FILE NOW: FILING F

PROFIT. '\
CORPORAHON ™
ANNUAL REPORT

il

FLORIDA DEPARTME
Sandra B. Mo

NT OF STATE
rtham

i -fn’ § Secretary of Siate
1996 e DIVISION OF CORPORATIONS
DOCUMENT # 209118 (9)
1. Corporation Name
NATIONAL POOL EQUIPMENT, INC.
O
HE N W 7TH AVE 716 N W 7TH AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
3. Date Incomporated or Qualfed 3a. Date of Last Repont
| 01/16/1958 02/06/1995
2. Principal Place of Business ga. Mailing Address 4. FEl Number Applied For
21 26] 590829734 Not Anplicable
| Suite, Apl. 4, ete. L, Suite, Apt. #, etc. 5. Ceriificate of Status Desired O $8.75 Adqitional
2_;[ 2*;] Fee Required
| Cry & State . City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] . Trust Fund Contribution ] ‘Added 10 Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 * 5;] 29—| BFI Fiorida Statutes O ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Namo ) .
. . Mylow W,il|pm<
-W"..UAMS, BARB)\RA 82 Streot AgdreBs (P.O. Box Number is Not Acceptabli
4220 SW. 8TH STREET i Sew g 8f
83 .
PLANTATION FL 33317 PLw;—m‘mv Flo 33277
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida.

11. Pursuant to the provisions of Sections 6J7.0502 and 607.1608, Florida Statu
Such change was authorized by the corporation’s board of

tes, the above-named corporation subrnits this statement for the PUrpXIS0

f changing its registered office

SIGNATURE:

directors. | hereby accept the appointdont a egistered agent. | am
familar with, agn accept the obligations of, Section 607 0505, Florida Stalutes, /
SIGNATURE 5 %ﬁ‘IW . -/ F&
Sigfatd: o prinked nan'® of registered agent and litke # appiche {NOTE' Registarad Agent signanre required whon reinstating) ' [3¥ 413
| 12 . [4 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [T DELETE 1. 1TITLE [ chenge [ Addition
NAME WILLIAMS, BARBARA M. 1.2 NaMg
seeraooress | 4220 SW 8TH ST 1.3 STREET ADDRESS
L ciny-sT-op PLANTATION FL 14CITY-ST- 7P
TILE (39 [ DELETE 2 1TLE [ Change [ Addition
HALE WILLIAMS, BARBARA M. 22 NAME
strefn anoness | 4220 SW 8TH ST 2 S STREET ADDRFSS
CIY-5T-2w PLANTATION FL 24 CITY-5T-2F
e VP PRDECETE 3 1TILE v P B4 Change [ Addition
NAME PARKS, EMMY 32 NAME M Pow & iy HiIAM
siace anoess | 11228 NE 17TH TERRACE 2.3 SIREET ADORESS a\{.,_a Ser Trksr
OTY-S1- 20 FT. LAUDERDALE FL 4 CITY-§T-2P ‘,!h AEBE 10D Lip Dd3/7
TTLE [J DELETE 4 TTILE ’ [J Change [ Addition
NAME 42 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2IF Py,
TIILE [ DELETE 5 1 ILE C:E:IIFEB,’ 5 [ Addition
NAME 5.2 NAME "
w200, 00
STREET ADDRESS 5 3 STREET ADDRESS
CITY-SI.71P 54 CITY-ST-2IP
TITLE [J DELETE 6 1 TITLE [ Change [ Addition ;
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-2IP
14. i do hareby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption statad in Section 119.07(3)ik}, Florkla Statutes. ) further
certify that 1he information indicated on th & annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under \)
oath; that | am an officer or director of the corparation or the: receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 i ged, or on an attachment with an address. ‘Q‘

§IONATURE AND TYFED OR PRINTED NAME GF SiGNING GFFICER OR DIRECTOR

Daytme Phone #

.

EE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




