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

PROFIT
CORPORATION
ANNUAL REPORT

1997

\,‘vo(. k1 1“

Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corparation Nama

SPARKLE POOLS INC.

P96000042190 (4)

Principal Flace of Business

Mailing Address

1 00

P O BOX 11006 P O BOX 11008
NAPLES FL 33941 NAPLES FL 34101-1008
3. Date Incorporatad or Qualified 3a. Date of Last Report
______________ 05/13/1896
2. Principa’ Place of Basiness 2a. Malling Address 4. FEl Numbe Applied For
@_ R . —2—6_1 bb 5’0@ Not Applicable
i3 31 Suite, Apl. #, elc. i
,—1 L, P 6. Certificate of Status Desired 0 $B.75 Addiional
22 2;| Fee Required
| Gy & Stale . City & State 6. Election Campaign Financing $5.00 May Be
25—1 28| Trust Fund Contribution Added to Fees
2y _ Country | ip Country 8. This corporation has liability for intangible tgx under s. 199.032,
m 25] 2;| _:;ﬂ Floridia Statutes Yos Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUSTARI, JEFFREY A B1| Name
280 QUAIL FOREST BLVD STE 301 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33941
83
84| City FL B5| Zip Code

11, Pursuant o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named
office or registercd agent, or both, in iho State of Flonaa Such change was

rporatyen submits this staterent for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

thorized by the co

SIGNATURE:

information indwaled on this annaal report or supplemental annuat report {s true and accurate and that my signature shall have the same legat effect as f made under oath; that

agent. | am familiar vith, and acceptthe ohiigatjons of. Section 607.0505, Flonta Statute
SIGNATURE JEFF*E?' A WSTAR) — ol 2-7-17 —
I LB Ip 0 L 8 e ot ot etleresd noenl fidh tive o ..u,l.Hc ‘ablo (NOTE: Aghyf ifd when re‘nstating) DATE
12. OFFICERS AND DIRECTORS i 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE f’,\sg &M 'r i [T oeLere 11T1LE FRES1GENT . B Change L J Addition
HAME JEFF"'?Y MusTRL: Jd Faol 1.9 NAME JE FFREY A MUSTARI J
suceaonss | 280 QUATL FT’"-‘"’ duv 13 STREET ADDRESS | 28403 QMM. FO‘-"”‘ r v
wrsize | MAAES  FL 337?’/ 14CHTY-ST- 2P NAPLES , FL D3 F 14
TNLE [T oeLere 21 LE [J Change ™ TJ Adgition
HAME 27 NAME
STHEET ADUHESS 23 STREET ADDRESS
Ciry-5I-7ip 2 40iTY-81-2IP
TILE [T oerere 31TLE LJ change [ Addition
NAME 3.2 NAME
SIREET ANDRESS 3.3 STREET ADDRESS
oresear | o 34.CITY-ST- 2P
s ] oeLere A1 TITLE [JChange [J Addtion
NAME 4.2 NAME
STHER | ADDHES 4.3 STREET ADDRESS
CITY-ST-21P 445TY-51-71P
TITLE [T oELETE 51TILE I change [ Addition
HAME 5.2 NAME
SIREET ALUHISS 5.3 STREET ADDRESS
Lhy-$i-vk 5ACITY-ST- 2P
1F [J oeLere 61 3MLE T[] Change [ Addition
HAME 62 NAME
SIHEE AJDRESS 63 STREET ADDRESS
CIry - SF - 70 64 CITY-ST- 7P
14. i da hereby cortdy that the nformation supplied with Lhis fiing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

I am an officer or directar ol lhs c‘orporalmn ar the receiver or rustee ermpowerad 10 executs this report as requirad by Chapter 807, Florida Statutes; and that my nams

appears in Biock 12 or (13 if changed,

tachment with an address.

W TR U s S,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-3- 97

Daytime Phone #

Feb 07 1997 8:00am

CR2EQ034 (9/96)

Fi -93'/-'?%:?4



