SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908.
AMOUNT DUE ON QR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Carporalion Name

BEST POOLS OF PALM BEACH, INC.

Principal Piace of Business

14743 26TH RD N
LOXAHATCHEE FL 3470

2. Principal Place of Business

Suite, Apl.#, elc,

22]

City & Slate
23]

2]

_ Counlry

L

Zip

DIGIOVANI, URSULA
14743 76THRD N
LOXAHATCHEE FL 33470

177

P95000088460 (7)

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

14743 76TH RD N
LOXAHATCHEE FL 33470

FILED
Oct 07 1998 8:00am
Secretary of State

AR KT

DC NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

11/16/1895

BEY

8. Neme and Address of Current Registered Agent

| 2a. Malling Address 4, FEI Number Applied For
26] I e | G50622115 Not Applicable
Suite, Apl. #, etc. —
P ot 5. Certificate of Status Desired D $8.75 Adc!mona\
Fes Requirad
City & State 6. Elsction Campaign Financing $5.00 may Be
B o e | ___ Trust Fund Contribution I:l Added to Fees
o ___Country 8. This corporalion owes or has paid the currgnt year Inlapgible
2_9[ o QQ-L Personal Property Tax due June 30. Yes No
o . 10. Name and Address of New Reglstered Agent -
81| Name
B2| Street Address (P.O. Box Number is Not Acceptabla)
83
84| GCily FL 85| Zip Code

11. Pursuant 1o the plO‘-"i‘;.ﬂDnS of sections B07 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board ef directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules,

IaALATIIEYE™,

CRZ2E034 (5/98)

SIGNATURE _ S . e e . e e i e e
Signatume, lyped o printed name of regrsteied agent And tille i appicalls {NOTE Regislerad Agenl signalure requlred when relnstaling) DATE

(12— T orficrsAnoomecTors - T8, __ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12|
TITLE P [ Jorcere 1A TILE 0 ohange [ adsiion
NAME D|G|0VAN|, ROBERT 1.2 NAME
strectaopress | 14743 T6THRD N 1.3 STREET ADDRESS
CiTr-st-2p LOXAHATCHEE FL 33470 14 CITY.ST.ZIP L o
TITLE ST [ Joetere l?f-‘ TmE [ change [ ) adcition
NAME DIGIOVANI, URSULA 2.2 NAME
streeanoress | 14743 76TH RD N 23 STREETADDRESS
civerze | LOKAHATCHEEFL33470 Reaojvstae e SR
TILE [ Torere 31TME mChange 1 additon
NAWE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST-2P L )  Nsdcvsrze L
T [ ToeLete $1TILE U change L] Adition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY.ST.2IP o . Reaciysrze | . _— o
TIME f loetere BATITLE UChange (] Adition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-ZIP o - o BsActiysTzp e e e
TLE [ oewee 61 TITLE ] change [ 1 Addition
NAME 52 NAME
STREET ATORESS £.3 STREET ADDRESS
CiTY-8Y-ZIP 64 CITY-ST-2IP

NS AI I

Cf’?o’@f"

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption slated in seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplementa! annual report Is frue and agcurata and thal my signature shall have the same legal effect as if made under path, that | am
an officer or diregior of the corporation or the receiver ar trustee empowered to execule this reporl as required by Chapler 607,
in Block 12 or Block 13 if changed, or on an altachman! with an address.

N an . BN

lorida Statutes; and that my name appesars

Ll =98 2% 2 3~




