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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b '
] - G
ST AR

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

'DOCUMENT # S59723

1. Corpatab.on Bame

FAMILY POOL SUPPLY, INC.

4)
OO

[ Prncipat Pl e ol Business
262 N. STATE ROAD 7

MARGATE FL 33063
us

Mailing Addrass

262 N. STATE ROAD 7
MARGATE FL 330834557
us

3. Date Incorporated or Qualitied | 38, Date of Last Reporl

06/13/1891

2 Procpal Place of Busness ,?_,' Maiing Address 4. FEI Number Applied For
1 . 25| 59'307 1707 Not Appticable
St Apt # (G Suile, Apt. #, ote. N . $8_75 Additional
] 27‘[ B. Cenlificate of Status Desired ] Fae Required
L_EmESwe Cay & State 8. Eleciion Campaign Financing $5.00 May Bs
_g_"ﬂ o 281 Trust Fund Contribution Added to Foes
AL | Country 2 Country 8. This corporation has liability for intangibta igst under s. 199.032,
e 25| 2] 30| Fiorida Statutes ver @ No
| 9 Nﬂme and Address of Current Repistered Agent 40, Name and Addrees of New Reglstersd Agent
HYMAN, SEYMOUR P. 81| Name
640 NORTHWEST 104TH AVENUE B2| Sireet Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071
83
84| CGity 85| Zip Code

FL

. Parstant 1 the provisic
oflice or egnsterad agent, o ot in the State of F
agrnt | arn farilar walh, and accept tha obligation

SIGENAT UL

v gt pinged oo

ag of Sochans 607 0502 and 607 1508 Florida Stalules, The above-named corporation submits ihis stalement for the purpose of ¢l

su s At 1wl oAb

hanging ils registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florica Statules

laridda. Such chan
15 of, Sechion B07.

55

(HOTE Flagisiered Agent signafure required when reinstating DATE

. G ICE RS AND GIRECTORS 13, ADGTIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12| &
D~ T DeLETe 1TTITE 5. SECRATARY T Change B pdditon | &5
Y HYMAN, SEYMOUR P. 1.2 NAME STUWART HUTSHNEKER 3
s aees | G40 NW. 104TH AVENUE asweeTaoress | BBY7? SHAbOW T, v
Lens o | CORALSPRINGSFL . WS | CoRAL  SPLINGS FL, BRO7] &
TR D [ DECETE 21 TINE “TJchange L Adoition | O
et HYMAN, JESSICA E. 2.2 NAME
asranrrns | 540 NW. 104TH AVENUE 23 STREET AUDRESS
Ly st e ] COFW.WSPRNGS FL‘ 2 4CHTY-§1-2P
HILE 3 [ oeLere 31 TILE [Jchange L] Adition
LU 32 NAME
SIRE | AT 55 3.3 STREET ADORESS
1Y 51T == / 24 CITY-§T-2P
AT A TJ otLere 41 TILE [ change [T Acdition
RN 4, 2 NAME
GR AL | 4.3 STREET ADDRESS
C Sl 2n A4 LY 29
o T T oRLETE E1TIILE L3 Change L] Agditan
hew: 5.7 NAME
ST AL 5.3 STREET ADDRESS
L L S 54 GITY-ST-21P
1E ' [ DELETE B1TLE [T change  [J addstion
HAKK £.2 NAME
STREET ALURESS 6.3 STREFT ADDRESS
,HIY 7;! Pl €4 LiTY-81-JIP

14, | dc- h[ i hy L(riw!y ll al the: |r11(nma|>ran ‘)lljls)hﬁd wipp

gefls pot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
" ‘eporl is true and accyate and that my signature shall have the same Jegal effect as if made under oath: that
le this report as required hy Chapier §O7, Btrida Statutes; and that my name

% H7-9--%00

Daytime 1'how *
e e

7

Hae



