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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT#

. Corporation Name

T4 244620
CATALINA POOLS INCHH LER TN LR R R e S LER T R ;-s,.u—.n-;.ﬁ-:.-\-:,s.m A

rincipal Place of Business

122 S W 8¢ST STREET -
1AM FL 33143

Mailing Address

6822 S W BIST STREET
MIAMI FL 33143

IR

£ 4

g

Tt

Sgp 13,1999 8:00 am
ecretary of State
P

(09-13-1999 90001 034 ***558.75

I

e R P R, 3

: DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

I : 02/11/1961
- Principal Place of Business o - 2a. Mailing Address . 4. FEI Number Applied For
LMIT S jd2 AVE o] i s 42 AVE 50-0914894 [ ot opicabl
‘Suite, Apt. #, efc. $8.75 Additional

Suite, Apt. #, elc. -

- -

27|

5. Certifcate of Status Desirad X

Fee Required

l
Chty & State

23144

City & State

6. Election Campaign Financing
Trust Fund Contribution

o 85

Adted to Fees

.00 May Be

[MIAMI, FL
L22iBe [x]

Country

2l MIAML,FL 25180,

Country

wl 33190 Bl USh

B. This corporation owes the current year intangible
Personal Property Tax.

Yes

[ONo

9. Name and Address of Current Registered Agent

DS

10. Name and Address of New Registered Agent

RICHARD E JONES

6822 SW 818T
MIAMI FL 33143

81

trePicusgr G. Jones

82

Street Address (P.O. Box Number is Wot Acceptable}

a3

84| City

141 5w 142 ANE
M AMi |

FL |3

Zu%olde
. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs reglstekd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am fa?iliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

GNATURE _

' ALAA,

r@temd {gerp and Glle f applicable.

1-1-99

(NOTE: Registered Agent signature required when reinstating)

DATE

Stgnature, typad or pnnted nama of

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

£ PT - - [J DELETE 14 TMLE ?T 'B&‘.hange [ Addition
* JONES, RICHARD G. 12N ToNES , RICHARD G,

et anoress| 6822 S W 81ST STREET \asmeeTaopRess || L 17T DWW I 2 AVEL

ror-ze ) MIAM FL 33143 pomvsze | MMLANL, FL ZRIR0

E VS - I [ DELETE 21TLE VS ﬁ&hange [ Addilion
L3 DE LEAON, RAFAEL A 22 NAME TE LEON, AFAEL A

eeTADORESs| 6822 S W 81ST STREET_ 2aSTREETADRESS | (b1} S W o 1L AVE. N

cstae | MIAMIFL 33143 - T fGievsize. T pATAMY L BBINR, —

£ i T DELETE 34THLE N [IChange  []Addition
iE 3.2 NAME

EET ADDRESS 3.3 STREET ADDRESS

“§T-2P 34.CITY-5T-2P

£ [J DELETE 41TME JChange  []Addition
E 4. 2 NAME

EETADDRESS 43 STREET ADDRESS

-5T-ZIP 44 CITY-ST-ZIP

: [ DELETE 51 TILE [OChange [ Addition
E 5.2 NAME

£TADDRESS 53 STREET ADDRESS

-5T-ZIP 54 CMTY-ST.ZIP

: L) DELETE 61TRE Cchange - [J Addition
E o 6.2 NAME

ST ADDRESS| " 63 STREET ADDRESS

.3T-ZIP | - 64 CITY-ST-2P

| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or suppfemental 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

ent with an address, with all other like empowered.

Block 12 or Block 13 if chal

GNATURE:

, or on an attacl

OUREE

HAME OF SIGHING QFFICER OR DIRECTOR

0212805

CR2E034 (11/98)

e A veleon_a)1ae 25900-844



