$ $550.00 FILED

~ FILE NOW: FILING FEE AFTER MAY 1|

PROFIT
CORPORATION
ANNUAL REPORT

1997

N FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT CF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

P95000091662 (3)

NU-STYLE POOLS INC.
Principal Flace of Busness Mailing Address
22119 ALTONA DRIVE 22119 ALTONA DRIVE
BOCA RATON FL 3428 BOCA RATON FL 334284773

A

3. Date Incorporated or Qualilied | 3a, Data of Last Report

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

- | 12/01/195 06/28/1996 _
altdacy S sk oA R 3" o * "APPLIED FOR &S -0k 08+ [l steri
;I e 2_7—I S Ao bt . 5, Certificate of Status Desired D | SBF'aZSH::lngn .
7 Ul SpRings Flond [alomat SgRingy Fumidy | " ocmmemimrs ) $50uem
E_é’é b g ] Counlry 2?‘ 37?0 b{ M Country a ;gz ;:rg;;::;osn has liability Iorﬁni;usgible\l Nznder 5. 190,032,

9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
a1

" RRien  OWeny

a2 Stre% ﬁjirﬂi {F.O. Bat%be': EsaNm Aﬁﬁtﬁg,
83
B4

o Refon FL [® 33

11, Pursuant to the provisi
office: ot rogisiered ag
agent. 1 armn family

both, ig the Stat
accept the ab

SIGNATURE

ans of, Sectio 867.0505, Florida Statutes.

» of Sections 607.0502 and 607.1508, Florida Statutes, the above-nametl corporation submits this statement for the purpose of changing its registered
! Floricda, Such change was autherized by the corporation’s board of directors. | hereby accept th/p?tment as registared

X _¥3/99

Y

Slgriteed !ypn:;ﬂ I ;;nn!ej rwﬁ;;rgaaf:!ornd agérl—;v;-&_l-ii) it applcakie

L]
(NOTE- Registered Agent signature required when raingteting) DATE ¥

inforraton indicated on this annual 1
I am an ollicer or duector of the cor,
appears n Block 12 or Black 138 4

SIGNATURE: _.

ration or the r
o on an attachmen)

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P (I DELETE 11TIE vice Pris, [ Change 1 Addiiion
HAME OWENS, H. BRIAN 12 NAME Toum CAf o

srorer acoress | 22119 ALTONA DR vasweeraness | W3NS SwirF RD,

City-5T 2P BOCA RATON FL 33428 N 1ATITY-ST- 2P M_&m’)) Ff. 33 o‘r

TInE v "N DELETE 2170 L4 LI Change [ ] Addition
HAME OWENS, PAULEITE A 2.2 HAME

sweeraporess | 22119 ALTONA DR 2.3 STREET ADDRESS

Cl1y - 51-21P BOCA RATON FL 33428 2 4 CITY-ST-7IP

M § [T oeLETE 34 TILE [Jchange T Addition
NAME BONNER, GARTH 8§ 3.2 NAME

stees aookess | 3389 SHERIDAN ST SUITE #160 3.3 STREET ADDRESS

CTY-57 7P HOLLYWOOD FiL 33021 34.CTY-ST-2P

RE B doeert 41Tl [Jchange [ Adaition
hAME 4.2 NAME

STHEET ABUIRESS 43 STREET ADDRESS

CIIY-§1-21P 44 CITY-5T-2IF

Tt [T oeLete 51 TIILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1-7F 540ITY-51- 7P

Tk { T oeLete 61 TITLE TTChange  [_J Addition
NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

oStk | 5.4 CITY-§T-2P

14. 1 do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the

rt or supplemental annual report is frue and accurale and thal my signature shall have the same legal effect as If made under oath; that
elver of !rustqahempo&a:ed 10 execute this report as reguired by Chapter
an address

, Florida Statutes; and that my name

y Yf97

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF nmec'rd

ate Daytime Prane 4

Apr 08 1997 8:00am

CR2E034 (9/96)



