FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOR::xn[;F:A:.Tn::thmSTAT‘E Jan 16 1997 Sooam

CORPORATION
ANNUAL REPORT Socretary of State
DIVISHOMN OF CORPORATIONS Secretary Of State

DOCUMENT # P5000055528 (0)
AARON POOL & PALM DESIGNS, INC.

Principat F"Id( of Busingss T Mé_llllllg;j Adgress ”II"I" I'l Ilm Imlllm Ilm Ilmllm Iﬂll ||||| Im"'m Im I"'

18331 PINES BLVD 18331 PINES BLVD
SUITE 210 SUITE 210
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330281413
3. Date Incorporated or Qualifiec 3a. Date of Last Report
07/17/1995 01/20/1096
2. Puncipal Place of Busiress »ga. railrig Addioss 4. FEI Number Applied For
21] e 65-0606883 Nt Applcabie
Suite, Apl #, et Suite;, Apl_ #, elc. iti
wie A ey AP €1 §. Certificate of Status Desired O $8.75 Addtional
EI . 27I Fee Reguired
City & Slate . Gity & State 6. Eteclion Campaign Financing $5.00 may e
e 28| Trust Fund Contribution Addod 10 Fees
T __ Courry L Country 8. This corporation has liability fgr jptangible tax under 5. 199.032,
24] 25] 29] ;EI Florida Statutes Yes [ Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New ﬂaglntered Agent
81| Na
WILDSTEIN, R. AARON ame
18911 N.W. 4TH STREET 82| Sirost Address (P.O. Box Nurmber is Not Acceplable)
PEMBROKE PINES FL 33020 -
B4| City FL 85| Zip Code

of Seciions 607 6507 and 607 1508, Florda Statules. Tha above-namea corporation submits this statement Jor the purpase of changing its registersad
n (he State o Florida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
pt the sbhgatons of, Sect on 607 0605, Florida Statutes.

| 11, Pursuant 1o the: pro
ofhce or regitore
agenit | am tarmnyar with, and ac

CR2E034 (9/96)

SIGNATLRE . e .
Lt ves Nypt Z o ptades fuens o e ern G b (N Fiegostered Agent signature reguitec whaen foinslating) DATE
2. T i 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
L D [Joreme TIIE [Jchange [T adition
NAME WILDSTEIN, R. AARON 1.2 NAME
staeer aoceiss | 19911 NW. 4TH STREET 1 3STREET ADDRESS
CiTy-ST- 7P PEMBROKE PINES FL 33029 14 CITY-8T-2P
L ‘ CTOELETE ZTE [T Change L] Addition
RAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
ov-sr-ar | 3 - 7 ACITY- ST-2P
o = — e o IS T
NAME 52 NAME
SYREET ADURESS | 43 STREET ADDRESS
oY - GE- 210 54 CITY-ST-2P
TILLE o o [T oeLtte RN || Change [T adaition
NAME 4.7 NAME
STAFET ADDRESS 43 STREET ADDRESS
CHV-SI- ?Ia e vormearn 44 ClT‘l”SI'mP
TILE e [T oeLeTE 51 TITLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADOFESS
oY-51- 4 i o ) 54LITY-S1- 2P
1iILE (3 necetr BATINE [(JChangz ] Addilion
HAME 5.2 HAME
SIRZET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2p B4 CITY-ST-7IP

 supplied with ths filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intoranalicn ndcalad on his rt o supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam ar tft cer o director of the corporation o the receiver of trusles empowered to execute tnis report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or B ock 13 iF chargad, an o0 an attachmenl with an address.

SIGNATURE: g f%?dw R. AARoL. wWhvs )4!‘)7 (‘K?\ PEV-IHE

HTED NAME OF SIGHING DFFICER OR DIRECTOR Dister Qultime Fnane &

14. | do heeby corldy that the nformi




