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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 lIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750. )

e aw ——

PROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriffam
ANNUAL REPORT Sacrelar®of State ™ F E ﬂ F ﬂ')

1997

HVISION OF CORPORATIONS -

97NQY -7 LR
. Corporation Name SE Lf-.{ f/xr, ,
AMERICAN POOLS OF ST. LUCIE, INC. b STATE

SRR A 111111111

DOCUMENT # P96000040787 (9)

Prirclpal Place of Business Mailing Address
831 SW MCCOY AVE 831 SW MCCOY AVE
PORT 8T LUCIE FL 34353 PORT ST LUCIE FL 34953
__DONOTWRITE INTHIS SPAGE .
3. Date Inr,orporalod or Qualitied ] 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Adtiress 4. FEI Number
2} R ) I e eSS~ 0(.9"’5,!:! 7;5 | Not Appiicable
Sulte, Apl, #, elc. Suile, Apt #, ol
P - A © 5. Certificate of Status Desired L] $8 75 Additional
22 o N gﬂ - o i o Fee lioqulred B
City & State | Cily's Stale 6. Elsclion Campaign Financing $5 00 May Bo
(23] e o | TrustFund Gonbiibution [l Addedto Feos
Zip | Counlry | 7ip . Country 8. ris corporalion awes or has pa|d the cyrrgnt year Intangible
24] 25 e sl | rersonalPropory taxduo w30, Pyves  [INe
9. Name and Address of Current Registered Agent |~~~ " yp, Name and Address of New Reglstored Agent
CSEAK, ROBERT 81} Name
831 S¥ MCCOY AVE 63] Siroci Autioss (7.0, Box Numibor is Not Aceopiabie) I
POR1 8T LUCIE FL 34953 . e

83

. 84} City FL ias

le Coda

1. Pursuant 10 tho provisions of Seclions 607 0507 and 6071508, T farida Slalules, 1he ahove namead corporaban submils this statemont for the purase of changing ils tegislerod
office or registerod agoent, or both, in the State of |loride. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am fariliar with, and accopt the ohligatons of, Seclion 607.0505, florida Stalutes.

SIGNATURE . . I
Slgnatum xypnd (] pnr\'rd narnd of g gl.u( <l u'):‘nl X .d ch \l a| [z abilc o (NE)'[_[ _E([ pristergd J\guﬁ sgr.a\urc rE"|”AIl€l" wWhan rene a‘mg -LIATE .
12. & OF IC‘E_R_SB__ D I B o ADDITIONﬁ%{EHANGESIQiQFFICEjﬁ»i[\{D DIHECLTL)BS IN12
1 T ¥ / FI FETE R T Change L] Addiion |
?FES\ e DWMGI'I Dﬁ‘\CG ‘B 0 1
1 name K 1.2 Nk
STREET ADDRESS gﬁ [4 C.o 13 STREET ADDRESS
oTY-51. 20 J‘ st. ._l_-_uu E N ﬁ]? 4753 Vveovsroe | ]
TE ° /- DEEETE PRRNIT ]:[Ghang \ T[] Addition
NAME 2R
STREEY ADDAESS 2 3STHEET ADDRESS Q
{
onY-s1.2¢ U FX1:0 25 LA S \ * o -
i |BIATT IYRA Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREL 1 ADDRLSS
cm-gt-ap e . R e RO ST T b e e e
TILE O oiere &1L ‘ [Tciang: T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADIIRESS
cmvlst-zie - - Qs | o
m [ beetre 5181
NAM 5.2 NAME
STREET ADDRESS 53 SIRTT ADDRESS
CITY-5T-21P L Mmoo o e
TLE T cerert 61T [ Change [ Addilion
NAME 6.2 NaME
STREET ADDRESS 6.3 SIREET ADOIRESS
CAY-ST-2IP K osonvsae

14. [ do hereby certify that tho information sapplicd with 1his’ Fiarida Stalules. | furlher certify that the
information indicaled on this annual rey,

fam an olf|cer of direclor of the corp ion ar the roceiver of tustee empowered 1o exceule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ wged, or af arwyﬂom with an address,
&*ﬁ/ }QA bfr')u Y’(c,tlé' /f):.mln») G ~9% [en) 22 e

QICNATIIRBE: ><

01 pho n So R o
tor supplemcntal annoal rcport is true and acourate and that my signature shall have the same legal effect as if made under oath; thal

CR2E034 (4/97)



