SECOND NOTICE: CORPORATION WiLL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 917/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERFECT POOL INTERIORS, INC.

P93000084440 (5)

Princtpal Place of Business

3518 SE 18TH PLAGE
CAPE GORAL FL 33004
us

1]

2. Principal Place of Busingss

Suite, Apl. #, elc.

Mailing Address
3518 SE 18TH PLACE

CAPE CORAL FL 33504

FILED
Sep 16 1997 8:00am
Secretary of State

DO NOT WRITE iN THIS SBPACE

T

us
3. Date Incorporated or Qualified 3. Date of Last Report
12/10/1993 07/08/1996
2a. Maiiing Addross 4. FEI Number Applied for
|26] 650453271 Not Applicable

Suite, Apt. #. ete.

B. Certificate of Slalus Desired

O $8.75 Additional

;;l E] Fee Raqulred
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 2—81 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year intangible
;l-l 2_5] 29] a0 Personal Properly Tax due June 30. Yos  [1No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N -
MORTON, ALLEN ame s, AME
4903 SANTA MONICA COURT 82 S&eel Adglrass (PO, Boﬁumtﬁr s Npl Acceplable)
CAPE CORAL FL 33904 | IS SE FTpl e
84| City - 85| Zip Code
CApe Lovn FL | 35704

SIGNATURE

office or registered agent
agent. | am familigr

| and ag pl/
Stgnaturd, vyped olipi':nj /T narr of ir94

ferod agant ane Wle dl ap plicabie

prc Q)Jm..j_

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its ragis ared
or hoth, in the State of Florida Such change was authanzed by the corporation's board of direclors. | hereby accept the appointment as registered
galiops of, Seclion 6070503, Florida Statutes. 7

= Alen 3 [pvbon]

a-1z2-97

[NOTE Registared Agald signanurs required whon reinstating)

DATE

12, 7 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
LE P I I TR 11 TME [ Change — T Addition g
NAME MORTON, ALLEN 1.2 NAME §
steeTADORESS | 3518 18TH PLACE 1.3 STREET ADDRESS &
orv-st-zp | GAPE CORAL FL 14GITY-5T- 21 &
TITLE ST L] meceTe 2110E [ chenge [T Addition |
NAME MORTON, SANDRA 22 NAME

street appaess | 3518 18TH PLACE 24 STREET ADDRESS

CITY-51-2F CAPE CORAL FL 2 4CTY-§1.2P

TIE v )SLDELETE 31 L [Tchange T Addition
NAME EASH, RICK 32 NAME

streevanoness | 9810 GREEN CPRESS 33 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33805 34.GIIY-ST-2IP

NLE 0 peLere 411NLE [Jchange [ Addition
NAME 4.2 NAME

STAEET ADDRESS A3STREET ADDRESS

CITY-St-2P 44G(Y-5T- 2P

TALE 17 oeeeie 51TIMLE [J Cange 1 Additien
NAME 57 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-21P

TLE | BT 6.4 TIILE [T Change [} Addfion
NAME 6.2 NAME

STREET ADDRESS 6.5 STRELT ADDRLSS

CITY-ST-2IP 64 CITY-51- 2P

appears in Block 12 or Bl

harig

'y =~ & .

14. 1 do hereby certily that the informalion supplicd with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | furlher certify that the
infarmation indicaled on this annual reporl or supplemnental annual report is rue and accurate and that my signature shall have the same legal effec! as if made under oath; thal
I am an officer or director of the corparation or he receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

r o an attachiment with an address.

A2 F7 Y Sy

o s C e e

—— s A




