FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /;e’,; oy FLORIDA DEPARTMENT OF STATE
CORPORATION ;’ & *é, Sandra B Martham
ANNUAL REPORT kﬂ, ‘g Secretary of State
1996 o o DIVISION OF CORPOHATIONS

DOCUMENT # 640278 ” (8)

R

ALLIED POOL AND PRODUCTS, INC.

Principal Place of Business Mai'iog) Ar:i;:ire.:as
5048 NW. 68 DR $048 NW. 66 DR.
CORAL SPGS. FL 33067 CORAL SPGS. FL 33067
3. Daté inconoraled or Quaried | 3a. Date of taul Reporl
2. Principal Place of Business ) 28 Mabng Address T T T e N Appled For
21 _ e ) - 1 59-1929358 Not Appl.catio
te o uite, Ant. &, oo it
Suite, Apl. &, etc. - Sule. Apt. 3. ot 5. Cevlicate of Status Desied ] $8.75 Adc!ltlonaf
22 - ) ) 27] Fee Required
Oty & Stale | Cuy & Sate 8. Election Campaign Financing O3 $5.00 May Be
23 gg] ) ] o N L B Trust Fund Gomnbutwon Added to Fees
Zip _ Gountry 7P _ Country 8. This corporation has habiity for intangitye tax under s 199.032,
24 25 29 30 Flaricd Statutes [ Yes ﬁNo

8. Name and Address of Current Register 10. Name and Address of New Regisicred Agent

81 Name

MUMHOW, (EHD G B2 Street Address P.O Bax Number s Not Acceptable) ]
5048 N.W. 65 DR. I
CORAL SPGS. FL 33067 83

'84| Ciy FL 'ss

1. Pursuant to the provisions of Socbons 607.0007 arwd 607 1505, Fraria Slatuies, Tie ahove NAMod Corparalon Submis s staterent for the purpose of changing its regisiered ofice
O registered agent, or bath, i the State of Florida Such cha ac was autharized by the corporalon’s hioard of directors, | herehy accept the appaintment as registered agent. | am
familar vath, and accept the oblgations of, Seochon 60 40505, Flonda Statdtes

Zip Code

SIGNATURE I . . . . . . . .. . . . .
Synaire bwal oot ra w cle gt SR ‘I.',:' (RN UTE Gt Ages ety et w! 51 [N Dae G
12. UH_'|_CEHE= AND f)lj_fvTUBb___ 13. 7"7/\_137[)7\UONS’CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
TILE PD [ DELETE [RRIs [ Change  [] Addtion =
NAME MUNCHOW, GERD G. 12 NAME 3
STREET ADDRESS 5048 N.W. 66TH DR. 13 STHEET ADTRESS &
CITY- ST-20F CORAL SPRINGS FL S N BTN &
T.E T R AT 2 1TIRE T O Chage [ ] Adetor  [Q
NAME 22 NAME
STRLET ADDRESS ¢ YSIREET ADDRFSS
oy -§1- 2 e 24010% 51 o
TIIE ) DeLETE 31IIE [] Crange [ Adaition
NAME 52 NAME
STREET ADDAESS 39 BIRECT AIGRESS
oy 51-7ip o i I EITIEI o
TITLE [ DELE: 4TI [ Cnange  [J Adcitior.
NAME 42 HEME
STREET ADDRESS 43 SI3EET ADDRSS
CITY-§1- 2iF o L a40TV-sar _ i
LE {JDELETE 51Tk [ Change ] Additior
NAME 52 NAME
STREEI ADDRFSS 53 STRECD ADGRE S
Cv-51-2iF e Pyt |
TITLE I DELETE 5 1TITLE [ Change [ Adetior
NAME B2 HARE
STREET ADDRESS € 3SIRIET ADDR: 5
CITY-ST 2 i Baciuysizr -

14. 1 do herehy certity thal Ihe o natian supphéd Wit ks 4.0g 5 voltandy fur st and o st tion sttt in Socton 119 07037k, Florida Statutes | lurthar |
certify that the infarmation indicates! on this aniaa report or sapplarmental ancual report is trug g acoucate and tha Nty signature shafl have the same lega eflect as if macke unchar
cath; that { am an oficer or dvector of the COrprransn or the ecoivg o trustee empoverod 1o exocute this report as reduied by Chapler 807, Flarida Statutes: and that My name

appaars 10 Block 12 or Block 13 if Changgal o onan attachient veth 2 acicire
SIGNATURE: W52 (959 1554130
. & OF SIGNING OFFICER DA (MAECTOR T T Damee By

G ERXD & Ao nr S ESI oo




