FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : Vl »-f . FLOIDA DEFARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of Stato Secretary of State

1998 B E]IV‘ISION OF CORPORATIONS

DOCUMENT # P93000061945 (0)

1. Corporation Namao

ALL AMERICA POOLS, INC.

O A A

Principal Place of Business " Mailing Addross

8008 CITRUS AVE 6008 CiTRUS AVE
FT. PERCE FL 34982 FT. PIERCE FL 34982
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
o S 08/30/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
R B L) 65-0439995 Not Applicable
Suite. Apt. #. etc Suite. Apl. #, elc. B ] $8.75 Additional
'EI o 27] B. Cerificate of Status Desired I:I Feo Required
City & Stato __ Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
E____w T Trust Fund Contribution 0 Added lo Feas
ap - Country L | __ Country B. This corporalion owes or has paid the current year Iptgpgible
24' . 2§] e _gng o . 30-| Personal Property Tax due June 30. Ll Yos No
¢. Name and Address of Currenl Reglstered Agent 10. Name and Addross of Now Registered Agent '@
HILAIRE, GEOFFROY P 811 Hame
6008 C'TRUS AVENUE 82| Streel Address {P.O. Box Number is Not Acceplable)
FT. PIERCE FL 34882
B3
84| City FL ’asl Zip Code

11. Pursuant o the provisions ol Sections GO7 0602 and 607 1508, Florida Stalules, the above-named corporation submits this stalermnent for the purpose of changing Its Tegisterad
offico or registoted agont or bath, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agert | am farmiliar with, and accept the obhgations o, Scclion 607.0504, Flarida Statutes.

SIGNATURE _ . . . . el
Sranar e, lyped o pradoct puese o fegee%ored Bpent g e dgapd s abie (NCHE Hegistored Agenl sigrature required whan reinstating) DATE
w2? C O ORIICERS AND DIHECTORS I Ar) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PSS h © T oelEE 1ITmE [ Cnange [ Addition
NAME HILAIRE, GEOFFROY P 12 NAME
staeer sooress | 6008 CITRUS AVE 1.3 STREET ADDRESS
CITY-51- 2P FT PIERCE FL L 14CITY-ST.2IP
TiTe DC o ,E\DHHE 21 MILE [FChange 1] Addition
NAME HILAIRE, GEOFFROY P 2.2 NAME
smeet aooness | 8008 CITRUS AVE. 23 STREET ADDRESS
Ciy-S1-2IP FT PIERCE FL Z ACITY-51-2IP
TILE T ) ' o 31TLE [Tchange ] Addition
RAME 37 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34, CIY-§1-219
MLE ST e T EETE ATTILE [Tcthange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP e 44 CY-5T-2IP
TIRE o T veveve 51TLE [T Change ] Aadition
NAME 52 NAME
STREET ADDRESS h 53 STREEN ADDRESS
CITY -81-ZIP _ . o . 54 CITY-ST-2P
TLE - 7 ot 6111LE [T Crange [ Addition
NAME 5.2 NAME
STAEET AQDRESS 63 STREET ADDRESS
CITY-5I- 2iP €4CIIY-ST-2iP

fialify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under path; that | am an
wored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ress.

14. | horeby cerlily thal tho Informabaon suye sh
indicated on this annual reporl o supplie,
olficer or director of the corparalicn gr 4
Block 12 or Block 13 if

SIG NATU RE: - AME I RISMIMNG BEFICER OB MBEATOR T T 3 é-i?‘&"u—%{%

CR2EC34 (10/97)



