im .

FILE NOW: FILING FEE AFTER MAY 1 IS $550:00 ‘

*  PROFIT FLORIDA DEPARTMENT OF STATE F«"_FD
CORPORATION $Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 g7 AU -8 FNI0: 53 p

DOCUMENT #

1. Corporation Name

oLYMPIL Pool PLASTER CORP

QECREN Y U STATE
Tfﬁ.(L’A\-!.f-fass{aa'z, FLORIDA

Principal Plage of Business Mailing Agdress
500 N TEDERAL HwY 5200 n FebeRAL Hwy
SO\TE oW1 30T 10
¥T U\Wbﬁu ' r L‘ -‘:—"[ : LP\UMD AL&-\ ;. L’ 3. Date Incorporated or Qualified 3a. Date of Lasl Report
330% 33308 03-09 - 1992 | aususT 1990p
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 S =021 U 20 Nol Applicable
i ) CApl ¥, e, -
Suite, Ap! 4. etc Suite, Apl. #, etc 5. Certificale of Status Desired O $8.75 Additional
22 ;‘ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad 1o Feas
Zip Counlry ap Country 8. This corporalion has hability for intangible tax under s 199.032,
24] 25) [20] [30] Fiorida Stalutes Oves e
8. Name and Address of Current Reglslered Agenl 10. Name and Addregs of New Registered Agent

81| Name

RerLeny € 16AKS

82| Streel Address (P.O. Box Number is Nol Acceptable)

3488 WE 9 AV

83

ORKLAID K. YL 33306

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in ihe Stale ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am [amiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

84| City 85| Zip Code
FL

CR2E034 (9/96)

SIGNATURE e e e e e emmmma o e e«
Sigralure. phod o prrlod name of tegrstoncd agonl s WG i aprrcatin (NOTE Rogslored Agent sighalure reguied whon re nslaling) DATE

12, OF [ICERS AND DIRFCTORS 3. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 12
TITE P T e 11 TLE [ crange [ Addition
NAME ZAHPRIAS PIGRKRS 12 hAME R I L ) i S N e et
sreeraoneess (AR (VE 19 AV 13 STAEET ADDRLSS =08/ 13/97--01073~-003
giry-st-np Y ¥ L 333006 1407-51-2p w165, D0 s 165, 00
MLE T oeLETe Z1IMLE [ crange [ Addition
HAME WELENY PIGHAKIS 22 NAME

srecraonress BYBE VE 19 A \i~ 23 SIAEET ALDRESS

orv-st-ze [ORKLALY Py L 233306 2 40IY-51-ap

TiE ] petere 1TALE [T change [T Addition
ENAME 32 NAME

STREET ADDRESS 33 SIAEET ADDRESS

OITy-§T-2P 34 CTY-51-2P

TITLE [T oeere a1 1mr TJChange [T Addilion
NAME 12 NAME

STREET ADDRESS 43 5TREET ADDRLSS

CiTy-S1-2P 440/TY-ST- 2P

TILE [T oewrte 51T1LE hange ] Addilion
NAME 5.2 NAVE -

STREET ADDRESS 53 STREEY ADDRESS

GHTY-SE-2IP 54 CITY-5T-7P

TNLE L oniere B1TITLE Cha\lg"e/h ilicn
NAME 67 NAME ' % v"/? 7?
STREET ADDRESS £3 STREE] ADDRESS

CITY-$1-2IP L BACTY-S1-ZP

14. | do hereby certily that the intormation supplicd with this filing does nol qualify for tho exemplion stated in Section 118.07(3)(i}. Florida Slalules. | further certify that the

irprmalion indicated on this annual report or supplemental atnual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direclor of Ihe corporatigaor the receiver or truslee empowered Lo execule this report as required by Chapler 607, Florda Statutes: and that my name
appears in Block 12 or Blgek 13 if changd Joran an atlachmenl with an address.

SIGNATUREA Ly (i galocy ey Pepris  8-5-Q7 Qs ss-G140

R DRIMTEN MAME OF S Midm MEEVER AR BIBECTAR T e o
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