SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RE FLORIDA DEPARTMENY OF STATE
CORPORATION Ay iyt
ANNUAL REPORT

1996

DOCUMENT #  PQ3000084440 (5)
PERFECT POOL INTERIORS. INC.

Prncipal Place of Business Mailing Address T |||I||||| “l 'l’“ N"“N I|”|I|||| ||||‘ ||“| I‘l“ || “H ||H ||I|

Sandra 8. Mortham
Secretary af State
DIVISION OF CORPORATIONS

4309 SANTA MONICA CT. 4903 SANTA MONICA CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Datwe Incorporated or Qualtied 3a. Date of Last Report
12/10/1993 05f25/1995
2. Principa!l Place of Husinegs | 2a. Mailing Address 4. FEINumber Applied For
2 268 SE (BT P 2] 3518 SE [ P 65-0453271 ot Appioaic
Suite, Apt #, e'c Suite, Apt # etc L . . $8.75 aAdditonal
22 2 5. Cerlificate of Statlus Desred E} Fee Required
City § Stale [ Cipd State 6. Election Campaign Financing i $5.00 may Be
2_3I é[}ﬁﬂ.« w F{ N 2;] é/h)e @YM F l Trust Fund Conlribution [j ___Added to Fees
i y | Cogety Zp 7 Country 8. This corporation has hiability lor iangible tax uncier 8 199 032,
E:l ’53qu 251 '-"k'r m —S'fﬂoq ;\ U. 5,A‘ Fiarida Statutles ). Yes [:I No
©. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORTON, ALLEN i
4903 SANTA MONICA COURT 82| Sireet Address {(P.O. Box Number is Not Acceptab e)
CAPE CORAL FL 33904 i —
84! Cuty FL las Zip Coda

11. Pursuant lo the provisions of Seciions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submiils this statement far the purpose of char@ng its registered

CR2E034 (3/96)

office or registared age oth, inghe State pf Fiarida Such change was authorized by the corporation’s boa<d of dwectars | hereby accepl the appairitment as registered

agent. | am famil, ! 1| tiCH f Section 607 0505, Florida Statules
SIGNATURE  __ i W_ﬁ — e e _

Signarae, pped of pooite e o reg dered agent and b < apphaati; (NDTE Regetered Age? 5.0t te teqintad when re ©30ang DATH

12. 7/ OFFICERS AND DIRECTORS 13, “ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TINE P [T oecere 1HTITLE /61! le~ ﬂ@m LA change Add on
e MORTON, ALLEN 12 %518 SE 137 pl NMew
STREET ADDRESS 4903 SANTAMONCACOURT 1.3 STREET ADDRESS
LTy~ ST-2P CAPE-CORAL-FL-33904 (40T S1-2P (401)(, CUm, Fl 3 ngf
i ST [T ceeTe 29 TIE v l , MO\'.EJ ~ [T Change Additon
HAVE MORTON, SANDRA 2 7 NAME S z—yﬁ / A resy
STREETADDAESS | 4O0F SANTAMONICA-ST. 2 3STREET ADDRESS 3516 SE |
Gty - §1-2 CAPE-GORM-FL—_ zACny ST P LApe COVE’ pl 334
TITLE Y, [} oeLere I1TILE r [ ] crange [T Adation
NAME EASH, RICK 32 NAME
STREET ADDRESS 9610 GREEN CPRESS 33 SIREET ADDRESS
CITy-S1-2IF FT. MYERS FL 33905 34 CITY-ST-218 D
TImE [T oeiere 4V TITLE LT Change ] Addton
NAME 4 2NAME
STREET ADDAESS 43 STRECT ADDRESS
CITY-ST-ZP 440ITY-5T-2P
TIME [ DELere 51 TIMLE [ thange [ Addion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Cy-SI-2p 54 CIEY-ST-21P =
TITiE L] pelere 61TILE T Cnange 7] Addition
NAME 62 NAML
STREET ADDRESS 63 STREET ADDRESS
CTY -ST-2IF 6400Y-SI-2F

14. | do hereby cert’y that the information supplied wath this tling 15 voluntarily furrushied and does not gualify for the exemption stated in Sectan 119 07(3)k) Florda Statutes |
further certify thal the infarmatons indicatad on this annual report or supplemental annual report 1s troe and accurate and thar my signature shalt have the same lega! effect as if
made under oalt. that | am an ofhcer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as regaired by Shapter 617, Flonda Slataes and
that my name appears in Biack 1 ad, or gri an attachmenl with an agdress

SIGNATURE: .

Chae Gyl P N




