i PROFIT
1 CORPORATION
ANNUAL REPORT

FILED

Sandra B. Mortham

'; f Secretary of State Secretary Of Sta‘te

L DIVISION OF CORPORATIONS

. Carporation Narme

BEST POOLS OF PALM BEACH, INC.

1997 ”
:DOCUMENT# P95000088460 (7)

W A

[ Prncipal Frace of Bocrness Mailing Address
14743 76TH RD N 14743 76TH RD N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4416
3. Date incorporated or Qualifiedd | 3a. Date of.Last Report
i e 11/16/1895 - 05/30/1996
2. Poncipat Place of Bugs «ss Za. Maring Address 4, FEI Number Applied For
l‘.l e e e 2E] 650622115 Not Applicable
Saite. Apt # ele Suite, Apt. #, glc. B ] $|3_75 Additional
(22 J B B i;l 8. Certificate of Status Desired [:I Fee Required
| Cys State | Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
~ o 23-] Trust Fund Contribution [ Added to Feas
Country Z1p Country 8. This corporation has liability for intangibie tax under s. 199.032,
L ) ;9] m Florida $tatutes Oves ONo
9. e and Addres__s_t_:l Current Registered Agent 10. Name and Address of New Reglstered Agent
DIGIOVANI URSULA B1) Name '
14743 76TH RD N B2| Strest Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

83

85] Zip Code

84| City FL

SIGNATURE

11, Parsuant t the |srovisions of Sachions 6070502 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislercd agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appointmant as registered
agenl 1 arn familiar wath, and accept the obligations of, Section 607

505, Florioa Statutes.

iy ot Sepant 0 10t 1 vnks OF regestivens agord #0d sl il applicab ¢ [NOTE Fegistered Agent Sgnature requied whan rainstating) DATE

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p ' [J peceve 11T0LE LY crange [ Addition
AR DIGIOVANI, ROBERT 1.2 NAME
awe-1anmss | 14743 T6TH RD N 43 SIREET ADDRESS
st oo | LOXAHATCHEE FL 33470 14 0ITY-51-2p
me | STWP [ DECETE 21 THLE ] Change ] Addition
NAKT DIGIOVANI, URSULA 22 NAME
sieerr anoress | 14743 T6TH RD N 2 3 STREET ADDRESS
onv s | LOXAHATCHEE FL 33470 2 4 CITY-ST-2P
s [T DELETE 31TILE T thange  T_J addition
RAME 32 NAME
SYRELT ADTIRE S 33 STREET ADDRESS

AL S e 34, CITY-ST-20P
Wit [J oecere 41 1LE [Jcrange [T Addilicn
e 4.2 NAME
STHEET ADLAESS I 4.3 STREET ADDRESS

| Ciy-St-ae o 44 CITY-51- 2P
s O oeLete 5.1 111LE . [T chenge ] Addition
Nant 5.2 NAME
STREFT ATDRESS 5 STAEET ADIDRESS
oresi e | B 54 CIFY-51-21P
Ii: [T perete 6.1 T1LE [T Change — ] Addition
HAKT 62 NAME
SIHEEY ATDRE 55 5.3 STREET ATIDRESS
CITY-SI-70 6.4 IY-51-2P

"4 1T do hcruhy cerlify hat the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informarion inoicaled on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an ofhicer or directar ol the: corporation or 1he receiver ar truslee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 d changed, or on an altachmegnt with an address.

SIGNATURE:  (Unadest D

ek RS D G1ovant  Hafer i-qs3-s701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF IRECTOR Daylime Prhone

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O Oam

CR2E034 (9/96)




