FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PRCHIT

1996

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY POOL SUPPLY, INC.

us

Principa’ Piace of Busincss

282 N. STATE ROAD 7
MARGATE FL 33063

S59723

Maiing Address

282 N. STATE ROAD 7
MARGATE FL 33063

us

*27 ?’%bﬁ}gi Fgléé’é 'of Eusiness

126]

e

Smte Apl # ete.

(4)

Suite, ApL #, eto.
22
| City & State T
23] ]
_p | Country
24] 28|
9. Name and A

ss oi Current Registered Agenl

City & State

HYMAN, SEYMOUR P.
640 NORTHWEST 104TH AVENUE
CORAL SPRINGS FL 33071

or ragisterad agent, or both, in
famihar with, and accept the

81| Name

257|\7Aéﬁ|7ngi.f\ddréé§ T 14 FE Naniber
_SH7T707

5. Cerificate of Status Desired

ARG

| 3. Date '}n(,or;rlc')ra'l'e'd'ari Cualfiod

06/13/1991

J 3a. Date of Last Reporl

09/21/1995

Applied For

Not Applicabie

d

$8.75 Additional

Fee Required

5 Ele\,twon Campa\gn Financing
Trus! Fund Conmbuhon

O

$5.00 May Be
Added 10 Fees

[0 ves [ONe

N Country 8. 'Ims corpordt;on has liability for intangitle tax under s 199.032,
3(i| Florida Statutes

10. Name and Address of New Reglstered Agent

82 "Street Address (.0, Box Namber is Nol Asceptable)

B3
(ea| coy T ’ FL 85] Zip Code
07.1508, Florida Statules, the above-named Gorpc:rahor submils this staterment for the purpose of chagfiing its rgoistered office

uch change was authorized by the corporation’s board of directors. | hereby accept the appointment agfregisteggft agent. { am
£n 607.0505, Forida Statutes.
PRy

appears in Block 12 or Block 13 if ¢har

SIGNATURE: _

14. 1 do hereby cerlify that the |nformahon supph G wit vf

SIGNATURE AND TYPE

SIGNATURE - i . N o
Pinalide. tped o plwefnare of regslg@id ag -t and tHe 1 acu cabis HITE - Frggorsd Agrat siputore ep ] b o tod e
1z, - OFFICERS AND DIRECTOHS B 13. _ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TITLE p [ DECETE T10TLE [ Change [ Addition
NAME HYMAN, SEYMOUR P. 12 HEmE
SIREET ADORESS 640 N.W. 104TH AVENUE 13 STRFFT ADDRISS
CITY-51-21p CORAL SPRINGS FL ] veomvseae | -
e D [ DELEIE 217E [ Changz [ Addilion
NAME HYMAN, JESSICA E. 22 NAM:
STREET ADORESS 640 N.W. 104TH AVENUE 23 SIREET ADIDRESS
| om-gr-ae CORAL SPRINGS FL o 24078129 o
TITLE {1 DELETE I1TME [ Changsz  [7] Addition
NAME 12 hAME
SIREET ADDRESS 33 STREFT ADDRESS
CHY-ST.2ip - seamvgtze |
TITLE ] DELETE 4. 1TITLE [) Changs  [] Addition
HAME 42 KAME
SIKEET ADDRESS 43 $TREF) ADDRESS
CTY-§I- 2P  Rasonysieaw o
TITLF [] DELETE 5 1TIILE [ Change [ Addilioa
NAME 67 NAME
STREET ADDRESS 53 STREE ADSRESS
CITY-81-2ip o ~ Qsacivsir - i
TTLE [ DELETE 6 1TINLE [] Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE 1 ADFESS
OTY-S1- 2 /7 £4.00Y-51- 2P

boric

nlarily furnished and docs not quality for the exsmiption stated in Section 119.073)ik, Florida Statutes. 1 furner
lemental annaal report is true and accurate and that miy signature shall have the same
‘hgrrecewver or trustec empowored 10 exocule this report as required by Chapter 607

tg#hment with anjdf(}ss
/M & 7 /
DIBfCTOR

INTED NAME OF S1GNING OFFICER DR

gal eflect as § made under
Biatutes; and that my name

A 9>r-phee

P ns Frone &

CR2E034 (12/95)



