FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlnam
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # P95000093785 (0)

. Corporation Name

FANTASY POOLS OF SOUTH FLORIDA, INC.

| R M

Principal Place of Busingss Mailing Addres; .
984 JAMAICA DRIVE 9921 JAMAICA DRIVE
CUTLER RIDGE FL 33189 CUTLER RIDGE FL 33189
3. Date Incorporated o Qualifor If"ﬂ- Date: of Last Report
2. Principal Place ¢of Business _2_8- Mailing Address T a7 FEiT Number o i Applied For
] JA279 S0 )R} AVE || J2278 S j2790E | 6X-0e3s00 ) | TNormwice
Suite, Apt. ¥, efc | Suitc, Apt. #. etc 5. Corficale of Siatus Desirad 0O $8.75 Adc!itional
Zl 271 ] Fee Required
City & State i City & State 6. Election Campaign Financing $5_00 May Be
8| prugms S/ 8| 190 Ga) ) | mstrndconibaton M agsedto Fees
i Zip Country Zip | Country B. This corporation has liabiity for inlangible tax vnder s 199.032,
2:] 3’3 /?6 —2_5—| E\ 33 ]fé 36' | Frorids Stalates [] Yes [+
9. Name and Address of Current Registered Agent o "7 77710, Name and Address of New Registered Agent T
81| Name
CUNNINGHAM, WILLIAM 821 Sirect Address (P.O. Box Number is Not Acceptatile)
9921 JAMAICA DRIVE R .
CUTLER RIDGE Fi. 33189 83
84 Gy o FL Jss Zip Code

11, Pursaant o he provisions of Sactians GO7. 0508 and 607, 1608, Florida Statutes, the atiove named corporalion submiits his stalement for the parpase of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herely accept ihe appointment as regestored agent. [am
familiar with, and accept the abligations af, Section 607.0505, Florida Statutes

SIGNATURE __ . o A . o e
- Shyratae tyosd of proted naie of fegisteed ag:\,ntand btie: i€ ap pilleat i HOTE Ru\_p,r».rui:\.g_)_.-_l: S A T dwibeaan qean s T ‘-u o . _E:“A”!
12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D - Cyoeere Qo T T D oenge L Additien
NAME CUNNINGHAM, WILLIAM 12 harE
stncet apoeess | 9921 JAMAICA DRIVE 13 STREE ) ADDRESS
Cily-S1-71P CUTLER RIDGE FL 33189 weny-srpe | e
e [[] DELETE AT [ Change [ Additan
NAME 22 NAME
STREE) ADDRESS 23 SIREET ADDRESS
CIY-51-21P 24Cy-57-20 | - o
TITE 3 DELETE 3 1TILE [] Chaage  [] Addtion
NAME 32 NAME
STREE1 ADDRESS 33 STREET ADDRESS
CITY-51-7IP _ . 34CIY-51-9P0 | o -
e [J DELETE 4.1 TILE [1 Changs [} Addition
NAME 42 NAKE
STREET ADDRFSS 4.3SIREE 1 ADDRESS
CITy-S1-71° ) 4.4 CITY-51-2F o o )
TITLF [C] DELETE 5 1 TILE (] Chanige  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRTET ADDRESS
CITY-S1-2IP S4CITY-SF-2F e -
TIILE [ DELETE 6 1THLF [] Change  [[] Addition
NAME 52 NAME
STREE] ADIRESS 53 STHEFT ADDRESS
CITY-§1-2IP §ACHY-S1-7IF o -

cartify thal the information indicated on this annua’ report or supplomental annual repor s true and acclrate and thal my signature shall havo the same legal effect as if madie under
oath; that | am an offlicer or director of the corperation or the recever or frustes enpowsred to execdte Lhis report as required by Chapter 607, Florida Statutes, and thal my nanig

appears in Block 12 or Block 13 if changed, or on an atachryent with an address.
SIGNATURE: . // 4’7: —. Repo pl sO5PY8-7757

14,1 do hareby certify that the informalion Suppied with s fing 1 volantarly furnished and does not qualfy Tor the exernption stated n Stclion 118,073, Fonoa Stalutes | further |

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ia' Dagtets Prone B

CR2E034 (12/95)




