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

PROMY FLORIDA DEPARTMEi:‘_\lT QOF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF COHPORATIONS
DOCUMENT # Pg3000084440 (5)

PERFECT POOL INTERIORS, INC.

Principal Place of Business Mailing Address

3518 SE 18TH PLAGE 3518 SE 18TH PLACE
GAPE GORAL FL 33504 ' CAPE GORAL FL 33904
us us

FILED
Jan 20 1998 &:00am
Secretary of State

RS IEATERRE AL

DO NOT WRITE N THIS SPACE

2 |27]

3. Date Incorporated or Qualified
12/10/1993
Principal Place of Business 24, Mailing Address 4, FEl Number Applied For
65-0453271 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. . 3 "
A = AP 5. Certificate of Status Desired O $8.75 Additional

Fee Required

l_‘ I
24

olfice or ragistarec ags
agent. | am famp j‘r &

SIGNATURE

7 ar both, in the State of Florida, Such chan
eept jhe ewliggt % Section 607 0505, Florida Statutes.

City & State City & State R 6. Election Campalgn Financing $5.00 may Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
j24] [25] [29] [30] Personai Property Tax due June 30, [dYes [lno
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent -
MORTON, ALLEN 81| Name
3518 SE 18TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 ——
83
84} City FL |ss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

[-10-9%

{NOTE. Registerad Agent signatura required when reinstating}

DATE

indicated on

officer or directar of the corporatio

Block 12 or Black 13 if changee, gyof an att
%,

SIGNATURE: //

12, / __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P I_T DRETE 11 TME [l crange 1 Addition
NAME MORTON, ALLEN 12 NAME

streer aporess | 3518 18TH PLACE 1.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 1.4 CiTY- ST- P

e ) (I DELETE 24 TTLE [T change” L Addition
NAME MORTON, SANDRA 2.2 NAME

sweer aporess | 3518 18TH PLACE 2.3 STREET ADDRESS i i

CITY -ST- 2P CAPE CORAL FL 2.4 CITY-S]-ZIP

TILE ] DELETE 3,1 TINLE [Jchange L] Addition
NAME 3.2 MAME

STREET ADDRESS 3,3 STREET ADDAESS

CIFY-57-21P 3.4, CITY-ST-2IP

THLE {1 DELETE SUTMLE [ 1¢Cnange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE L] Change  [_] Addition”
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 5.4 CATY - ST-ZP

TITLE T DELETE 6.1 TTLE [_Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY- 51- 7P 64 CITY-ST-ZIP

14, | hergby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the recelver or trustee eﬂpowe.red to exegie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

2N Movloa

F]-S290-TTh

o %

] i bt
CICMATIIRE AND TYDER MR DRINTED MAME (E CIEMIMNC AERCES OB THRECTOR

T Pavtirmn CRena 8 NAasoecT

CR2E034 (10/97)



