FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ' CE R FLORIDA DEPARTMENT OF STATE

ANNDAL PRPONE o s Jan 16 1998 8:00am
Secretary of State

IRARER AR b

DOCUMENT # 209118 (9)

1. Corporation Name

NATIONAL POOL EQUIPMENT, INC.

Princlpa! Place of Business Mailing Addrass
716 NW 7TH AVE 4220 5.W. 8TH STREET
FT LAUDERDALE FL 33311 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
§1/16/1958
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-0829734 Not Apiicable
Suite, Apt. #, elc, Suite, Apt. #, etc. : it
—\ " P 5. Certificate of Status Desired J $8'75 Adf{:uonal
7] ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
~2_3'-} . ) ;i Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E;] E‘ E —3;| Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, MYRON C 81; Name
4220 S.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
a3
84| City FL 85| Zip Code
11. Pursuant o the provisions ol Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was ‘authorized by the corporation’s board of directors, | hereby accept jhe appointment as regislered
agart. | am familigr wi-and accept the oblig 505, Flarida Statutes.

e T o g

SIGNATURE iz
Qe e P o and tithe if TEplicable, {NOTE: Registered Agem signature required when rainstating)
12, //  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T® OFFICERS AND DIRECTORS M. 12
TLE P { ] DELETE 1,1 TLE [JcChange [ Additlen
NAME WILLIAMS, BARBARA M. 1.2 NAME
sTReeT AoDREss | 4220 SW 8TH ST 1.3 STREET ADDAESS
Y- 8- 7P PLANTATION FL 14 CITY-5T- 268
TITLE ST [ DeLETE 21 TLE [ I Change |1 Addition
NAME WILLIAMS, BARBARA M. 22 NAME
sTREET AnDRzss | 4220 SW 8TH ST 23 STREET ADDRESS
CITY-5T-7P PLANTATION FL 2. 4 CITY-ST-ZP
TITLE VP ] L} DELETE 3.1 TMLE [F Change ] Addition
NAME WILLLIAMS, MYRON C 3.2 NAME
stheEraooness | 42200 SW 8TH ST 2.3 $TREET ADCRESS
GITY-ST7-2IP PLANTATION FL 3.4 CITY-ST-ZIP
TME T BELETE 41 TITEE [T Change | Acditicn
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LIFY-3T-21P 44 CITY-§T-2IP
TIFLE LI DELETE 51 TITLE [ TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZiP 5.4 LITY-$T-2P
TITLE [_] DELETE 6.1 TITLE [I'Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-7IP 6.4 CITY - 5T-ZIP :
14. ! hereby cem{z that the intormation supptied with this fifing doas not guality for the exemption stateddn Section 119.07(3)(i), Florida Statutes. [ further cerlify that the Information

indicated on thls 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 directer of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nan;;t:pears in

: Biock 12 or Biock 13 if changed, or onaiu attachment wilk an ess 7 ) ; 45,. il
SIGNATURE: %IGNAM%{!% M //7é’/ TG = TS

CR2E034 (10/97)



