FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

% FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POOLGARD, INC.

Mailing Address

935 NE. 95TH STREET
MIAMI SHORES FL 33161

Principaf Place of Business

835 NE. 95TH STREET
MIAME SHORES FL 33161

FILED
Mar 25 1998 8:00am
Secretary of State

GO A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

21 26 650496344 Not Applicable

Suite, Apt. #, slc. Suite, ApL. #, 8iG. . $8.75 Additionat

. Certifi 1 St De y

p” Z_'LI 5. Certificate of Status Desired ] Fee Reguired

City & State City & State 8. Election Campaign Financing $5.00 mMay 6o
23 z_al Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 2] 20| [30]

Persanal Property Tex dua Jung 30, Yos D No

10.

Name and Addreas of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
POLLEY. RUTH B1| Name
935 N.E. 95TH STREET 82
MIAMI SHORES FL 33161
a3
84| City

FLJasI Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office or reglstered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered

agent. i am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

SlgnAature Typed of Pted name olil;]w_s'l::nr'fd;gm: and ik 11 applicablo

(NOTE: Registered Agent signature required when reinatating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J peLere TATITLE [J change [ Addition
NAME POLLEY, RUTH 1.2 NAME

sweersonaess | 935 N.E. 95TH STREET 1.3 STREEY ADDRESS

CITY-SI-2IP M|A,M| SHORES FL 33151 14 CiTY- 57-2P

TME [T oeLete 24TITLE [T Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CITyY-ST-2IP 2. 4 CITY-5T-2IP

TILE ] DeLETE 31 THLE [T Crange — ] Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

ATy -5T- ZIP 3.4.CITY-51-21P

MiLE LJ OELETE A1 TIILE [JChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 LY-5T- 2P

L [T peLene 51TiILE [CI Change [ Addifion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP 5.4 GITY-5T-2IP

TITLE [ oeLete BATIMLE [ Change [T Addition
HAME 6.2 NAME

STREEY ADDRESS €.3 STREET ADDRESS

Cy-S1-2p 6.4 GTY-ST-2IP

14. 1 hereby certily that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | furthar certify that the information

indicated on this asnual report or supplemenilal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation ar the recoiver or rustee empowared 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

QIGNATHRE: 4k €5 2112 ¢ Uikt €5 T

2+ -0 A4 25-050 W



