_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ’a\ FLORIDA DEFARTMENT OF STATE
CORPORATION gs* \] Sandra B. Morlham
ANNUAL REPORT i & Sacretary of State
1996 LW DIVISION OF CORPORATIONS

DOCUMENT # KO07716 (9)

1. Corporation Name

A-OKAY POOLS, INC.

(AR AR A

Principal Place of Business Maling Address
19344 NW, 12 STREET 18344 NW 12 ST.
PEMBROKE PINES FL 33025 PEMBROKE FINES FL 33029
us uUs
3. Date Incorporated or Qualified 3a, Date of Last Report
12/18/1987 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 26| 650069402 Not Appiicable
Sulle, Apt. #, elc. | Sulte. Apt. & olc. 5. Certificate of Status Desired O $8.75 Adcfﬂiona|
’El 27] Fee Required
| __ City & State | City & State 6. Election Campaign Financing O $5.00 way Be
23] 28] Trust Fund Contribution Added to Fees
N 2ip | Courtry | Zip Country B. This corporation has liabitity for intangible 1ax under s 199.032,
24] 26) 29] 30 Florica Statutes [JYes [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TAMMI GOTTFRIED 82| Sireot Addross (P.O. Box Number s Nol Acceptabie]
19344 NW 12TH STREET
PEMBROKE: PINES FL 33029 83
84| City FL iss Zip Cods

11. Pursuant to the provisions of Sectons 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agient, or both, in the State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . I o e
Signatire, typed or printed name of registered agent and titic if a7oicabie NOE: Rogistened Agerl signature reguired when rainstatng) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE DpP ] DELETE 1.1 TLE [ change [T Addition

NANE GOTTFRIED, NEIL 12 NAME

STREEL ADURESS 19344 NW 12TH ST. 1.3 STREEY ADDRESS

O3y -51-21P PEMBROKE PINES FL 14CY-5T- 2P

TME §Té {7 DELETE 2 1TNLE [ change [ Addition

NAKE 6 OTTFRIED, TAMMI 22 NAME

SIASE] ADDRESS 19344 NW 12TH 81 23 STREET ADDRESS

Oy -S1-2P COOPER CITY FL 2401y-51-21P

THLE ] DELETE 3 1TILE [ change  [J Additian

NANE 32 NAME

STRIE] ADDRESS 33 STREET ATIDRESS

oy S1- 2P 34CITY-5T-21P

TLE [J DELETE 4 1TITLE ) Change  [T) Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDIRESS

LITy-51-2P 44CITY-§T-2P

TITLE ] GELETE 5 1TILE [ Change (7] Addition

KA 52 NAME

STREET ADDRESS 5.3 STREET ADGHESS

LITV-51- 2P S4CY-51-2P

TILE [] DELETE § 1TILE [ Change ] Addition

NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CTY-S1- 7P 5.4 CITY-5T- 2P

14, | do hereby cerlify that the information supplied with this fling is voluniarily furmished and does not qualify for the exermption stated in Sectian 119.07{3)(k}, Florida Statutes. | further
cerify that the nformation indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it madie under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by GChapter 607, Florida Statutes; andg that my name
appears in Block 12 or Block 13 if changad, or on an attachmant with an address.

SIGNATURE: \fommee Xlerrincenl ) 4fiefae 959 39202

CR2E034 (12/95)




