- F!_LE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

| comomion (ks ewemmnasee ) Ape 28 1997 8:00am
ANN%S;POHT 2 e o Secretary of State
'DOCUMENT # P9B000029054 (9)

1, Corporabion Marmie

BOB BINNIX POOLS, INC.

Principal Plate of Busngss

406 § W 5 AVE 406 § W 75 AVE
NQ LAUDERDALE FL 33068 NO LAUDERDALE FL 330681343
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 04/03/1996
2. Pancipal Plage ot Busne 2a, Mailing Address 4. FEl Number Applied For
] 26] 65-0659891 Nol Appiicabia
Suite, Apt ¥, &l Suite, Apt. #, alc. . iti
- ' I ® 5. Certificate of Status Desired O $8.75 Additional
22} 5| Fee Requirad
| Cily & State City & Stale 8. Election Campalgn Financing $5.00 May Bs
2] 28] Trust Fund Contribution 0 Added 1o Fees
e _ Gountry Zip Couritry 8. This corporation has liability for intangible tax under s. 189.032,
E‘ll R |- ] m ' aﬂ Fiorida Statutes Bves [lno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BINNIX, ROBERT K 81| Name
406 S W 75 AVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
NO LAUDERDALE Fi 33068
a3
B City : FL 85| Zip Code
41, Fursuant 1a Thn provisions of Seclons 607.0002 and 6071508, Florida Slatules, 1he above-named corporalion submits this slatemant for the puipose of changing its registered

afta or regstered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

CR2E034 (9/96)

 atane, Lpard) OF Bt 6 fanar of rEguala aghnt 8nd bl § app cabie (NOTE Registersd Agant signatute required when reinglating} DATE
12, o OFFICE RS AND DIRECTORS 19, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i R ] DELETE 11TE P [ Change DY) Addition
HAML 12 NAME ROBERT K. BINNIX
STRTE ADDRISS 138TReEETACORESS | 406 S.W. 75 AVENUE
omesrae V4 CITY-ST- 2P NQRMDERMLEM.&&_—D__
T [T oELETE 21 MMLE Change Addition
KAMFE 2.2 NAME
GIREED ADRE S 2.3 STREET ADDRESS
Cov-sizw ‘ 2. 4CIFY-ST. 79
Tt ' 7 DELETE 31 THILE [T crange .. LT Aodifion
NAME 3.2 NAME
SIRLET ADFIES 3.3 STREET ADDRESS
cily- 50 21 B 34, CITY-§1- 2P
BT [T oELeTE 41 TME [l change L] Additian
NabA; 4.2 NAME
SIkik | ADDRESY 4.3 STREET ADDRESS
Civ-s e 44 CY-5T-7P
TLE T.J DELETE 517MLE Tl Cnange  [L] Addittion
MBI §2 NAME
SHREET ADAESS 53 STAEET ADDRESS
civstze | 54 CTY-ST- 21
TILE ) [T DELETE 61T [ Change [ Addition
HEME 2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
oiy-stae | ) 6.4 CITY-5T-21P
14. | do hereby cerldy thal the informalion supphed with this Tiling doos not quality for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Mtarmabor indicated on this g
| am an officer or director g
appears in Block

SIGNATURE: X _ N (597 g5y 20603y

E OF SIGNING OFFIGER OR DIRECTOR Taytima Friong 8

wal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Wirporation or ly receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
2 1 arfsitachment with an address.




