FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COF%PPFé)OHT o j,/ﬁ:w é'i"”‘;*_ FLORIDA DLPARTMENT OF STATE
RATION % Pt

ANNUAL REPORT i

1996 b=
DOCUMENT # (G93974 (5)

1. Gorporation Name

ALL AMERICAN POOL SERVICES, INC.

Sandra B Morthiam
Seorotary of Slae
DIVISION OF CORPORATIONS

GO A

Principal Place of Business ) tAsiing Adihess
6241 N DIXIE HWY 6241 N DIXIE HWY
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
3. Date Incorporated or Qualified \ 3a. Date of Last Report T
2. Procipal Place of Business T 28, Maling Address ) 4. FE I Number Apphiod For |
|21} I - T B 10 1 Not Appicabie
ite, Apt ¥ etc Suite, Apt b el ‘ P,
| Sutte. Aot ¥, et | S At h e 5. Cortfoate of Statlus Desied ] $8.75 aaditional
22] i e 2?] L ) Fee Required
City & State | Oty & State 6. Elcction Campaign Financing 0 $5.00 May Be
El e e e 23' o . ] } Trust Fund Gontribution Added to Fees
Zp Courttry | Ll Country 8. Ttus corporation has liability fprintangitle tax under s 189.032,
24 EI 29] 361 Fiorida Statutes m‘:; N

5. Name and Address of Current Registered Agent 10. Name and New Registered Agent

8t| Mane

MACDONALD, PETER B. ' -
1467 NE 57 PLACE il
FT. LAUDERDALE FL 33334 8

84| Gity

Street Address (P.0. Box Nuiber is Not Acceptable)

as] Zip Code

11, Biranant to i provisions of Soctans 607 OL02 and 6071508, Fionda Statutes, the above ramed corporation submits i s aement for he purpose of changing 16 registarad ofice |
or registered agent, or both, In the State af Flonda. Such changs was aathonzed by the corparation's board of drectans | herety accen’ the appointment as rogistered agent. tam

Ey
farniliar with and accept the obligations of, Sceton B17.0505, Florida Statutes

SIGNATURE _ . . . ) o o )
Syt Typesbn G bind raae g e bl H! Ay . Faitt __F . 1;1;-:!7“\ A Arend w b Foe bt Al ‘LB-
12. OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICF RS AND DIRE C1ORS IN 12 @
HILE PD o Cioeenr 7 "X e ) o - [ Change L[] Acdiion | g
KAME MACDONALD, PETER B. 17 AN 3
sieerannness | 1467 NE 57 PL 13S TR0 ADDRESS g
CiTy-si-zp FT. LAUDERDALE FL ~ ~ ETEA IR &
THLE VST "] DELETE T 1IE i ) Chaige [ Addtien | O
NAME MAGDONALD, GRACE H. 27 NANE
steet sporess | 1487 NE 67 PL 2 4 STREEL AQORLSS
CiTy-S7 2IF FT MU*RDN-E FL ] | zally sT-2F _ B
TLE [ DELETE ITLE [7] Change  [] Additon
HAME 32 NANE
STREET ADDRESS 33 SIFEEY ACURESS
CIY-51-2P ) o Rastvesew
TILE [ DFLETE AT [ Changs [} Addilion
NARKE 42 NAME
SIREET ABDRESS 4 TSIREFT ADDAESS
CITy-51-7217 R ) e ] EEASI IR 5 . o
NILE (I DELETE 51110t [ Change  [] Additen
NAME 5 hart
STREET ADCRESS 53 5TREE! ADORCSS
CTY-§1- 1 ) B S 4CaTY-51- T N )
TITLE. [] DELETE 6 ' TILF 1 Chenge [ Addwuar
NAME 8 7 NAMT
STRSET ADDRESS £ SHELT ADDRESS
CITY-51- 2P BATITY 51

4. 1 do horeby certify that the infarmation suppl o with this fliag s voluntars furished and does ot qualify for the exermption stated in Sccian 119.07(3)K), Florida Statutes. | farther
cerlify that the information indicated o0 this annual report or supRiemental ainual repon is true anch accuwrate ancd that iy sigaatare shal have the sarme legal effect as if made under
oath; that | am an officer or g g Larporatian or e cer ar bustee empowerad to execute tis repart as reduire] by Chapiter B0, Flenca Statutes; and that my nanie
appears in Block 12 ar o or onan at nent wikny an addrass

SIGNATURE:— B APty ,, //éé( L7 Loy e

" SIGNATURE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR e Frone




