_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT e
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martharn
Socretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000003768 (6) - |

\ 1. Corporation Name

FAMILY TIES POOL & PATIO SUPPLIES, INC.
tMaiing Adch esq

Pnnmpa Place c-f Bw WSS

19321 NE 18TH CT 19321 NE 18TH CT
‘ NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

3a. Datcof Last Report

03/23/1995

3. Date In&or;:oral&d('Jr-(juidff'léa“

01/01/1994

) ) 2_a Mallmt‘ Addross ' CTA FE T Naber Aophed For
| s ] 650466283 T INetascicabie
to. Apt. #, e Suite, Apt_ ¥, el
. S Api +, e we At £ e 5. Cortficato of Status Deosired O $8.75 Additional
. 2'4 i e 271 Fee Requnrad
X | City & State City & State 6. E\ lwon Gampaugn flnauc ng [l $5.00 May Be
23[ e e e e e QBJ Trust Furid Conlribwtion Added to Fees
4y Country  p _ Country 8 Hm wr;xomtuon h.|<. Ia* T nlangitile tax under s 199.032,
Eﬂ 25 29l 30] Floricks Statates A ves [INo
I 9. Name and Addrass of Current Registered Agent [~ 10 N_a?\’\e_a_nc_i_ﬂgaress of New Registered Agent 1
Bt Name
PESETSKY, WALTER § F83| Btrert Addrass (5.0, B Nomiber s Not Adceritaiel 77T T T
1367 NE 162ND ST R i
NORTH MIAMI BEACH FL 33162 &
Bd 7C.|ly o T l:_i_ 85| Zipr Codde

[ 11, Pursiant o the provisions of Seclons 607.0507 and 607.1508, Flranda Stalutes., the abave named -(D:[-l_llg’llwull subrn b this statement 1or the purpase of changing its registered office
o registered agent, or both, in the Stato ol Florida. Such change was aathonzed by the corporation's Lioard of direclars. | herely accept the appontmant as registered agent. | am

familar with, and accept the obligations of, Scction 607.0405, Florida Statutes:.
SGNATURE .
Bl it 1 0 i hed v of v o SRR Iy R (LN T S A IR EAT oAt

[ T T T T ordes anppecions 0 e ADDH\ON‘%’CHANGE ST OFFICERS AND DIRECTORS IN 12
1l 1] F1oten LR T [C] Crange ] Addition
K CORDES, RICHARD r2ham
SIREET ADURESS 19321 NE 18TH CT 13 S7HEFT ADDRESS,

porvseze | NORTHMIAMIBEACH FL 33179 R :aoaysiar e
nir (] DiLere 2110 [] Crange  [] Addition
NerE 22 NAME
SIREE] ADDAESS ¥ RSTREET ALDRESS

LY stee . L O
TIE mkals KRRON [[] Chawge  [] Addtion
(LI 37 NAME
STHEE ] ADDRESS 3% SIKFET 8004 55

COTSSTAR L L e RBACTYSAe R I [
Tk [ DELETE 411k {1 Change ] Addition
KNS 47 35MF
STREE | ADDRZSS ALSIRE T ADRERS

L . . QACY-§-00 e e e e
s [] DexETE 5 111 [ Change  [] Additan
AN 52 NAME
STREEL ADORESS 59 SIHEET ANDRE TS

L L S . . ) B FERLOASE U - e e e e e e e e m
TF [ DELERE £ TiILE [ Cmarge  [] Adddtion
NAKE 57 HAM:
STHEE] ADLRISS 6 3GHHEF T ADDRE 5

| chv-stae BADTY-SIAR | ]

1k For the engtion stated 1 Section 119,07 (G-, Fionda Statules, | farner
wrate and hat miy stgnature shall have the sanw legal eflect as if made under
o this rejon as recuired oy Crapter 637, Fiorida Statutes; and that my name

el 2 1995 A AZHNESS

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y Dt i

14, tdo herel)y u.mf, that the irformationr %upplr‘d it this fmrao is vol. mt:m\; furmshedt and docs not [
certify that the informaton indcated on tis annual repan or suppramental annea! report is frue aned
oath; that | am an officer or director of the corporation of e rac .vcr or lrualu zmpum recd 1o exen
appears in Block 12 or Block 13 i changed, or on an attac hm(‘nl with an

SIGNATURE:

CR2E034 (1 2/95)



