SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Loman TN O S Jul 28 1997 8:00am
ANNUAL REPORT s

e s Secretary of State

1997
DOCUMENT # F16989 (8)
EXOTIC POOLS, INC.

A

Principal Place of Business Mailing Address
1265 SW 4157 AVE ) R ACRE DR
FT LAUDERDALE FL 33317 PLANTATION FL 33317
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
02/1981 03/26/1
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbher Apptiad For
21] 26] 59-2060688 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc, i
ite. Ap uile. Apl. 4, e 5. Cortificale of Status Desired ) $8.75 Aadiionat
’;J ;] Fee Raguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E 2;1 Trust Fund Contribution D Added 1o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
I;Il 25 ;I L:i—(J-I Personal Properly Jax due June 30 m Yos [ JNo
#. Name and Address of Current Reg/stered Agent 10. Name and Address of New Registered Agent
SCHWENKE, HM 1) Mame
, AL
2630 E OAKLAND PARK BLVD B2( Strest Address {P.0. Box Number is Nat Acceprable)
FT LAUDERDALE FL 33308
83
84| Cily FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporalion’s board of diectors. [ hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ) _
Signalure, typed o printed namo of registerod agant and lrle F applcatle (NOTE Registered Agenl s-gnature required whar reinslanig) DaTE

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

TITLE P | Wi L1TILE [Jcrhange 1 Addikion

HAME BURNS, SHELBY M 1.2 RAME

streer anvess | 340 E ACRE DR 1.2 STREET ADDRESS

orv-sr-zp_ | PLANTATION, FL 0 14011Y-81-217

TITLE Vs [T oELETE 21TILE [JChange L] Additior

NAME BURNS, PAULINE 23 NAME

street aooness | 340 E ACRE DR 2.3 STREET ADDRESS

crv-st-ze | PEANTATION, FL 0 2 4 CIY-ST-2F

TLE T DECETE 31 TILE U Change ] Addilion

HAME 32 NAME

STREET ADDRESS 3% STREET ADORESS

CITY-5T-21P 34, CITY-51-2p

TILE CJ CELETE 41TE L change [ Addition

NAME 42 NAME

STREEY ADDRESS 43 STAEET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

MLE T DELETE 51TITLE [T Change [ Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY- ST-71P

TIE (] CELETE 61TIILE [T change [ Addition

NAME 6.2 NAME

STAEET ADDAESS £.3 STREET ADDRESS

oIty -51- 2P 6.4 CITY-ST- 7P

14. | do hereby certify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)()), Florida Statules. [ further certify thal the
intormation indicated on this annual report or supplemental annual repor! 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 tha corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or o aljachment with an addpesg.

PASATL I X (| 1EF Y0 Zv i

CR2E034 (4/97)



