~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ‘ FILED
PROFYT - 3 _x@ FLORINA DEPARTMENT OF STATE . Apr 1 6 1 997 8 Ooam

CORPORATION

! .t Sandra B, Mortham  ©
ANNUAL HEPORT E Secretaryof Sate Secretary of State
1997 gt o DIVISION OF CORPORATIONS

'DOCUMENT # P93000034097 (4)

. Corpctat on Name

S & R SWIMMING POOLS CONTRACTOR, INC.

S — A

r-iri:;rril;\f;'i[xrﬂrF:=.f;I':(,-"(Eﬂ”[rihs;|r1&_;m Mailing Address
10975 SW 40TH 8T 10975 SW 40TH 8T
SUITE 451 SUITE 451
MIAMI FL MIAMI FL 33185-4412
3. Date Ingorporated or Qualifisd 3a, Date of Last Report
ST 05/11/1893 06/27/1896
‘27 TPane. pat Place of Bus ness n . Mailing Address 4, FEI Number Apptied For
1] e e et et e ?‘i\ 65-0407446 Nol Applicable
Sule, A #, et Suite. Apt. #, atc. iti
[ e A ‘ = e e b. Certiicate of Status Desired [:] $8.75 Adc!monal
221 e 211 . Fee Required
G st | City&State 6. Eloction Cempaign Financing $5.00 May Be
l?3J ] e e e oo e 251 Trust Fund Contribution ] Added {0 Fees
L 7 . Gountey L __ Country B. This corporalion has liability for intangible tax under s. 199.032,
Eﬂl o ZSJ . 29] 30L Florida Statutes Oves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Ageni
MUNOZ, JOSE M JR B3} Name
10975 SW 40TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 451
MIAMI FL 33165 83
84| City FL 85| Zip Code

11, Pursuant 1o the prowisions of Sections BO7.0608 and 607.1608, Flonda Slatutes, the above-named corporation subsmits this statement for the purpose of changing its ragistered
office o registered agenl, or both, in 1he State ol Florida Such change was authotized by the corporation’s board of direciors, 1 hereby accept the appointmant as registored
acent {arn famitiar woeth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

. [P gertane tie I appleatle. (NGTE: Regestered Agent signature required whan reinstaling DATE
2. TOFFICE RS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A TRTER N » B T oeLete 11TILE L) change L] Additicn
NA MUNOZ, JOSE M JR 1.2 NAME
st aoss | 10075 SW 40TH 8T SUITE 451 1.3 STREET ADDRESS
v s | MAMIFLS3185 1A G $1-2P
. D "1 DELETE 21 TITLE Tl change [T Agdition
RUE RAPKIN, SULLY 27 HAME
iw | 10075 SW 40TH ST SUITE 451 2.3 STRET ADDRESS
¢ a | MIAMI FL 33185 - 2 4 001Y-S1- 2P
T CT oLetE 31TITLE [ change ] Adaition
MOk 3.2 NAME
SIS ADDRESS 3 3$TREET ADDRESS
R I 34, CITY-S1-2P
TR T ' 11 DELETE 41TLE [ change ™[] Acdition
(UE 4 2NANE
STREE AL 4.3 STAEET ADDRESS
LERESE M 440y S1-0P
T (] DeLETE 53 THLE L) crange T Addition
FiAKE 5.2 NAME
SIREL ADDRESS 51 STREET ADDAESS
Leves e 0o 54 CITY- 512
i J DELETE 6 TITLE [Jchange T addition
NS 6.2 NAME
SHERT DD S 6.3 STREET ADDRESS
G ST AP - o £4CY-S1- 71
14. § o horeby cerldy Wal the nformg with th's flling does not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

nformation indicated on this annual repon or supplemental annual report is true and ecourate and that my signature shali have the same legal effect as if made under oath; that
aman aflice or duector of the corporalan of the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

anpears in Block 12 or Black 13 7, Or on tachmgpt with an address,
Y 1ot ([0 _sor-206700f
- Data

SIGNATURE: it SR A L
! SIGMATURE AND TYPED OR PRINTEQ NAWE OF SIGNING OFFICER OR DIRECTOR Duylme F'I'I\'WIE El

CR2E034 (9/96)



