E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

PROFIT ],‘;'g FLORIDA DEPARTME NT OF STATE
CORPORATION f Sandra B Mortham
ANNUAL REPORT (g, Sezretary of State

DIVISION OF CORPORATIONS

1996 \;':5&9?-_‘9_5\3:”3: -
DOCUMENT # P93000061945 (0) i

1. Corporation Name:
Principal Place of Business Mailing Adidiess

ALL AMERICA POOLS, INC.
7196 SOUTH FEDERAL HIGHWAY 1% SOUTH EEDERAL HIGHWAY

PORT ST. LUCIE FL 34952 PORT STAUCIE FL 34962
us (3. Date Incorporatad o Qualiied

: | osr3or1ee3

3. Dale of Last Report |

07/07/1995

2. Principal Place of Busingss ___gg.”i;i';}]\ g Adchess - 4 FE: Number o Appled For
[21] x ooy Cipres Are 65-0439995 Not Apslsat
Suite, Apt #, ele.  Suite Apt. £ eto 8. Certhioate of Status Desned ] $8F.75ﬂAdc!lh?jnal
22 ee Require
Caty & Stale e F L 6. Election Gampaign Financing O $5.00 may Be
—2;] - l{ru Trust Fund Contribution Added 1o Fees

7p _ Country o __'_ Z]p f_ P . | Gounlry B. This corporaton has kabilty for nlangibie tax under s 192.032,
2;1 2 ] 29] 5 ({?&D_‘ 30~1 SA‘ florida Statutes [ ves [N

9, Name and Address of Current Registered Agent '{0. Name end Address of New Registered Agent

- --Ei N(ln‘e
HILAIRE, GEOFFROY P 82| Steet Addross (.0 Box Number is Nol Acceplatile] -
£008 CITRUS AVENUE Ll
FT. PIERCE FL 34982 83
84| Ciy FL asl Zip Code B

1. Fussuant 1o the provgiongg ol Sections E07 0602 fnd 6071508, Flonca Staltes, the atove named corporalon sabmits 1is staterment for the purpose of changing its registored o
or tegistered aggnt s urdué,gh change was authorzod by the carporation’s board of dreclors. | hareby accept the appaintmeng’as reglistered agant | am
f

farvihar with, ars saotion07 0505, Flordda # 4
ngfﬂo\{? Lm Sloy7¢

SIGNAT UHF(;? . .
o . bt g CATE

PRI RERINRN PO

d 0} b TOTE P peteead A iy
12 OFFCERG AND v cions s T ADDITONS/CHANGES TO OFFICERS AND DRECTORS IN 17 %
WILE PVTS CIDRFT T D) Crarge [ Addton |
NAME HILAIRE, GEQFFROY P 12 hAME 3
seeersooress | 5008 CITRUS AVE 13 S14E¢ | ADDRESS a
CITY-§T- 21 FT PIERCE FL o 14C1y-51- 20 ] o &
TITLE DC o D DELFTE FATNIE [C] Crange  [] Additen O
haME HILAIRE, GEOFFROY P 2IHAME
sneeraroness | 6008 CITRUS AVE. 2% STREHT ADDRESS
Crv-5T-7iP FTPIERCEFL L N BEia N
LILE ] DEre I 1ILE [ Change [ Addition
NAME N
STREET ADGHESS 33 SIREET ADDRENS
LiTY-57-2IF ) 1051w
TITLE ) DELEIE 41 1LE [] Change  [] Additan
HANE 42 NANE
STHEET ABDRESS 43 STHTT ADORESS
CIy-§1- 0% B 440 -5T- 20
TITLE [ DELETE 51 TTLE [[] Change  [] Addition
NAME 5 7 NARE
STREET ADORESS 535 THEL ADORESS
Cily -ST-2F . L L 54 Ci0 51-20 - o
fITLE [ DELETE £ A TILE [ Cnange 7] Additien
NAME €2 A
SIREET ACDRESS 3 STREST ADDRLSS
CHY-S1-2IP E4LIT7 -5 7F

14, | do hereny cerbfy thal the nloniatian suprred wath li{;{f.lu'lg 15 \'-Sihr‘ii:{hl‘,' turnished and doss not o mh‘y'ior the exemphan stated in Section 119073kl Florida Statutes. | further
certify that the informahion nchcated ongiis ancua report or supplemental annus! repodl s true and accorale and that my signature shall have the same legal efiect as if made under
catn, that | am an officer or deector of e corghp ation or raGeeir o tryshfe enipowered 1o execule tha report as réquired by Chapter 607, Florida Statutes, and that ny name

appears in Block 12 or Block 13 i anan attfhment wit rang /
0
S|GNATU RE. n GMING OFFICER OR ﬁlREC@? fr%}W ﬂ' . Mbﬁ{éc ot g - ’ qg o 1‘5:& lL ,3 t{o 4“84

SIGNATURE AND TPPED Off FrINTED NAME OF |




