FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

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

1. Corporation Nama

POOLS BY C.C. INC.

DOCUMENT # KO808 (0)

Principal Place of Business

5940 NEE. 15 TERRACE
FT LAUDERDALE FL 33334

Mating Address
5940 NE. 15 TERRACE

FT LAUDERDALE FL 33334-5620

FILED
Jan 22 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/27/1989

04/23/1996

2. Principal Place o Business
21]

2a. Mailing Address

26

4. FEI Number

650130071

Applied For

Not Applicable

Suite, Apt #. elc Sule, Apt ¥, etc. B ] $8.75 Additona!
;;l a B. Certificate of Status Desired O Fee Required

Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees

Zp | Country _dw Country 8. This corporation has fiabiiity for imangible tax under s. 199.032,
;;] 25] 2;‘ ;] Florida Statutes COves Do

8, Name and Address ol Current Registered Agent

10. Name and Address of New Registersd Agent

REMONDELLI, CHARLIE
6800 N.W. 215T TERRACE
FT LAUDERDALE FL FL 33309

81] Name

B2| Sireet Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statarment for the purpose“Ef changing s registered
office o registered agent, or bolh, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent lam familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

appears in Block 12 or Bock 13 ]

SIGNATURE:

infarmatic: indicatad on this annaal report o supplervental annual report is iy
I am an ofhicer or direstor of The corporation o e® receiver o trusles erm

URE AND TYPED OF PRINTED NAME QF SIBNWNG GFFICER OR DINECTOR
" o o al PIE" 2 »

h
A

SIGNATURE .
Shgratre, tuped o | P e of sgadesod ages aa e o appleatle INGTE Rogstered Agent signatre saquirad whan reinstanng) PATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] (] pEUETE 11TIME L] Change L) Addition
NAME REMONDELLI, CHARLIE 1.2 NAME
seetaporess | 8800 NW. 215T TERR 1.2 STREET ACDRESS
GITY-5T-2F FT LAUDERDALE FL 14 CITY-5T- 2P
TIMLE ] pECErE 2.1 TTLE [_IChange L] Aqdition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
Y- 51-200 ) 2 4 0ITy-5T-2IP
TLE [_J DELETE FRRILT: U] Change ] Aadilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LTY-§T- DP 34_CITY-5T-2P
e [T oeese 41 TIME [T crangs ] Adaition
NAME 4 2 NAME
STREET ADCRESS. 43 STREET ADDRESS
CITy-ST-2IF 4 40ITy-ST-21P
mE - T DELETE STTME [T Change ™ T Additian
NAME 5.7 NAME
STREF! ADDRESS 5.3 STREET ADDRESS
CHY - $1- 217 5.4 CITY -5T-72IF
LE [T DELETE 61 TITLE [T change T Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEF ADDAFSS
CiTY-S1- 7P B4 CITY-S1-21p
14. | do hereby certily thal the wdormation suppbed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the

nd accutate and that my signature shall have the same legal effect as if made under oath; that
’ d to execute this report as required by Chapter 67, Florida Statules; and that my name
ress.

Hidfog (os4) 277-87s5

Date

Daytivg Prone W

CR2E(34 (9/96)



