FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION in Harr
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1599 90038 003 ***150.00

DOCUMENT # Pg5000018511

1. Corporatic1 Name

BENNETT POOLS, INC.

4 ROV MAMATR AU A

Principal Place of Business Mailing Address
91098 SW. 20TH STREET 91098 SW. 20TH STREET
DAVIE FL 3334 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/07/1995 ]
2. Principal F lace of Business - - i 2a. Maiiing Address - - 4. FEI'Number . Applicd For
2| 26] 65-0515282 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, etc. iti
p p s Certifoats of Status Dasired [ $8.75 adcitional
22 ;ﬂ Fee Requ red
City & State City & State 6. Election Campaign Financing 0 $5.00 My Be
_Z;J ;I Trust Fuad Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
. IZ_-';l 29 m Perscna. Property Tax. [ ves C No
9. Name and Addruss of Current Hegistered Agent 18. Name and Address of New Registered Agent
811 Name
STEWART, BARBARA 82| st d P.O. Box Humber is N tabl
t A Q. i
6351 STIRLING ROAD ree cress ( ox Wumber is Not Acceplable)
DAVIE FL 33314 83

B4 City Zip Code
FI.

1. Pursuar! to the provisions of Settions 607.0502 ind 607.1508, Florida Statut 3s, the above-named corporation submite this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporalion's poard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and actept the obligatic ns of, Section 607.0505, Floida Stalutes.

SIGNATURI: . L |
Signatura, typed or printed nan e of regisiered agent ¢ nd title «f appiicable. (NOTE Regustered Agent signature requi ed when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD L1 OELETE 11TME JChange  []Addition E
NAME BENNETT, GILBERT D 1.2 NAME 3
streer aooress| 91008 S.W. 20TH STREET 13 STREET ADDRESS il
CTY-5T- 2P DAVIE FL 33324 14 CITY-ST-2ZIP &
e STD U7 OELETE 21 TMLE [OcChange [ JAddition | O |
NAME BENNETT, KATHRYN A. 29 NAME |
_sreeTanore s 91008 SW.-20TH STREET - - - — — — —— - . __BoISTREEVADDRESS| -~ ~—— —— - SNURNEE P
CITY-ST-2P DAVIE FL 2 4 CITY-5T-2F
TTLE VD ) DELETE 317TIME [JChange ] Addition 3
NAME BONFIG, CAROLYN 32 NAME ;
smreeranore 3s| 3620 MARLBERRY LANE 33 STREET ADORESS !
CITY- 51-2IP MIRAMAR FL 33025 saonvsrze |
TITLE [ DELETE 4.1 TITLE TJChange  [] Addition :
NAME £ 2NAME ;
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-28 _Jasorr-srap |
TME [ DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME ;
STREET ADORE 58 5.3 STREET ADDRESS |
CITYST-2IP 54CITY-ST-2P "
me [T peLeTE 6.1TITLE B ClCharge [ Addition ;
NAME 62 NAME E
STREETADDRISS £3 STREET ADDRESS .
CITY-ST-2P 64 CITY-5T-2P !

14. | herebwy certify that the informe tion supplied with this filing does not qualify for the exemption stated 'n Section 118.07(3)(i), Florida Statutes. | further sertify that the information
indicaied on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made v nder cath, that t am an
officer or director of the cofpor.ition or the rece-ver or irustee empowered to execule this report as required by Chapizr 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if change 1, or on an attachment with an address, with ali other like empowered

k !
SIGNATURE: _ )= 0 oo 87 253 ) Sp-u6F5
SIGNA "URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR ate Daytime Phone #



