FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

A-OKAY POOLS, INC.

AFTER MAY 1ST IS $550.00 FILED

bR, Apr 28 1998 8:00am
Secretary of State

4 Secrelary of Slate
DIVISION OF CORPORATIONS

@

KO7716

A O

Principal Place of Businoss
18344 NW. 12 STREET

Mailing Address

18344 NW 12 ST,
PEMBROKE PINES FL 33029

l}sPE“BmKE PINES FL 33028

us DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Quatified

L L 12/18/1987
i 2. Principal Place of Business _2a. Muiling Address 4. FEI Number Applied For
: [21] e8] 650068402 Not Applicable |
H Suite, Apt. 4, elc. Suite. Apl. #, elc. . iti
¥ _l P F— 6. Certificate of Status Desired O SB 75 Additional
- a2 21] Fee Required
i _ :
E City & State | City & State 6. Fleclion Campaign Financing $5.00 may Be
13 E] 2;1 Trust Fund Contribution Added to Fees

Courtry 8. This corporation owes or has paid the current year (ntaghible
30 Personal Property Tax due June 30, D Yes No
10. Name and Address of New Registered Agent

Zip Country 7
24 25 [20]

9. Name and Aﬁréés_glggr;ont Regl:'lqrgqrAgent

TAMM GOTTFRIED B[ Name
§ 193“ Nw 12“" STHEET B2| Street Address (P.O. Box Number is Not Accaptable)
£ PEMBROKE PINES FL 33029

83

8a| ciy Zip Code

FL [*

11, Pursuant to the provisions of Sections GO7 0502 and GO7.1508, Florida Staiules, the above-named corporation submits this stalement for the purpose of changing ifs registered
office of regigtered agent, ar hoth, in the State of Florda. Such change was autharized by the corparation’s board of directors. | herehy accept the appointment as registared
agent. | am familiar with, and accept the obhgatons of, Section 607.0505, Florida Stalules,

i SIGNATURE _

o iy e

; Signalurc, typxod or prnted e of negs e e agedang ste i ao)d ot (HOL Registered Agenl sgnalure required wher: renstabng) DATE =
[ OFIGERS AN DIRECTONS 19, ADDITIONS/CHANGES 7O GFFIGERS AND DIRECTORS N 12|
- TITLE Dp T GELETE 11 TALE U Change 1 Adoition c
2 e GOTTFRIED, NEIL 1.2 NAME §
| sweeraooress | 18344 NW 12TH ST. 13 STREET ADDRESS ]
Ciry-51-21p PEMBROKE PINES Fl. 14 CITY-57-2IP E
THLE 8T G [T DitETE Z1TIE [ Change T[T Addiiion |©
RAME GOTTFRIED, TAMMI 22 NAME
: | STREET ADORESS 198344 NW 12TH ST 2.3 STREE] ADDRESS
I Lomv-srzr PEMBROKE PINES FL 2. 4 CITY-51-21P
Lo e T oelETe a1 LE T change L] Acation
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-5T-2p S 34, CITY-§7-2P
TALE ] oriete 4.1 TMLE T change ] Addnioﬂ
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44CITY-5T-2IP
TILE [T priere i“ TITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P o A CITY-51-2
TinLE [CJ peLere B.1TITLE L] change [ Addition
HAME B2 NAME
STREEY ADORESS 63 STREFT ADDRESS
CITY-ST-2 64 CITY-S1-2IP

4. | hareby cerlify that the information supplicz with this Tiing does not qualify Tor the exemption staled in Section 119.07(3)(1). Florida Statutes. | furiher certify that the information
Indicated on this annual report or supplomiental annual eperl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of lho corporation or the recoiver or truslee enipowered 10 oxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an atlachiment with an addross,
AlaNATHIBEN “Z o aart st om0 @R G J37GopD,




