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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRINITY POOLS, INC.

627789 (1)

Principal Place of Business

7204 SOUTHGATE BLVD.
NORTH LUADERDALE FL 33068

Mailing Address

7204 SOUTHGATE BLVD.
NORTH LUADERDALE L 33068

FILED
Jan 22 1998 &:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
06/28/1979 o
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59-1924512 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, i
P Ap 5. Certificate of Status Desired O $8.75 Add.nlonal
E] E[ Fea Reqired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 z—s[ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owas or has paid the cyrrgmt year intangitle
;i _2ﬂ EI ;' Personal Property Tax due June 30, ves [N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DANIEL, ROY J. 81| Name
7204 SOUTHGATE BLVD 82] Street Address (F.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
a3
84| City FL Issl Zip Code

11. Pursuan! to the pravisions of Seclions 607,0502 and 607.1508, Florida Statutes, the atovanamed corporation submits this statement for the purpase of changing its registered
oifice or registered agent, or bolh, in the Stale of Flarida. Such change was autharized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Block 12 or Block 13 if change

DIASRnIATIIDIE™. y e

officer or director of the corgoratign or the recelver or trustee em

r on an attagfimept wit‘h an address,

" ’;///a‘

SIGNATURE
Signature, lyped o printad name of registered agent and title it applicabie. {NCTE, Reglstered Agent signatura requlred when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TILE PD [T etere 1.4 TTLE [T change [T addition
NAME DANIEL, ROY J. 1.2 NAME
STREET ADDRESS 300 SW. 67 AVE. 1.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 1.4 CITY-ST-2P
TITLE "] [T DELETE 24 THTLE I Tchange [T Acdition
NAME DANIEL, SHELBY 2.2 NAME
STREET ADDRESS 300 S.W. 67TH AVE. 2.3 STREEY ADDRESS
GTY - ST- 2P MARGATE FL 2 4CTY-51- 219
THLE L nELETE 31 TITLE L1 ¢hange ] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
GITY - 5T-ZiP 3.4, CITY-$T-ZP
TME [1 pELETE 41THLE [ Change [ Addition
NAME 4. 2 NAME .
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S¥- 7P 44 CITY-ST-2IP -
TITLE {7 DELETE 5.1TITLE [Tchange [ Adcition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-2P ) 54 CITY-§T-2PP
TILE [J DeLETE &1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-ST-2F 6.4 CITY-ST-ZIP L
14. i hereby certify that the informatton supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. [ furibier certify that the information

indicated on this 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
powered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In

____ Shelby Daniel,
Y A= =T o LY 1 =1t e

/_—/:S’MQX{ (OSAVTIDD =renmoa

CR2E034 (10/97)



