FILE NOW: FILING FEE

PROFIT

CORPORATION

ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIISION OF CORPORATIONS

DOCUMENT # L3793

1. Corporation Nama

INTEGRITY POOLS/SPAS, INC.

(1)

Frincipal Place of Busingss

10312 BLOOMINGDALE AVE.
SUITE A5
RIVERVIEW FL 33563

Mailing Address

10312 BLOOMINGDALE AVE.
SUITE AS
RIVERVIEW FL 33569

NG

. Date Incorporated or Qualified

3a. Date of Last Report

12/18/1989 12/21/1935

2. Principal Place of Busingss _2a. Maling Address

21] 26|

. FEI Number Applied For

59-2089266

Not Applicable

Suite, Apl. #, etc. N
22| 27

Suite, Apt. #, etc.

$B.75 Additional

Fee Required

. Centificate of Status Desired Q/

| City& State |
23] 28]

City & Stata

. Blection Campaign Financing $5_00 May Be
Trust Fund Contribution ] Added to Fees

N | Country | 2p
24] 25 29

. This corporation has liability for intangible tax under s 199.032,
Florida Statutes ﬁ Yos [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PREISS, ANDY A.
1246 PINEY BRENCH
VALRICO FL 33594

81| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

SIGNATURE _

11, Pursuant to the provisions of Sactians 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the Slats of Florida. Such changs was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar witn, and acceplt the obligations of, Section 607.0505, Fiorida Statutes.

Signarure, typod o primed miee of regebred agenl end Le & aplicatie TTTINOTE. Rugistered Agert sigrature required wher reinstati gy T oAt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
BT b [ DELETE 1. 1TIMLE [ Change  [] Addition
RAME PREISS, ANDY A. 1.2 NAME
seer anoness | 12468 PINEY BRANCH 1.3 STRECT ADDRESS
CITY-S3- 2P VALRICO FL 1.4 CITY-5T- 2P
TIlE D ] DELETE 2 1TIILE [ Change [ Addition
NAME PREISS, GLORIA I. 22 NAME
streer anoress | 1248 PINEY BRANCH 23 STREET ADDRESS
| cimr-st-zp VALRICO FL - 24C1Y-S1-2F
TILE [ DELETE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
STHEE: ADDRESS 33 STREEI ADDRESS
Y -§1-21P 34 CITY-§T- 2P
TILE [] DELETE 4.1TMLE [] Change  [J Addilion
NAME 42 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CIFY-51-21P LACIY-§1- TP
Tt [ DELETE 5 1THLE [} Change  [] Addition
NAME 52 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 5.4 CITY-5T-7IP
TITLF ] DELETE 6.1 TITLE [] Crange  [] Addition
HAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-51-71P 6.4 CITY-5T-2IP

SIGNATURE: _ -~ O

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated or this annual report or supplenental annual report is trus and accurate and that my signature shall have the same legal efiect as if made under
oalh; ihat | am an officer ar director of the corporation or the receiver or trustee empoawered 1o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 # changed, ar on an attachment with an address.

. AlBQy 82LB-DTHS

SIGNATURE AHD TYPED OR 1RlNTE!]vNAME OF SIGNING OFFICER OR DIRECTOR ate

Dyt e

CR2E034 (12/95)




