COF:)F{’:{(?;SION : 3 FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1008 Secretary of State

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

DOCUMENT # P96000040787 (9)

1. Carporation Namg

AMERICAN POOLS OF ST. LUCIE, INC.

DA

Principal Place of Business " Mailing Addross
831 8W MCCOY AVE 831 SW MCCOY AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
o 05/06/1996
2. Principal Place of Business —\A?va. Maiting Address 4. FEI Number Applied For
e [ 650675473 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #. etc. it
P e ARl AL el 5. Cortificate of Status Dasired O $8.76 Addionst
22 R Fee Required
City & State City & Stato 8. Eloction Campaign Financing $5.00 May Bs
23] el Trust Fund Contribution O Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the cyrrent year Intangible
24 2ﬂ e 291 . 30 Personal Property Tex due Juna 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterofl Agent
CSEAK, ROBERT 81| Name
831 sw M’CGOY AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953
B3
84| City FL 85| Zip Code

11. Pursuant 1o tho provis:ﬁﬁ?(;s Hons 607 0507 and 607 1
offico or registerad agop, o, the State gf Flanda,

agent | am familiar

. Flarida Statutes, tha above-named corporatian submits this staterment for tha purpose of changing its registerad
ch change was authotized by tha corporation's board of directors. 1 hereby sccept the appointment as registerad
wtion 607 0505, Tlorida Statutes,

SIGNATURE _ _ " el
Stgnarud typed of prnted maeng of e e oo Rogent soed il ] agaple abin (NOTE - Fingistarec Agent signature required when reinstating?} DATE
12. O ICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e rOD [T orwete 111E [ change [ Addition
NAME CSEAK, ROBERT 12 NAME
sweeraooness | 831 SW MCCOY AVE, 1.3 STREET ADDRESS
amvsrar | PORTSTLUCIEFLO40S3 e g.1e
THE o o ) I oecete 21 TILE " JChange L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
oY -ST- 200 i 2 4 CITY-5T-2IP o
TE B W TS 11 TTLE [ Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P L 34.CITY-57- 7P
TILE [] oteere ATTILE I change — [ ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 20 e 44 {ITY-5T-2IP
1MLE ) 1 OEcETe 51 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-g1- 2P B N 54 GITY-ST-2IP
TMLE B e 1 orene 51TIMLE [T Change [T Agdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cl1y-$1-2IP e 64 LITY-ST-ZIP
14. | heroby cerlity thal the irtormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3XI), Florida Stalutes. § furthar certify that the information

indicated on this annual report or supplomcnlal anneat Tenor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparahan or thi ro or truslec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on nent with andddress

S|GNATURE: - 0 Iyt b (R PRISTED I F OF-EI-(-]HI'NO‘&CEE_O_R DICECTOR 3 it g? q—%ﬁéwo

SN

CR2EQ34 (10/97)



