 34CHY-5§1-219
NIt [ DELETE 4. 1TITLE [] Change  [] Addiion
NAME 42 NAME
STRELT ADDRESS 4.3 STAEET ADDRESS
CAY-ST-71F 44CY-ST-2IP
TILE ] DELETE 5.1TILE {3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5 3 STREET ADDRESS
Cily-SI-2p 54011y -ST-2IP
TILE {J DELETE 6 1TTLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes | furdher
cerlify that the information indicated ongihis annual regfert or lomental annual report is true and accurate and that my signature shall have the same legal effect as if made under

1 pr thgfrplgiver or tustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Moo _ﬂza,]ﬁ, WIZ57¢72S

oath; thal | am an cfficer ar directaref fhe corporati
appears in Block 12 o Block 13 if fhghged, or on jr

SIGNATURE: __

"SIGNATURE AND TVRFO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Degtime Phone: &

7R2E034 (12/95)



