e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA OEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Sacratary of State
1996 et DIVISION OF CURPORATIONS

DOCUMENT # P95000078655 (4)

1. Corparabion Name

SEA KLEAR POOLS. INC.

I

3. 531 Inconporiad of Guaicd | 3a. Dats of Uast Fleport
S 10/09/1995

2. Pancipal Place of Business ’ 27;7M:|ﬂr_u_|_A=l:];L: i 4. FEI Number Agpling For

1] G5O/ SHE ST

$8.75 Adatonal

LT

Principal Place of Business ’ T TV .-‘ 5
2827 NORFHEAST 15TH STREET 2827 NORTHEAST 15TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

Suite, Apt. # C
uite. APt #. etc 5. Certfcate of Status Dusred L1

EMZ R Fea Required
City & State 6. Election Campaign Financing 0l $5.00 may Be
@ - - Trust Fund Contribution Added to Fees
2P _ Counlry ~ Counlry 8. Tnis corporation has habity for imangiole tax under s 199,032,
-ZII 2 1 301 Flarica Statules g\’es MONe

8. Name and Address of Current Registered Agent | 10. Name and Addrass of New Registered Agent

OLORTEGU!, NEY [82] Streat Address (7.0, Box Number is Not Acceplatie) ’
2827 NORTHEAST 15TH STREET

POMPANO BEACH FL 33062 8

84, Ciy

| Zipy Coder

FL |®

11. Pursuant to the provisions of Sootens 6070507 ed B07 1508, Flanck Statutes, the above namexd corporation sutmits this statement for the purpose of changing ns registered office
or registerad agent, or Dot in the Stete of Hondiae Such change was an harizes Ly the carporahan’s board of directors. | hereby accept the appointment as registarad agent | am
farnilar witn, and acespt the otligations of, Snotiao G07.080%5, Farida Statutes

SIGNATURE - .

o Sagiat s Spiwnd o0 per el A&
TTLE D Jut RN g [ Adanon |y
NAME OLORTEGUI, NEY 12 NaME 3
SIREET ADIRESS 2827 NORTHEAST 15TH STREET 13 STREE T ATESS ‘ &
Qv 1o POMPANO BEACH FL 33062 I RETITE N - o R
TILE DELELE 41T [ Cange £ Agditon | ©
HAME 23 HAME
STREFT ADDRESS 27 STREEY ATORESS

| cvesizp o 240 §1-0F . o ]
TITLE [] DECEIE 31TIE [] Grange [ ] Addinan
NAME 12 KM
STREET ADDRESS 33 SIKEED AZ0RESS

| Clv-sTAP OV PR WIS 1 111k S ]
THLE [JDELETE 4TI [ Crasgz [ Addwon
NANE 47 NAME
STREET ADDRESS 4351 ATLFDS
Ci1y-ST 2P O 51 LN G R — |
T (Y DELETE 51 TILF [] Crange  [J Addton
NAME 5 2RAME
STREET ADDATSS £ 35 TuIEl ADTRENS
Qiry-ST 0 U 51T S L S
TITE ] DELETE £ 1N [0} Criange  {CY Additor:

NAME 62 8ANE
STREEY ASORESS B St ADUAE 55
ore-s1 e ] RIS 0P

wath this filing is voluntanly furaished and does not qualify for the exarmption stated in Section 119 07 (3)lk}, Florida Statutes | further
certity that 1hi: wiformaton inchatad ong'r Al roport G Sappiereenld annual pepart iz troe aced accurate and that my signatere shall have e same legal effect as if made under
cath; that | ant an officer or drector ¢ rporaticn or tha re o trostee emprowered B expeute ths reporl & redque el by Chapter 607, Flonda Statates; anad that My nare
appedars in Back 12 of Bl 130 ghyafhad . or on an altachiment wilhy an i foreass

SIGNATURE: }Jeqdﬁ ()Lor‘j_'eau( [-17-% ((15_‘_0 734- 0990

QR PRINT?] NAME OF SIGNING OFFICER CTOR

14. | do hereby certify that the informiaton guppike

Diane Lyt B #




