SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT CUE ON CR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Sgp 22, 1999 8:00 am
ecretary of State

09-22-1999 90001 021 ***150.00

D

1.

BOB BINNIX POOLS, INC.

OCUMENT # P96000029054 P

Corporation Name

AR MAADICH O RY BT

Principal Place of Business Mailing Addrass
406 S W 75 AVE 406 S W 75 AVE
NC LAUDERDALE FL 33068 NO LAUDERDALE FL 33068
DO NOT WRITE IN THIS SPACE
3 gjtagumépgoéated or Qualified
/03/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 |26 650659891 Not Applicable
" Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Certificate of Status Desired D $?:,;5R ::jlrzina'
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
@ El ;l ;l Intangible Parsonal Property. D Yes D No
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BINNIX, ROBERT K
406 s w75 AVE 82| Street Address (P.0O. Box Number is Not Acceptable}
NO LAUDERDALE FL 33068 =
84| City 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registersd agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (1 peLeTE 11TME [ change [ Asdition
NAME BINNIX, ROBERT K 1.2 NAME
sTreet ooness | 406 SW. 75 AVE. 13 STREET ADDRESS
CITY.ST-ZIP NORTH LAUDERDALE FL 1.4 CITY-ST-ZIP
TME [l oetere 24 TME [ change [_] Additon
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITYST-ZIP
TITLE [ JoeLeTe TME - T change [ Adattion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TRE [ J pELETE 41TMLE [ 1 change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHYST-ZIP 4.4 CITY-ST-ZIF
TME D DELETE S5ATME D Change D Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME ] oetere 64 TITLE ] change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP
14.71 hareby certify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that ! am
an officer or diractor of the cermesation orireTecevelor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 134 twith an address. .
SIGNATURE: CEZAW L 9/1,/99 454744672,
SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 21T Dad ¥ Davtime Phone &

]
H

5

CR2E034 (5/99)



Ll32T7-4001- 2.
FIL,05t02205y

DATE: 9/11/99

FROM: BOB BINNIX POOLS, INC
406 S.W. 75 AVE
NO LAUDERDALE FL 33068

TO: DEPT OF STATE
REF: CORPORATE FILING

DEAR SIR:

I am enclosing a check for the Corporate Fee that evidently was suppose to be filed in March of
this year. | am having my accountant pay this as I don’t believe that I received it or 1 gave it to him and he
did not inform me of it. 1 really believe that 1 did not receive the form. The enclosed check represents the

regular fee if you would please reconsider. Thank_you
igcerel .

Beb Binnix



