AFTER MAY 1 IS $550.00

FILED

~ FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

A-OKAY POOLS, INC.

©)

HMF";-I_I-IE\VFVbrfl-i"?.’-\-eritcr of Husiness Mailing Addross

19344 NW. 12 STREET 19044 NW 12 ST.
PEMBROKE PINES FL 33029 sguanoxe PINES FL 53026-3208
Us

AN A

3a. Dala of Last Report

04/26/1996

3. Date Incorporated or Qualified

12/18/1987

| 2. Principal Flace of Bus noss -_[ 2a. Mailing Addrass 4. FEI Number Apphied For
EL [ — J ﬂ_ 65‘@9402 Nt Applicable
T Gaite, AL HL ete Suile. Apt. #, etc. " $8.75 Additional
bgl 27 B. Cerlificate of Status Dasired 0 Foe Required
Oty & Sue _ Cily & State 6. Election Campaign Financing $5.00 My Be
s Trust Fund Contribution Added to Fees
_hp _ County | dip Country 8. This corpaoration has liability for inlangible 1geeunder s. 199.032,
25 ) 289 m Florida Statutes [ ves ﬁl’ﬂo
Name and Address of Current Ragisterad Agent 10. Nams and Address of New Registered Agent
TAMMI GOTTFRIED 81| Name
18344 NW 12TH STREET B2| Stroet Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City 85| Z2ip Coda

FL,

[ 9. Parsaas
ofhi

SIGNATURE

Wl e provisions of Sections 6070505 and 607.1508, Florida Statutes, the above-namad corporation submils this staterment for the purpose of changing is registered
or regpstered agent or bath, inihe State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tarmdiamibar with and accept the abhgations of, Section 607.060%, Florida Statutes.

.
. i

SIGNATURE:

Lleted BYA and 1e § appacabic. (NGTE Regislered Agent signalure fequired wher reinataling DATE

2. ___OFFICERS AND DIREGTORS 13 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T ofLere LITIIE [T change [ Addition S
hAM: GOTTFRIED, NEIL 1.2 NAME 3
sthe annss | 19344 NW 12TH ST. 1.9 STRFET ADDRESS &
onestze | PEMBROKE PINES FL 14 OV-S1- 7 &

wﬂTL‘fW - ST G [T oELETE 2ATITE —[Erchange T addition 1O
Nak GOTTFRIED, TAMMI 22 NAE
sty | 19344 NW 12TH ST 23 STREET ADDRESS

oyse | GOORER-OIFY FL 2 comrst.2e | Pl br, 029 _
we | [T DrLETE 31Tt Change | Addition |
hAW 32 NAME
SIHE LI DDA 55 3.3 STREET ADDRESS
Cily-51 i 34, CIFY-51-2P

BT - L1 peLEE 41 TILE [J change L Addition
NAR 4.2 RAME
ST ADIRES 4.3 STREET ADDRESS

| Gy sr-pr ] e 44 CITY-8T- 1P
I [ DELETE 51TILE [ change™ T Addition
BN, 5.2 NAME
SR AR, ' 5.3 STREET ADDRESS

| Liv s1ap _ 54CHY-S1-7P
i L.]peLete 6.1 TITLE [ change 1] Addilion
MAME 5.2 NAME
SEREL | ATIRESS 6.3 STREET ADDRESS

I L 64 ClTY- ST- 2P
14, | do hereby cerhify that tne information supplicd with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

wformaton ingicated on s annual report or supptomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officor o directar of the corporation of the recever of Trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appcars in Bleck 12 or Block 13 if changad, or on an attachment with an address,

Tamm. oM ed

[ SIGNATURE AND TYPED OR PRINTED NARY. OF BIGNING OFFIGER OR CARECTOR

sl =972

Dala

954 432 9202

Dayuma Phone #




