PROFT
CORPORATION
ANNUAL REPORT

1997 N g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000048027 (3)

1. Corparalion Mame

AQUARIUS POOLS, INC.

Principal Place of Businoss

4571 NW. 85TH AVE,
SUNRISE FL 33381

Mailing Address

45T NW. 85TH AVE,
SUNRISE FL 333515161

FILED
May 14 1997 8:00am
Secretary of State

TR

3a. Date of Last Report

06/24/1996

3. Date Incorporated or Qualified

2. Principal Place ol Business
211

248, Mailing Address

2]

4, FE{ Numbar Applied For

Not Applicable

Suile, !'\—pl #, Clc.

Suite, Apt #, etc.

0 $8.75 Additional

;ﬂ ;;I §. Certificate of Status Deslred Fes Required
Gy & State City & State €. Elaction Campaign Financing $5.00 Mey Bs
23 2] Trust Fund Conteibution Added fo Fees
o | Country Zp Country 8. This corparation has fiability for intangible tax under 5. 189,032,
@ . 2-"—1 ?ﬂ ;I Florida Statules Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYNCH, ROSEANNE N 81| Name
2 SOUTH UNVERSITY DRIVE 82| Svest Address (P.O. Box Numbar is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL B85} Zip Code

agent | am famiiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE _

[ 91, Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
oflice or regisicred agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered

appears in Block 12 or

SIGNATURE:

Shgriainie typod of rosieG hame of teg-atersd agant and e if apphcable INOTE Registered Agant signa-re requited whan 1ainelating) DATE .
R OFFICERS AND DIREGTORS 13, RODHTONSICHANGES YO OFFICERS AND DIRECTORS IN 12| @
Tt PO [T OECETE 11 THILE Ol trenge T Addton | &
HAME BRANIFF, THOMAS 12 NAME é
awicrsooness | @571 N, 85TH AVE, $ 3STREET ADDRESS 9
orv-si-re | SUNRISE Fl. 33351 SALTY-ST-2P &
T STD [ Deckve 2 TALE [T Change [ Andition | O
HAME BRANIFF, CAROLYN 22 NAME
s aonness | 8571 KW, 95TH AVE. 23 STREET ADDRESS
CIEY 5107 SUNRISE FL 33351 240ITY-§1- 2
TILE L) DELETE 1TILE L] change L] Addition
NAME 22 HAME
STREE] BODRESS 3.3 STREET ADDRESS
Ciry-§1-210 34 CITY-5T-2IF
e O niters 4170 [JChange [ Addition
hAM: 4.2 NAME
STRELL ADDHESS 4.3 STREET ADDRESS
LTy -S- 2P 44 CiTY-$T. 2P
1L 11 bELesE 54 TITLE [T ehange T Aadition
NAML 5.2 NAME
STKEFT ATIOHESS 5.3 STREE] ADDRESS
oIy -51-20P 5.4 CITY-ST- 2P
i 1 pLETE 6.1 THILE [ Change [ Addition
HAME 6.2 NAME
STREEN AIRESS 6.3 STREET ADDRESS
Cly-S1-2F 6.4 CITY-57- 2P
14, | do heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

inforrmation indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that
I am &n officer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
ick 13 if changed, or on an atlachment with an address.

\Baunff  4fz6A7 7224300

Daylime Prione #



