PROFIT
CORPORATION
ANNUAL REPORT

1996 %

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DOCUMENT #  P92000014113 (4)

CRAFT MASTER POOLS, INC. ;

A QAR R

-_Maihng Addiress
1467 BANKS ROAD

Principal Place of Business

1467 BANKS ROAD

MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified | 3a. Date of Last Repont
1212111992 03/28/1995
| 2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For
21] 28] 650377853 Not Appicable
Suite, Apt, #, etc, . Suite, Apt. #, elc. 5. Cerlificale of Status Desired M $8'75 Additional
"EI 127 Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
E} 28 ~ Trust Fund Contribution ] Added to Fees
Zip Country _dp | Country 8. This corporation has liability %r inlangike tax under s 199,032,
[24] 25| 28 30] Floridz Statutes Yes [INo
#. Name and Address of Current Reylstered Agent 10. Name and Address of New Registered Agent
B1! Name
SUGG, HONN.D A 82| Streat Address (P.Q. Box Number is Not Acceptable)
25% S.F. 8TH STREET
POMPANO BEACH FL 33060 83
84| City FL BS| Zip Code

#1. Pursuant to the provisions of Sections 607 0802
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Sactian 607.0505, Florida Statutes.

and BA7.1508, Fiorida Staties, tho above named cormoralion subnis s sEiamoni for the purpose o
koard of directors. | hereby accept the appointment

changing its registerad office
as registered agent. | am

SIGNATURE __ R [ . [ . e _
Signaturs, oo o printed narme of regisse o agant aad T ¢ appatio (NOTE: Rngizlerpd Agort signature sequired when renstat-rgn DATE

12, OFFICERS AND D{E{ECWOHS» 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TOLE P [] DELEIE 1 1TIE [ Cnange [ Additien

NAME SUGG, RONALD A 1.2 hAME

STREET ADDRESS 251 S.E. 8TH STREET 1.3 SIREFT ADDRESS

CiTY-S1.2° POMPANO BEACH FL. 140ITY-57. 210

1MLE [ DELETE 2 VILE [ Change  [[] Addition

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CY-§T-2P 24 0MY-51-2IF

TILE ] DELET: 31 TIRE (] Change [T} Addition

NAME 3.2 MAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-2Ip e 34 CAY-51- 2P

TINE [1 DELETE 4.171eE [] Cnange  [[] Addition

NAME 4.2 NAME

STREFT ADCRESS 4.3 STREEY AZDRESS

OHTY-ST-21F _ 44CNY-81-7P

TITLE [C) DELETE 5 115LE [ Change  [] Addition

NAME 52 NAVE

STREET ADORESS 53 STREE ] ADORESS

CITY-§1-2F 54 CITY-§1-2IF

TLE [J DELETY 5 1TIILE [ Change  [T] Addition

NAME 52 NAME

STREET ADDRESS B3 SIREET ADDRESS

CITY-5T-2IP 64 CTY-ST-2IP

14. 1 do heraby certify that the infarmation supplied with tys
certify that the information indicated on this annaaifoforl or s
oath; that | any an officer or direcior of the corpe
appears In Block 12 or Block 13 if changed, or

SIGNATURE: ___

preomental annual repart is true and aco
fCaiver or frustee empowered 10 execule
yrtment with an address,

filing is voluntarily turnishod and does not dualify for

the exemption stated in Section 1192.07(3)(k}, Florida Statutes. 1 further
urale and that my signature shall have the same legal effact as if made under
this repaort as required by Chapter 807, Florida Statutes; and that my name

4125(7, 519713 3094

T Date Dizyt me Phone #

CR2E034 (12/95)



