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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCl’etaI S/ Of State
DOCUMENT # P95000005143 (9)
MASTERCRAFT POOLS, INC.
AR AR DR
HH-PONGE-DE-LEON-SLVD. H21-RONCE-DELEON-BLVD.
STE-1005- $1E-1035
“OORM-CABLES 33404 GORM-GABLES-FL-33134-5218
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/18/1995 05/01/1996
2, Prncipal Place of Business 2a, Maiing Address 4. FEI Nurnber Apptied For
21]9311 College Parkway 26] 9311 Collepe Parlovay 65-0569574 Not Appiicanle
Suite, Apl #, elc. Suite, Apt. 4. etc, B ) $8.75 additional
22] Suite 1 ;ﬂ Suite 1 6. Certificale of Status Desired 0 Foe Requirad
City & State | Cily &State 8. Election Campaign Financing $5.00 May B
&QLFQII; Mvers, Florida 28| Fort Myers, Florida Trust Fund Cantribution (] Added 10 Fees
‘? Country 2Zip Country B. This corporation hes liability for Intangible tax under 5. 189.032,
24 33919 25] USA 2] 33919 30] USA Florida Statutes Cves Flno
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
© KIG4 81| Name g
HG!-%R!GKEH:-AVENUE- az atmil Address (P.O. Box umE)er is Not Acceptabla)
SUITE-700 121 Ponce De Leon Blwd,
MIAMEFL-33131- 83
Suite 600
84| i 851 Zj
88ral Gables FL % 1%
11. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the pur e of changing its registered

office o registerod agent, or both, in the Slate of Florida. Spch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent tarm familiar withe2nd accept (he DWO ion 607 0505, Florida Statutes.
SIGNATURE . Q‘(—ﬁ'xé]_
5 gnatag typn e nanwe oF rég stered pgent ana lile it

= | v /23/9)

I cakle (NOTE: Registarad Agent signalura requirgd when reinstating} DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE DPC [J oFLErE 11 TITLE 3 crange [ addition | 55,
NAME BUIGAS, OJ 12 NANE 3
swreer rooness | 9311 COLLEGE PKWY STE 1 1.3 STREET ADDRESS o
emy-ste | FT. MYERS FL 33819 140TY-5T-7P &
TILE VaT [T oELETE 21 THLE [ Change I Addition |©
NAME WAITE, ROBERT 2.2 NAME
sirees aooress | 8391 COLLEGE PKWY STE 1 23 STREET ADDRESS

L Giy-s1-2n FT. MYERS FL 33919 2.4 CITY-ST-2IF
T EV ] oecere 31 THLE [ Change [T Addition
HANE BAUM, HOWARD 3.2 NAME
seeer aoorees | 9311 COLLEGE PKWY STE 1 33 STREET ADDRESS
ATy 5T- 210 FT. MYERS FL 33919 34.CITY-5T-2P
i v X Oriere 41 TITLE ¥ Tl Change K] Addition
i SCHWANTES, JOSEPH C 4200 earson, Michelle
sweersooress | 9311 COLLEGE PKWY STE 1 43 $TREET ADDRESS 9311 0011686 Pmayv Suite 1
Ciy-S1- e FT- MYERS FL 33919 44 0TY-ST-2p Ft » Myers ’ F‘L 33919
TILE ] [Joeeere 51 TILE L Change ™ ] Addition
Kawde MILLER, ROBERT 5.2 NaME
srapen sovress | 9311 COLLEGE PKWY STE 1 53 STREET ADDRESS
onv-si-ze | FT. MYERS FL 33819 54 CITY-57-2P :
i Y] ] oevere &1 TITLE [Jchange T Addition
hANE NORTH, R.J. 6.2 NAME
srweer nooress | 9311 COLLEGE PKWY STE 1 £ STAEET ADDRESS
CTY-S1- 21 FT. MYERS FL 33019 84 CITV-51- 29
14, | do hereby certify that the informalion supplied wih this filing does not qualify for the exemptlion stated in Sectnon 119.07{3)i), Florida Statutes. | further certify that the

in‘ormation inchcated on this annual report or supplemental annual report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that
I arm an officer or d-rector of the corporation or the receiver or frustee empowered 10 Bxe is report gs reppireq by Chapter 607, Florida Statutas; and that my name

appeats in Block 12 or Block 13 if changed, or on an atlachment with an address
SIGNATURE: #2497  (941)433-2323

" 'SIGNATURE AND TYPED OR PRINTE



el

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

_ PROFIT ' SR FLORIDA DEPARTMENT OF STATE
GORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # §7633 (9)
MASTERCRAFT HOMES, INC.

AR

Principal Place ol Business Mailing Address
2H4-PONGE-DE-LEON-BLVD. MR~-PONGE-DE-LEON-BLVD.
TS - OFE-1005
OORA-GABLESFL-0310¢ OORA—GABLEG-FL-D014-6046
3, Date Incorporated of Quelified | 3a. Date of Last Report
08/27/1991 05/01/1996
| 2. Prncipat Place of Business 2a. Maiting Address 4, FE| Number Apptied For
21] 9311 College Parkway 26 - 650280401 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, elc, ¥ N $8.75 Additional
;;l Suite 1 ;;-[ Suite 1 5. Cerificate of Siqlus Desired 0O Fea Required
__ City & State | City & Slale 6. Election Campaign Financing $5.00 mayBo
23| Ft. Myers, Florida 2| Ft. _Myers, Florida Trust Fund Contribution O Added to Feos
&P | Country ip Country 8. This corporation has liability for intangible tax under s. 198.032,
24| 33919 28] USA 28] 33919 30110 Floricla Statutes Clves £1No
9. Name and Addroas of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
- TRUXYON, GREGG § ESQ 81| Name ‘
212t PONCE DE LEON BLVD. 83| Street Acdress (P.O, Box Number Is Not Acceptable)
SFE-4086- .
GABLES FL 33134 8
CORAL Suite 600
B4| City FL 85| Zip Code
11. Pursuant 10 the prowsions of Sections 607.0502 and 6O7. 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or bath, i the State of Florida. Such change was authorized by the corporation's board of diractors, | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

Srgraline. typed of pritud name of regisiered agenl and titl ¢ BpRicable (NGTE: Aegisiered Agenl signalur required when remnbiating) DATE
12 OFFICERS AND DiIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
YL TPD [T DRETE 11TME U Change L Addfion
NAME BUIGAS, O.. 1.2 NAME
siweer apoess | 9311 COLLEGE PKWY, STE 1 1.3 STREET ADDRESS
CITY-51-21F FT MYERS FL 33918 14CITY-8T-2iP
; VST [T DELETE 21 TITLE [T Trange LJ Adgitien
N WAITE, ROBERT 2.2 KAME
siwerranoness | 9319 COLLEGE PKWY. STE § 23 STREET ADDRESS
CITY- 51, 21 FT MYERS FL 33919 24005120 | o pes
s EVT T DELETE 3ITNLE &7 ‘ [Achange L] Addition
Namt BAUM, HOWARD 22 NAME
steer aponcss | 8311 COLLEGE PKWY. STE 1 33 STREET ADDRESS
Lily-51-2P FT MYERS FL 33919 34.0Y-ST-29 z
TTLE v [ DELETE 41 TITLE v . [JChange  T:T Addition
amt SCHWANTES, JOSEPH 4.2 NAME Laskowlitz, Doug
stneer anvriss | 9311 COLLEGE PKWY. STE 1 sasmeer aooress | 9311 College Parkway, Suite 1
oy -ST- o FT MYERS FL 33919 swonv-sz¢ | FE, Mvers., Florida 373919
s v ¥ OELETE 5.1 THLE v " [T change X1 Addilion
hAME INGE, SHARON 5.2 HAME Brittain, Paul
seee anoress | 9391 COLLEGE PKWY. STE 1 sysmeeraovkess | 9311 College Parkway, Suite 1
£ITY-S1- 2P FT MYERS FL 33919 54 OITY-57- 2P Ft. Mvw 21019 ‘
Wie v [J oELeTe 6.1 THILE i TTchange ] Addition
NAME MILLER, ROBERT £.2 NAME
stieerooness | D311 COLLEGE PKWY. STE 1 £.3 STREET ADORESS
CTY-§1. 2P FT MYERS FL 33919 £4 CITY-5T-ZIP
34. | do hereby certiy that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Btatutes, | further certify that the

information inchcated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

Larn an gificer or cirector of the corporation or fhe receiver or trustee smpowsered 10 exaculg e ofyegfired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _t{;__iﬁﬁal) 3223




