0472699 17:11 FAX 3058931860 SCHANFALD WARIL

_ FILED
FILE NOW: FILING FE AFTER MAY 15T IS $550.00 May 13, 1999 8:00 am

» PR@FIT FLORIDA DEPARTMENT OF STATE E
CORPORATION  AEWiAd atharine Haris Secretary of State =
ANNUAL REPORT Qk,&—"*}i Secretary of State 05-13-1999 90007 006 ***150.00
1 999 r A o DIVISION OF CORPORATIONS =

DOCUMENT # P ‘ismwsas;g (©)

4. Corporstion Name =
v’ 1
AARON POOL AND PALM DESIGNS, INC. —— e =
3
Principal Place of Business Mailing Address
]
PMB #210 .
18331 Pines Blvd. DO NOT WRITE IN THIS SPACE |
Pembroke Pines FL 33029 3. Date tncorporated or Qualited H
7/06/95 |
2. Princlpai Place of Businejs 2a. Mailng Address 4. FEl Number Applied For g%
21} 28] 65-0606883 Nol Applicable | 1.
Suite, Apt. #, efc. Suite, Apl. ¥, elc. ’ } L
m F o 5. Cerlifcate of Status Desired [ $8.75 Additional
22 _z;l Fee Required
) City & Stale - City & State - - - 6. Elaclion Campaign Financing .$5.00 MayBs
El ;;1 Trust Fund Conlribytion Added 1o Fees
Tp Country Zip Counlry 8. This corporation owes (ha current year infangible :
m IE] r2_91 El;l Personal Propery Tax. Bves [Ono
g, Name and Address of Currant Roglstered Agent 10. Name and Address of New Registered Agent
81 Name
B. ON WILDSTEIN B2] Sireel Address (P.O. Box Number is Mol Acceptabie) 5
reef ress (P.O. u r ot Acceptable '
PMB #210 v :
18331 Pines Blvd. 83 :
Pembroke Pines FL 33029 , :
84| City FL asl 2ip Code i
11, Pursuant to the provisions of Sections 507 0502 and 607.1508, Flofda Slatules, the abovs-namad comporation submils this statement for Ihe purpose of changing ils tp?istur-d ’ .
office or registered agent. or bolh, n the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accepl the appointnent as registered :
agenl. | am familiar with, and accaept the obligations of, Seclicn 607 0505, Flarida Staluies. :
SIGNATURE :
Bignahues, Frped tr prinied namn of vogirtersd ageni # Eila ff appliceble. TNOTE. Rogiterad Agent signaturs required whan reinistng) DATE ;
12, OFFICERS AND DIRECTORS 3. ADDITVONSICHANGES TO OFFICERS AND DIRECTORS IN 12 i '
e PD U] DELETE 1.4 TME [JChange [ Addition "
NAME R. AARDN WILDSTEIN . 12NAME :
STREET ADDRESS 29 13 STREET ADDRESS i
iﬂg! Ee einhlvd. : . ;
Ty ST-ZP roke ‘Pines ¥L -33029 14 GTY-§T-4p !
™TE [0} DELETE 21TME [lChange [ Addition X
NAME 22 NAME [
i
STREET ADDRESS - 2 STREET ADDRESS :
CITY-5T- 29 ZACITY-S1-2P I
TRE {1 DELETE 31TME o EICflil'pg__ [ Addition ‘
NAME : 32 NAME ‘ )
HRETAMSS{ ' 33 STREET ADDRESS ,
| oImy-sI-zP . 34, CITY-ST-2P !
TME [J DELETE 4ITME [JChangs (] Addiion :
HAME 4 7NAME :
STREET ADDRESS : 43STREET ADDRESS .
omY-S- 2P . 44 CY. 3129 |
nne ) DELETE 59TMLE ] [Cchange  [JAdditon
NANE 52 NAME !
STREET ADDRESS| §3STREETADDRESS l
ony-ST-IP - 54 CTY-5T-2P _ :
TME TIoELETE S1TME ) [OcChangs [T Addifon I
st : E2NAME ' :
STREET ADDRESS 0.3 STREET ADDRESS ' !
CivY- 1. 1% 84 CITY-ST- 1P ' . !
4. | hereby caiify thal tha Informallon suppliad with this hing does not gqualify for the exempiion atated In Sectlon 119.07(310i), Florida Blatules. | funiher corily that the tnformation
Indicated on this ennual report or suppiementat snnual repor {8 trua and accurata’and that my signature shall have the same legal effact as If made undar oath; thet 1 am an :
officer or director of the corporstion or tha receiver or Iruslee embowared o executs this report es required by Chaplar §07, Florida Statutas; and thal my name appears in .
Block 12 or Block 13 1r c ad, or on an attachment with an eddress, with all other ke empowered. ! ;

o R Aol iy stan) _-2499 (i) {35448

R Dayllms,

TR~ } P~k 7T ‘

SIGNATURE:




