i

FILED

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

PROFIT ) »-; I LORIDA DEPARTMENT OF STATE
CORPORATION My gl . Sandra B. Mortham
ANNUAL REPORT "‘n Secretary of State

L0 wy V-

1998

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

PQCEMENT # 244620

CATALINA POOLS INC

)

) WﬁMalelg Address

6822 S W 8181 STREEY
MIAMI FL 33143

Principal Place of Businoss _

6922 § W 81T STREET
MIAMI FL 33143

AR ERAARAN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

) o 02/11/1961
2. Principal Place of Businoss _2a. Mailing Address 4. FEN Number Applied For
21 - 8] 59-0914894 Nol Applicable
Suite, Apt. #, etc. Suite, Apl #, atc, i
2 P - f 6. Cenificate of Slalus Desired [ $8.75 addiional
22 27| Fee Required
City & State ‘ | Ciy & Siale 8. Election Campaign Financing $5.00 May Be
;ﬂ e gg] o Trust Fund Conlribution Added to Fees
Zip Country AL Country 8. This corporalion owes or has paid the curregt year Intangible
24 25—| e gsj_m_ e ;l Personal Properly Tax due June 30, Yes [INo
__B. Rame and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
RICHARD E JONES B1] Name
6822 W 815T B2( Street Address (P.O. Box Number is Not Acceplable)
MIAME FL 33143
a3
84| City FL 85| Zip Code

1. Pursiant to the provisions of Seclans 6070502 and 6071508, Flonda Slalules, the above-named corporalion submits this statement for the purpose of changing 1S regisiored
office or registere:d agent, or bolh, in the State of Flodda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registared

agent. | am familar with, and accepl the ehlgahions ol Sechon 607 0505, Florida Slalutos

SIGNATURE _____ e R - N S

Stgnature: Iy;mt_l-(.n-[l_'iirz-\:m\-:uffl ey, ..E‘IE'{-V----E-LQ.H[- il apap il alsle (NOTE: Ragestored Agent sipgnaturo required when rainstating) DATE F:.
12, O FICE RS AND DG CTORS 13. ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TLE FT [ DELETE 11 T0eE [ change  TT Addition |2
HAME JONES, RICHARD G. 12 NAME §
streeraporess | 8822 SW 81ST STREET 13 STREET ADDRFSS I
CITY-8T1-2IP MIAMI FL o Pt 14 CITY-51-2IP E
e Vs M DELETE Z1TLE Vo ange Addiien | O
e JONES, JACQUELINE 8. 22 Ak DE LEON , RAFAEL A
stReer apoREss | G822 SW 81ST STREET 235TREET A0bRess | B2 B . B ST,
CiTY-§1-2¢ MAMIFL e 2.4E0Y-51-7P MIAML, FL BBI4D
TILE i BIEEN FXERT: "] Ghange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 GITY-ST-2IP
TINE o T DeLere PRRAI: [Tchange L Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDIRESS
CTY-$7-2P o 44 GITY-ST-2P
TITLE [ oeceTe 51TILE ] N [T change T Additon
NAME 5.2 NAME D—%ﬂ%’% EE).:?IB_?;{U
STREET ADDRESS 53 STREET ADDRESS e LI 8-~01031-~033
CITY-§T1-21P ~ o 54 CiIY-51-71P 150,00
TLE S ) NEG 1ILE I Crange ] Addilion
NAME 62 NAME b\
STREET ADDAESS 6.3 STREET ALDRESS V N
I -$1- 21 L BALITY-§T- 7P \
14. | hereby certify that the information supplied wilh Ihis bling does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further carlily thal the information

indicaled on this annual reporl or supplemental annual reporl is frus and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an

officer or directar of the corporatan of 100 recever of ustee empowered Lo execute this report as
Block 12 or Block 13 if changed, of on an allachiment with an address

4 N Q 1Y Q.‘;K.-nh ﬂ \_-...-r

[ P N

required by Chapter 607, Fiorida Stalules; and thal my name appears in

2oS - l(5-04b

W

L IJ.L ~ jn\'>



