vimivou

FILE NOW: FILING FEE AFTER MAY 1ST I%.$550.00 FILED
PROFIT p Bl . FLORIDA DEPAITMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT secretery of Sate ecretary of State

1999 DIVISION GF ZORPORATIONS 04-25-1999 90025 004 ***511.25

DOCUMENT # P96000048975

1. Corporalion Name

PURE 'WATER PQOOLS, INC.

IRV AR R

Principal Pkice of Business Mailing Address
825 NORTH IAINBOW DRIVE 825 NORTH RAINBOW DRIVE
HOLLYWOOL: FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/06/1936
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Number App ied For
121] |26 650678146 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e A o P 5. Certifcate of Status Desired O $8.75 A(kj.ltlonal
_Zl ;I Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing 0 $5.00 ray Be
;:;] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] [2_51 m IG—O] Personal Property Tax. O Yes I{No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
GOTTLIEB, BRUCE M
125 NORTH 46 AVE 82| Street Acdress (P.0. Box Number is Not Accepiable)
HOLLYWOOD FL 33021 83
84| city FL |85| Zip Cde

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose 5t changing its ragistered
office cr registered agent, or bo.h, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of directars. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and Litie if applicable. (MOT I Regislered Agent signature reqi red when reinstating) DATE a
12 QFFICERS AN DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 22
TTLE D O DELETE 1ATILE KB Change  [] Addition E
NAME GIORDANDO, DENNIS 12 NAME GIORDANC, DENNIS 3
sreeraooress| 825 NORTH RAINBOW DRIVE 13 STREET ADDRESS a
arv.stze | HOLLYWOOD FL 33021 Laoy-sT.28 &
TITLE [] DELETE 21 TMLE CIChange  []Addiion | O
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-57-2P 2.4 CITY-5T-2IP
TITLE ] DELETE 31 TMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-2IP
TNE ] DELETE 41TIMLE [JcChange  [] Addition
NAME 4, ZNAME
STREET ADDRE 58 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-§T-2IP
TITLE [J OELETE 51 TME CJchange (] Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-5T-2P 54 CITY- ST-ZP
Tme -, LJDELETE 6.1 TITLE [JChange [ Addition
NAME ‘ 6.2 NAME
STREET ADDRE S3 6.3 STREETADDRESS
CITY-ST- 2P SN S 6.4 CITY-ST-2IP

14. | herety certify that the information suppl d wit fhis filing does/not qualify fur the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertfy that the infermation
indicat2d on this annualﬁr;)r supplerental apnual report if true and accurate and that my signat sre shall have 1t e same legal effect as if made under oath; that | am an

officer or director of the cgor: tion or the hecejrdr or trustee gmpowered to execute this report as re juired by Chaptir 607, Florida Statutes; and that my name appe ars in

Black |2 or Block 13 if chandeg!, or on an ajtathiment with anfaddress, with «ll ether like empowered. . |
' 3-—3—-9ﬁ Qfs‘ﬁ)?éz—ayp( |

Date Daytime Phone # |

SIGNATURE: _—

ANG
TNy 1 o



