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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000020023 (4)

1. Corporation Name

A PERFECT POOL OF BROWARD COUNTY CORP.

e

? g}%\ FLOMIDA DEPARTMENT OF STATE Ma.y 1 4 1 99 8 8 Ooam

M. Sandra B, Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

E
§
j; ) Principal Place of Business Mailing Address
B[ 11840 NW. 25TH MANOR 11840 N.W. 20TH MANOR
! SUNRISE FL 3333 SUNRISE FL 33323
£ DO NOT WRITE IN THIS SPACE
i 3. Date Incorparaled or Qualified
3 . 3 03/08/1995
i 2. Principal Place of Businoss _2a. Mailing Address 4, FEI Mumber Applied For
;2] I . ) 650563907 Not Applicable
Suite. Apt 4, elc, Suile, Apt. #, stc i
P |, e 5. Centificate of Status Desired O $8.75 addtional
@ o _ 27] Feo Required
City & State | CiydSlate 8. Elaction Campaign Finanging $5.00 May Be
E R t -] S Trust Fund Contribution O Added to Fess
Zip | Country A Country 8. This corporalion owes of has paid the current year [ntangible
241 25] o 2;] ) 51 Parsonal Property Tax due June 30. Mves Ao
. 9. Name and Address of Current Reglsterad Agent 10. Name and Addrees of New Registered Agent /
; 7
PETRELLI, PHONDA 8] fama
E 11840 NW 20TH MANOR 82| Straet Address {(P.O. Box Number is No! Acceptable)
! SUNRISE FL 33323
H 83
ﬁ 84| City F L aﬂ Zip Code

11, Fursuant 16 1he provisons ol Sections 607 0007 and 607.1508, Florida Statuies, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agonl, or both in the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ine oblipalions of, Section GO7.0505, florida Statutes,
SIGNATURE L ] [
Signadure Teped of it na - N g-:.lliffl..‘!ﬂggl? utle il Hpphicahle (NOIE. Registe-ad Agent signature tequ red when reinstaling) DATE p
12, QIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 _ g
Sl e DP [T DELETE 11TLE [T Change [T addition |
L e PETRELLI, GREGG 12 NAME
T | sweeranoress | 11840 N.W. 20TH MANOR 1.3 STREET ADURESS %
Y| orrv-sroze SUNRISE FL 33323 o 14CIPv- 5T 0 3]
. e 5 A W V7T 21T T Change L] Addition | O
NAME PETRELLI, RHONDA 2 NAME
i | steeraopress | 11840 NW 20TH MANOR 2.3 STREET ADDRESS
ji LITY-ST-2IP SUNF“SE Fl.. 24 CITY-5T-2IP
I T C1 DeLeTE 31TIME “T[TChange 1] Addition
Pl e ‘ 32 HAME
» STAEET ADDRESS 3.3 STREET ADDRESS
- | _omy-st-p 34 CITY-§1-2I0
D e T T T omEe TTIE T Change L] Asation
NAME 4 Z NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY - ST- 2P 4.4 CiTy-ST-21P
T | E 5ITITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LIy -81-2P 54 CITY-ST-2P
TILE R i TV 7 6.1 TIILE T Crange LJ Addition
Pl NamE 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST-21 B4 CITY-S8T-2IP

14. | hareby cerlify thal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on l'{is annual ropoet o supplomental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath, that { am an
officar or director of the carporation or the receiver or truslee crmpowered to execute this reper as regured by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 1f c@cd, or on an allachment with an addross,

|/

e D.'k; &li}z . d|.uo.lam [ R T A

I AIATI I .



