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

PRORT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 49026 (4)
T O A

1. Corporation Name

BETTER POOLS AND DECKS INC.

Principal Place of Business Mailing Address
% MOSHE KAPON % MOSHE KAPON
P.0. BOX 25664 P.O. BOX 25664
TAMARAG FL 33320-5664 TAMARAG FL 33320-5664 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/02/1987
2. Principal Place of Business 2a. Maifling Address 4. FEI Number Applied For
[21] |26] 50-2740667 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, elc. iti
® I P ° 5, Certificate of Status Desired [ $8.75 Add_monal
’EI ;f Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;‘ Trust Fund Cantribution | Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ ?5] El EI Personal Property Tax due June 30. Oves [dno
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KAPON, MOSHE 81f Name
2790 NW 91 AVE 82| Street Address {P.Q. Box Number is Not Acceptable}
CORAL SPRINGS 33085
83
84| City FL |ssl Zip Code

11, Sursuant to the provisions of Sections 607.0502 and 607.1508, Fierida Statutes, the abova-named corporation submits, this_staterment for the purpose of changing its registered
office cor registered agent, or bath, in the State of Florida. Such :hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5

SIGNATURE ) .
Signalute, typed or printed name of registared agen and 1k if apclicable .= (NOTE: Registared Agznt signatura required when reinstating) DATE i

12. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIMLE D ] OELETE 11 TILE [JChange [ Addition

NAME KAPON, MOSHE 1.2 NAME

sTreeT aporess | 2790 NLW. 91ST AVE. 1 STREET ADDRESS

GITY-51-2IP CORAL SPRINGS FL 1.4 CITY - ST-ZIP . e

TITLE [J DELETE 21 TITLE [ change [ Addtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SF- 2P 2 4CITy-5T7-2IP ) _ .

THLE [ DE:ETE 31THLE [t change [ Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7- 7P 3.4 GITY-5T-ZIP ‘

TITLE T DELETE 41°7ITLE [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-S7-2IP - .

TILE [_I OELETE 53 TLE [TcChange ] Addition

NAME 5.2 NAME

STAEET ACDRESS 5.3 STREET ADDRESS

CITY-57-2IF 54 CiTY-ST-2P foo e

TILE ] DELETE 6.1 TILE 1 Crange (] Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP " 54 CITY-S1-2IP

14. [ hereby certily lnat the Information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity thal the infarmation

indicated on this annual report or supplemental gnnual repdrt is true and accurate and that my signature shali have the same legal effact as if made under cath: that [ am an
officar or director of the corporation or the ¢ er or tryktee empowered to execute this report gs required by Chapter 607, Flaorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on th an address.

SIGNATURE:-

alRED

CR2E034 (10/97)



