FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

=y RE B

AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATH
Sandra B Martham

Secrotary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporaton Name

POOL CITY INC.

[ 2. Prncipal Place of Business

Principal Place of Business

6796 NW. 44TH CT.
CORAL SPRINGS FL 33067

S I{p-t #_e'c R

City & State

P93000002526 (0)

Mailng Adddress

6796 N.W. 44TH CT.
CORAL SPRINGS FL 33067

Zip

(=7 [8] 8]

Couritry
25

DABYDEEN, AJODHIA
6766 N.W. 44 CT.
CORAL SPRINGS FL 33067

g. Name and Address ol Current Reglstered Agent

. Maing Address

Saile, Aot . elc.

Gty & State
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I
|
|
[
!
!
!
|
|

AR

3. Date Incorporated or Quaiifed

011121993
4, FEI Numiber

5§, Ceddcale of Status Desired

3a. Date of Last Report

06/09/1995

Appled For

Mot Applicat:le:

38.75 Additional

Fee Required

G

Trust

$5.00 May Be

. Added tc Fees

Fund Contribution

Counlry

81| Name

"10. Name and Address of New Registered Agent

8. This corporation has liability for intangitle tax under s 199.032,
Florida Statutes

O ves [No

82| Street Address (P.O. Box Number is Not Acceplatile;
83
84| City

as | Zip Coxde

FL

11. Pursuant 10 the provisians of Seclions 607.0502 and 6071508, flanda Stalules, fe above named conporat-on sabrits ths statement for the pUIpose of Cangng IS registered office:
ar regstered agent, or both, in the Staté: of Forida, Such change was a.thorized by the carporation's poasd of deectors | hereby accept the appontnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Floida Statutes.

14. | do heraby cartly that the infor

SIGNATURE: _@“«%"L—’—

SIGNATURE _ o i B e B
S0 byt o @ S 0w O g d e et - I,-,",' ‘17u7 A l” !tﬁ "i_:'.m” Age b melA e T e Ve Tt 1 [aTe G
12 . OFFIGFBSANDDIRFCTORS  B13, - ARBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 0*55
TITLE P [] DFLETE LITnE (1 Cuange [ Addnon | =
NAMIE DABYDEEN, AJODHIA Sy 3
STHEET ADDRESS 6796 NW 44TH CT. CRSIREET AODHSS a
Clv-S1 2P CORAL SPGS. FL I R o &
TITLE [ DELETE PRI Cl Change [ Addtion | O
NAME 27 NAME
STREET ADORESS 23 SIREET KOURESS
GITY-§T-7P o Rrsorcstae -
TFLE [] DELETE 3 T0LE [] Change  [] Addition
NAME 32 At
STREET ADDHESS 33 SIRZET ADDRESS
GIIY-ST- 7P e o 34051 2P
THLE [) DELETE 41TNE [T Charge  [] Addition
HAME 42 NANE
STREET ADDAESS AASIHELT ADDAESS
| Clhro8ma® i 44 LY SI- AP e ]
mr [] DELETE 5 1TIME
NaE 52 NAME
STREET ADDRESS SASIREL] ADIHESS
Gy 5T 2P - BATIT-SI-EF
TrLE [J DELETE & 1 TILE [) Charge  [] Addihan
RAME 62 NamE
STAEE! AZDRESS 63 STREFT ADDRESS
Gy §1 7P E4CITY 57-7P

aton suppliod with ths fling is voluntarily fumished and does nal quaity for the esernpton statecd in Se
certify that the infunnabon ndicatod on this annuat report or supplemental annual report is trae and anc
oath; that | am an officer o director of the carporation or the receiver o trustee enmpawered 1o exacute this reparl as reduirec by Chapter 607, Fionida Statules; and thal my name
appears in B.aack 12 or Block 13 if changed, or an an attachment with an address.

Pt ancl that nay

ASodHrd D RBYAGEV

PED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

non 119 Q7F(3k), Flanda Statutes. | fudner
wittore shil hase the same legal effect as f made uncler
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