FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 06 1997 8:00am
Secretary of State

DOCUMENT # 51 1945

1. Corporation Namg

POOL CONTROL OF BROWARD, INC.

(8)

Principal Place of Business

37H NW B4TH AVE 2A
SUNRISE FL 33351

Mailing Address

71 NW 84TH AVE 24
SUNRISE FL 33516102

A

3a. Date of Last Report

3. Date Incorporated or Quallfied

08/08/1976

04/22/1096

2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ 26] 58-1711570 Not Applicable
Suile, Apt. #, et Suite, Apt. #, elc. i
—-I v ' ¢ - ute. ap 6. Certificate of Status Desired ] $B.75 Adt!nlonal
22 g;l . Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Msy Bs
23] 28] Trust Fund Contribution Addet! 10 Foas
Zip | Country Zip Country B. This corporation has liabllity for intangible tax under 5. 189.032,
24 25] —ZEI aﬂ Florida Statutes Yos [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GAGLANO, JOHN C. 81| Name
3771 NW B4TH AVE #2A 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351 _
83
84 City 85| Zip Code

FL

agenl. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the: provisans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registered agent, or both, in the Staie of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept 1

of changing its registerad
appointment as registered

[NOTE Ragistered Agant signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D |RIETE 11 TILE [T Change L Aadition | &
Nabt GAGLIANO, JEAN A. 12 NAME ‘g’
steer anoress | 9771 NW. 84TH AVE #2A 1.3 STREET ADDRESS S
CITY-§1-2 SUNRISE FL 14 CTY-ST-2P &
ML STD ] DeLETE 21TMLE [Jchange ] Addition {&3
RAME GAGUANO, JOHN C. 22 NAME

sirseraooness | 771 N.W. 84TH AVE #2A 23 STREET ADDRESS

CIIy-ST-21P SUNR'S_E FL 2.4CIY-§7-21P '

JI1LF [T perere 31 TIME [ change  1_| Addition
NAWE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cy-81-2 3.4, CITV-51-2IP

TITLE | R BETEE 41 TIMLE change [ Addition
NAME 4,7 NAME

STREET ADIRESS 4.3 STREET ADDRESS

CITY-§1-2IF 44 CITY - §T-2IP

TIILE [ DELETE 5.1TITLE [Tchange  [] Addition
NAME 5.2 NAME

SEREET ADORESS .3 STREET ADDRESS

Cil-51-2FF ) 5.4 CITY -ST- 2P

TITLE ] DELETE £.1 THTLE [Jchange L] Addition
HAME §.2 NAME

STREE | ADORESS £.3 STREET ADDRESS

CITY-51- 2P I 6.4 CITY -51-2P

appears in Block 12 g

SIGNATUR

14. | do hereby certify that the informalion supplied with 1his filing does not qualify for the exemption statad in Seclion 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer or director of the corporaton or the recelver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name

k13 dghanged, or on an aftachment with an address,

as (a9

Daie Dayume Frona #



