PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # §32573 (3)

1. Corporaton Name

ECONO POOL, INC.

Principal Placo of Businpss Mailing Address | |||’|| I"II I“I' Iilll I"" Illll ||” I‘I“ I'I" I|||| Ill" |['“ III" 'Ill

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

4196 SOUTH UNIVERSITY 4186 SOUTH UNIVERSITY
DAVIE FL 33328 DAVIE FL 33326-3006
3. Date Incorporated or Guatified | 3a. Date of Last Feport
04/28/1977 03/22/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number "{Applied For
21| [26] 650030286 Not Appiicable
Suile. Apt. #, et Suite, Apl. #, etc,
Lo, SHe AR et vie. ApLE, ele 5. Cerlificate of Status Desired [ $8.75 additonal
22] ;ﬂ : Fee Required
City & State City & State 8. Eloction Cempaign Financing $5.00 wmay Be
E] ;] ' Trust Fund Contribution D Added to Faes
| __2e Counlry | Zip Country ) 8. This corporation has liability for inghgible tax under s. 199.032,
24] 25 20] [30] Florida Slatutes : Yes [JNo
9. Name and Address ol Current Reglisiered Agent 10. Name and Addreas of New Registered Agent
CALDARONE, VINCENT JR 81 Name |
4196 SOUTH UNIVERSITY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVEE, FL
33328 63 | |
84| City . . ' : 88| Zip Code

11, Pursuant ¢ the provisions of Seclons 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submils this staloment for the purpose of changing its registerad
ofhce or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agenl | am famihar with, and accept 1he obligations of, Section BOY.0505, Florida Statutes, o

SIGNATURE -
Srgnatuee: typost or printed narree of egistered agent and Lile i applicable INOTE: Registered Agent sinacuce required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, T ADDHIONS/CHANGES TO OFFICERS AND DINECTORS IN 12
i P (] DELETE LATILE : [ Change T Addition
Hat CALDARONE, VINCENT JR 1.2 NAME
siweesabokiss | 4196 SOUTH UNIVERSITY 1.3 STREET ADDRESS
GilY-51- 7P DAVIE, FL 00000 14 CITY-ST- 7P ,
Y [} [T DELETE 23 TILE LJ Change T Addilion
NAML BELINA, MARLEEN J. 2.2 NAME
streeragontss | 4196 8, UNIVERSITY 2.3 STREET ADDRESS
Cily 51 2 DAVIE Fi. 2.4CHTY-ST- 29
e T peete 34 TILE [ change L] Addition
N 32 NAME
STAEET ADDRLSS 3.3 STREET ADDRESS
Lrestme | 34.CITY-ST-2IP
I T DeLETe 41TILE T Change ) Addifion
NamE 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
LTy 5129 44 GITY-51-2Ip
E | BN 51 TNLE L) Change ] Addition
hAME 52 NAME
STRELT ADIRESS £.3 STREET ADDRESS
LY SI-7p 5.4 CITY-5T-2IP
i T DELERE §.1 TTLE LI Change L Addition
hAW: £.2 NAME
STREF) ADDRESS 6.4 STREET ADDRESS
Oy -ST-2IP 6.4 0ITY-S1-2IP

14. | do hereby cerlify that 1he infg
infarmation indicated on this a
tam an officer or director fif tr
appears in Block 12 or Bihck

aion suppligd with this hling cdoes not qualify for the exemption statad in Section 119.07(3)(i), Florlda Statutes. | further certify that the

4 reporl or fupplemental annual raporl is true and accurale and that my signature shali have the same legal effect as if made under oath; that
gf poration df the receiver or trustee empowered ta execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name
changed, l an an anachmgm with an address.

SIGNATURE: _ AR Vincend  Chindione o Ocy. Yhyg'— 400

SIGNATURE AHD TYPEDDR TED NAME OF SIGNING OFFICER OR DIRESTOR Cate Daylime Pione &

CR2E034 (9/96)

May 28 1997 8:00am



