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

~ PROFIT i By, FLORIDA DEPARTMENT OF STATE b ]
CORPORATION iy Sandra B. Mortham Fe 2 8 1 997 8 : Ooam ‘
ANNUAL REPORT Y Socretary of State
1997 Nt DIVISION OF CORPORATIONS S@Cl’etal S/ Of State
DOCUMENT # PQ5000003557 (2)
ELITE POOLS, INC. .
Principal fiace of Business Mailing Address “""m |||| |“’m Iml"m Ilm "m IIIII m'”m‘ ||m lm lm
1190 SEA GRAPE CIRCLE 1150 SEA GRAPE GIRCGLE
DELRAY BCH FL 33445 DELHAY BCH FL 33445-3519
us U
3, Date Incorporated or Qualified 3a. Date of Last Report
....... ) , 01/13/1995 03/26/1996
2. Frincipal Place of Business 2a. Maling Addrass 4. FEF Number Applied For
S 26] 650550610 _INot Applicable
Suite, Apl . et Suite, Apt. #, eic, B ] $8'75 Additignal
= 7] 5. Certificate of Statug Desired [} Foe Required
| Cily & Stae __ Ciy & State 8. Elsction Campaign Financing $5.00 may Be
23] N '*’ﬂ Trust Fund Contribution ] Added 1o Fees
IS Country 1| ap Country 8. This corporation has liability for intangible tax under s. 199.032,
2d] ] oo [30] Fiofida Statutes Wves [Ino
| 9. Name and Address of Current Registersd Agent 1g. Name and Address of New Regletered Agent
CENA WIHR 811 Name
1190 SEA GRAPE CIRCLE 82| Sireet Address (PO Box Number is Not Acceptable)
DELRAY BEACH FL 33445

83

84 City ' FL 85

11. Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Florida Stalutes, The above-named corporation submits this statement for the purpose of changing Its registersd
olfice or registered agenl, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am famiar with, and accopl the obhgations of, Section §07.0505, Florida Statutes.

Zip Code

SIGNATURE

A nasne of tagieaed et oo We 1 apphicanis (NOTE Reqistered Agant signature required when reinstating} DATE

(et ety G0 gt

TE‘ *__ e T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 11TITE [ Change [T Acdtion | g5
NAWE TORRES, PABLO 1.2 NAME §
sweeraniress | 1190 SEA GRAPE CIRCLE 1.3 STREET ADDRESS 5
£y-s1-2ie DELRAY BEACH FL 1.4 CITY-ST- 2P &
Tne E I DELETE 21 TILE [Ttrange ] Adaition | O
hAvE 22 NAME
STREF] ADDRESS 2.3 STAEET ADIDRESS

L omv-stme | B 2.4 LITY-51- 2P
TIILF [ DELETE 31TME [J Change [T Addition
HAML 3.2 NAME '

SIREL ADDRLSS 1.3 STREET ADDRESS

Lc_m- S1o ] N 34 CITY-5T-2IP
TILE [T eLETE 41 1IRE [] Change [T Addition
HAME & 2NAME
STREET ADURESS &3 STREE] ADDRESS

| orestae | 44 CITY-ST-2P
nne [T peteTe 51TMLE [Jcrange [ Agdition
HAME 52 NAME
SIREET ADORE 56 53 STREET ADDRESS
orestoe | B 54 TiTY-51. 20
me I cewere 61 THLE [T change ] Addition
Kbt 62 NAME
STHEEY ASDALSS I £3 STREET ADDRESS
Ty 51 21 §4CHTY- ST 2P

o supphied with this filing does nol qualify for the examption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
calon of ho receiver or rustee empowsred 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

ANpid. or on an attachment with an address.

[} NAME OF SIGNING QFFICER OR DIRECTOR Date

14. | do berehy cerlify thal the inf
infarmatior indicaled o ihis 4
fam an o'ficer o drector of 4
appears in Binck 17 or Blook

SIGNATURE: .




