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

Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 L / DIVISION OF CORPORATIONS

DOCUMENT # P95000093785 (0)

1. Corporat-on Name

FANTASY POOLS OF SOUTH FLORIDA, INC.

N ANRATA

Principal Piace of Business Mailing Addrass
12278 SW 131 AVD 12278 6W 13 AVE
MIAM! FL 3388 MIAMI FL 33196-6483
us us
3. Date Incorporated or Qualified 38. Date of Last Beport
o 12/11/1995 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26 850631051 Not Applicable
Suites, Apt #, etc Suile, Apl, #, etc. N ] $8.75 Additional
22 —2—71 5. Certificate of Status Desired ] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2__3|_ _____________ o m Trust Fund Contribution L] Added to Faes
| dp r: Couritry Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24 o 2s] 20] 30 Florida Statutes Cves g
9. Name and Address of Current Registered Agent 10. Name snd Addrass of New Registersd Agant
CUNNINGHAM, WILLIAM 81| Name
8921 JAMAICA DRIVE 82 Stregﬁd ress (P.0O. Box Numbaer is I)?Acc%able
CUTLER RIDGE FL 33189 ) 27 S/ / wﬁ
& ¥
84 Cily . 85{ Zip Code
Migem £l FL 23186
11. Fursuan! to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement lor the purpose of changing Hs registered

office ar registered agenl, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE Bige At Iyped o prnted nama of 1egstered agent and tile d appicatile {NOTE Registered Ager! slgnature required when reinetaling} DATE
12 OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR | [Toeer 11ImE PACrange L] Addiion
s CUNNINGHAM, WILLIAM 2N Conninghem Wilhiom
seer aokess | 9821 JAMAICA DRIVE 13smeETADORESs | (217§ Sw  137MVC
\_CEV-SI-IIP CUTLER RIDGE FL 33169 14.CITY-S1- 2P maany K 3 ) A
T T DELETE 21TE L1 change L1 Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cily-ST-2IP 2 4GITY-8T-2IP
e T [T DELETE 31 TITE [J Change ™[] Addilion
NAME 32 NAME
SIREET ADDRFSS 3.3 STREET ADDRESS
CITY-ST-2iF 34 CITy-8T-2IP
T ~ ] OELETE 41TTE [ JChange ] Addition
NhdE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-7iF 4.4 CHY-ST-2IP
WL o [ oecere 51TTLE [J Crange [T Aduition
NAME 5.2 NAME
STREED ALDRESS 5.3 STREEY ADDRESS
CHTY-§T-210 54 CITY-5T.21P
e [T peeere 61TE [T Crange L Adition
NAME £.2 RAME
STREE] ADDRTSS 5.3 STREET ADDRESS
| Gy §1-2F £.4 CITY-ST-2IP
14. 1 do hereby cerbly that tho information supplied with this liling does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

informatan inciicated on this annual report or supplermnental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arm an cfficer or droctor of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 if nged, or on an atlachment with an addrass
S SRR S U A?"’/ (VM%‘M ?65—
SIGNATURE: | /fe—r——— =i | 1 Y-27-32 27§97¢7
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECYOR Data Daytrne Pnons o

[+, X143t

CO:ES:A\TTION # T ., 7- ; 4 FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2EG34 (3/96)



