FILE NOW: FILING FE FILED

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000051139 (0)

1. Corporation Name

AMERICAN QUALITY POOLS, INC.

IR EAEAR

Principa! Place of Busingss Mailrg Addrgss
221 8W 56 AVENUE 22721 §W 56 AVENUE
BOCA RATON FL 83423 BOCA RATON FL 33433-6234
3, Date Incorporated or Quatiied 3a, Date of Last Report
. 06/28/1995 03/14/1996
2. Principal Place of Busingss 8. Malling Address 4, FEI Numbar Applied For
21 e 650598157 Not Applicablo
Suite, Apt. #. elc. Suite, Apr. #, etc. i
_J uite. Ap © - uite. A el 5, Certificale of Status Desired D $8'75 Adcftllonal
22 o E-E:L I Fee Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] sl e Trust Fund Contribution ] Added 10 Feas
Zip Caunlry | Zip Country 8. This corporation has Lability for intangible tax under s. 199.037,
E“]——’—‘——';‘ﬂ—”’—l ﬁ]_...,,,_._.,_g_ ggl__‘ | Fuorida Slalutes M%s One ]
9. Name and Address of Current Registered Agent ¢ 10. Neme and Address of New Registered Agent
FIGGINS, CHARLES F JR 81| Name
22721 SW 56 AVENUE B2| Siroet Address (P.O. Box Number is Nol Acceprtable)
BOCA RATON FL 33433 L . -
83
84| Ciy FL ss} Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corparation submils this statement for the purpose of changing its registered
offige or registered agent, or bolh, in the State of Flodda. Such change was authorized by the corporation’s board of direciors. | hereby accept he appointment as registored
agent. | arm familiar with, and accep!t the obligations o1, Section 607 0506, Florica Statules.

SIGNATURE e e e e+ e — — e e e e
Slgnalure, yped o printod name of regestaned ageht and tle # applioatile {HOTL Registered Agenl sigralure requited when rainstating) DATE

12 DFTICERS AND DIRECTORS | 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE D O becee 1110 [Tchange [ Adaition

NAME FIGGINS, ROSARIO M. 12 NAME

smeeanoniss | 22721 SW 58 AVE 1.3 STREET ADDRESS

oIfY-ST-2P BOCA RATON FL ) 1400Y-51-2F

TMLE R B T P T [T change Adaition

NAME 22 NAMT

STAEET ADDRESS 238TRE{1 ADDRESS

CITY-5T-21P 2.4CNY-§1. 2P

TIME - [T OELETE TRUTINE T Change I Adition

NAME 3.2 NAME

STAEET ADDRESS 3.3 SIR:E] ADDRESS

CITY-5T-2P - o 3A.67Y-51- 7

e T T O oeiett AT [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44 CHY-&T-2Ip

TE T B0 MILE [T Change Addition |

NAME 52 NAME

STREET ADDRESS 5.3 STREET AGDRESS

QITY- 8- 2P 54CITY-ST-7P

e T TneiE 6.1 THLE ] change [ Addilion

NAME 5.2 NAME

STREET ADORESS 63 STRCE) ASDRESS

CITY-ST-2IP N

14, | do hereby certify that the information supplicd wilh this filing does nol quality for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the
Information indicated on this annual repart or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver o trustee empowercd to execule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or anyayy altachment wilh an addross

ctrMATDE. A addss n L Dz Frad e / /"? §/97 G4/ —//ﬂ@‘g/é/j?

PROFIT FLORIDA DEPARTMENT OF STATE : Feb 1 O 1 997 8 Ooam
CORPORATION 13 Sandra B, Mortham
ANNL.JIAQLS;PORT Secretary of State S ecretary Of State

CR2EQ34 (9/96)



