SECONR NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, .
AMOUNT DUE ON O BEFORE 9/17/87: $550 (IF DI n‘ssm.vm MINIMUM AMOUNT DUE TO REINSTATE: §750. )

* PROFIT
. CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

DIVISION OF CORPORATIONS

97 KUG 19 AMIQ: 16 -

State

DOCUMENT #

1. Corporation Name

2091 18
NATIONAL POOL EQUIPMENT, INC.

Pringipal Place of Buginess

TE N W 7TH AVE
FT LAUDERDALE FL 33311

- Mailing Address

(9)

AY OF SiATE
T%ﬁ%ﬁlASEE FLORIDA

716 N'W 7TH AVE
FT LAUDERDALE FL 33311

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Lest Report

04/2611
2. Principal Place of Businoss 2a, Marhn%t\cd’dress W 81:& eT, 4. FE! Number Applied For |
21 26 4:2 59&29734 Not Applicable
Sulie. Apt. #. slc. Sule, Apl. 4, elo, $8.75 Additional
a ;ﬂ 5. Certificate of Status Desired ] Fae Requirad
City & State R Cily & Stalo 6. Election Campaign Financing $5.00 Ma
. ' . . y Be
m —_l PLA M o ’\S FL‘H Trust Fund Contribution Added to Fess
Zip Counlry v % Country 8. This corporation owes or has paid the current year Intangible
I ..
m 25 __l ﬁ 3 3[7 |30 I?E_OWARD Personal Properly Tax due June 30. Yas [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, MYRON C B Nome e
4220 S.W. 8TH STREET 83| Steet Addross 123 BGWWW?I ‘ﬁf’ 1'
PLANTATION FL 33317 LY Lo 9‘| ; ‘3552300
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corpfvrallon submits this slatement for the purpose of changing its registerod
office or regislered agent, or both, in the State of Flonda. Such charlgc was authorized by the corporatfon’s board of directors. | hereby accept the appointment as registerad

agent. I am familiar with. and accept lhg obhgatltﬁ of, ? ion €07 0505, Florida Sta1u105
SIGNATURE __ Zﬁ“‘(f"l il ONC, p gl HEMS ?:// /‘1" 7
Signatyg®, ohd o glied namie of mg alered da,wrl ang ntie it auplml)lv DATE

o [N(ﬂE nogwsmrnd Ageﬂl signature raq |red when ranstaling)

12. v OTFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 7O OFFICERS AND DIREGTOHS 1N 12
mLE P ~ O okete 1A TITLE T change — [J Addition
NAME WILLIAMS, BARBARA M. 1.2 NAME
street appeess | 4220 SW 8TH ST 13 STREET ADDRESS
CITY-5T- 2P PLANTATION FL 14CITY-§1- 29
i B3 CIDiLenE 21T [JCrange [ Addition
HAME WILLIAMS, BARBARA M. 2.2 NAE
smeer anoness | 4220 SW 8TH ST 23 STREFT ADDRESS
oImY-51-21P PLANTATION FL 2400512
LE Vb LToaer LATIHE [ JCrange ] Addition
NAME WILLLIAMS, MYRON C 32 NAME
streeraopRess | 4220 SW BTH ST 3.3 STREET ADDAESS
emv-st-ze | *PLANTATION FL o 34.CIY-51- 2P
, THLE T okeete 41 TTLE [T Change T Audilion |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
“RITY-ST- 2P 44 CITY-51- 2P

e N T 51 TIILE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 53 SIRFET ADDRESS
CAY-51-21p . L 5ACY-§1. 2P
TITLE * [T oFceTE 6.1 TITLE ‘ T[T aadition |
NAME p 6.2 NAME / q f
STREET ADDRESS 6.3 STREET ADDRFSS
CAIY-S1-2p G4TTY-SI- 7P|
14. | do heteby certify that the m!ormallon supplied with this filing does nol qualify far the excrmption slaled in Seclion 119, O7(3)(i). Florida Statutes, ! further certify that the

informalion indicated on this annual report or supplemental annual raport is truc and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer of direclor of the corporalion or tho receiver or trustoe empowercd lo oxecula this reporl as required by Chaplegr 0»?//$? Slalutes; and thal my name

appears in Block 12 or Black 13 hanged or on an atlachmeggt with an adsress,
-y
CICNATIIRE: % WMJ MYron C 2SI F

CR2ED34 (4/97)
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