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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIviSION OF CORPORATIQNS

DOCUMENT # V08423 (8)

1. Corporation Mame

DESIGNER POOLS & SPAS OF CHARLOTTE COUNTY, INC.

B

Principa! Place of Business Mating Address
70 SPYGLASS ALLEY 70 SPYGLASS ALLEY
GAPE HAZE FL CAPE HAZE FL
3. Date _Iﬁco'r'p'bal_ed or Qualified 3a. Date of Last Repart
o , . 01/23/1992 05/31/1995
2. Pnnupa! Place of Business 28 Mait ”U Addrass 4. FtI Numbcer Applied For
2l QRS Wood. S0 sl 235 ween K77 650306134 Nol Appicai
Suite, Apl. #, etc. [ Sulte, Apt. ¥, st &. Certifica e of Status Desired O 38‘75 Adqmonal
22 27| L ) o Fee Required
Ctty ale City State €. Election Campagn Financng S5 00 May B
l_ p a Yy Be
23 'UJ N TA C? g fﬂ*)/i 231 | V, fV ]A éj(} ’C[?/} ] . ”__Trust Fund Gontribution o Added to Fees
- Country J- R Country 8. Ths corporabon has Fability for ntangible tax under s 199 032,
- ) v .
[2e] 3 29SO | Al ] B9S2 o] CHAA- | fomsiwe Oy O
| 2 Narne and Addtess of Current Heglslered Agent 10 Name and Address of New Registered Agent
81| Name
MANOLAXOS, DAVID T. 82| Streat Address (0. Hox Hinber s Nol Acueptabic)
70 SPYGLASS ALLEY AR RIEND ST
CAPE 83
[ City 85 ?lp Code

1MAITA Gad A FL

23 ;_\D

11. Pursuant 10 trg prckisiond of Sections 607 0502 and 6071508 f lorida Stalules, the above named canporation submits this staterent for the purpose of changing |ts registered offic
or registered g g, in the Sthte of Flang: Such changn was authorized try Ihe corporation’s board of directors | herelyy accent the appointment as registered agant, | am
familiar with, C gy of, ‘-.ecil-rl 07 5, ”O-\LLI Statutes

SIGNATURE | Wty P A & L e e e

ol Fot OF r& R crte A Jd At e T [ IHETE B e | A s e g ] w0 ot e OaTs

12. IS ANDY DI 13. ST T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE o T T ey vy —— [] Crange [ Additon

NAME MANOLAKOS, DAVID T. 12 NAME

STREET AQDRESS 70 SPYGLASS ALLEY 1 3ISTREET ADDRESS

GlYS1- 20 CAPEHAZEFL . _ 1agiysze —

TILE [ DELETE 2T [} Change ] Additon

NAME 27 NaMt

STHEET ADDRESS 23 SIRELT ADDRESS

LIvST- 2P o . 24CIy ST 28 e e

THLE [} DELETE FHILE [J Charige  [] Addition

NAME 32 NaME

STREET ADDRESS 33 STARECT ADDRISS

C:Ty -ST- 4f R e ATy ST R

TILE [ DELETE 4T [ Change ] Additon

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

Cay-St-af 44CIY-5-2ip

TITLE ] DELEIE 5 1T0LE (] Changz  [J Acditan

NAME P

STREE) ADORESS 53 SIRLET ADDRESS

CiTY-ST-2P S40ITY-51-7F

TINLE B AT PR A [ Change [ Addit on

NAME 62 NAME

STREET ADDRESS 6 ASIKELT ADDAESS

Ci1y-57-71P BACITy-5T-7p

14. | do hereby cerlify thal the jglormahon suppiied wiih 1h s fing 1s valuntasly Jorished and dees nol qualiy or the exenplion stated in Section 118,073k, Flofida Stalutes. 1 further
certify that the infarmationgiliicated on this annus report o supplamental annua! report is bae and aceurate and that Ry signature shal have the same logal effect as if made under
oalhy, that L am an officer ¢ director of the

carparainn ar the rec s o trustee empawerad to esacute this repart as requiredd by Chapilar 607, flonda Statules, and that my name

13if ghanged, gr an an atachmient with an address
é'/t..//
/l J[ DANP T MAJotdeos qj t )‘ig- Lot L JEde

appears in Block 12 or B

SIGNATURE:

SlGNATUR ANDT opr PHI TED ME OF SIGNING OFFICER OR DIRECTOR
ﬁm L d’ ”

CR2E034 {12/95)



