FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

: S "a‘ FLORIDA OFEPARTMENT OF STATE
EF o \ Sandra B. Mortham
W Secrefary of State

Ry ”.\_,/ DIVISION OF CORPORATIONS

. Corporation Nare

DREAMSCAPES POOLS, INC.

DOCUMENT # Pgedb

30690 (7)

| Principal Place of Business
1631 SW. 70TH AVE,
PLANTATION FL 33317

Mailing Address

1831 5W. XTH AVE.
PLANTATION FL 33317-50%0

FILED
Apr 18 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/09/1996

22] 27]

2. Principal Place of Busingss 2a. Maiing Address 4, FE{ Number Applied For
) Saemc 26] G 2L §~CESEF 67 Not Applicable
Suic, Apl o, ele Suite. ApL. #, el $8.75 additionat

' " .
6. Cerlificate of Status Desired O Fon Required

City & State City & State

8. Elgction Campaign Financing $5.00 May 8e
Trust Fund Contribution Added to Fees

- Zirir Country Zip
EZI. 26| 26] 50]

Counlry

8. This corporation has liability for intangible tax under s. 198.032,
Florida Statutes ves [1MNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

DAY, DAVD N af € Day
1831 S.W. 70TH AVE. 82] Street Address (P.O. Box Number is N‘gLAcceptable)
PLANTATION FL 33317 - /83l T 28 7 % ot
84| Ci i
Pl s lolra FL|®| ¥5¥ /2

1. Farsuant 16 the provisans ol Soctions 607,0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the puy,
ofice or tegrstorad agent, or both, in the Stato of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment a8 registerad

¢ of changing its registered

appears 0 Black 12 or Block 13 jLchanged, or on an attachment with gn address.

SIGNATURE:

agent. | arm tarmilar with, and accept the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE
Sqrvries g o ponted naseg Of régstered agent ang Live i appl cable (NOTE: Registerad Agent signaturs required when reinslating) DATE
F o OFFICERS AND DIRECTORS 13. ADBITIGNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 e
e Pt — Dty LT oelEiE RE: [T Crange [ addiion | &5
HiAE 7—,——-—-—- 1.2 NAME §
STHEET AJDRESS 13 STREFT ADDRESS o
| orysipe 14 CITY-§1-2P &
L P,-—( r,'/-( > T - Sac, O oeLere Z1TILE [ change [ Adadion |€
e Do € Doy 22 NAME
SIS | £ T T T O o 2.3 STREEY ADDRESS
s | Prom Lol B/ 2.4CIY-5T- 2P
e L= Ak rAllr s T [T DELETE A1TITE [ change - T Addition
NAKt D & = ; o T Du > 3.2 NAME
SHELIAHSG | # O 9 5 v K9 TR 3.3 STREET ADDRESS
s | e TE et 34.0ITY-51- 2P
Tine o T DECETE 4L MILE [Tchange L] Addition
KAt 4.2 NAME
SIKEET ADDMESS 4.3 STREET ADDRESS
CiTY-51- 219 440ITY-5T-2P
e CJ oELETE 5.1 TITLE [T change [ Addition
NaNE 5 2 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS
CTY-S ) 54 0ITY-51- 2P
TilLE [ DeceTe 61TILE [T Change  {__] Agdition
HaME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CIY- 51 7F L 6.4 CITY-5T-21P
14, | clo herohy certify that ihe informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceniify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
lam an aflcer or director of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

LB P e w0 e e

ks so5 prasdy,

SIGHATURE AND TYPED OR PR AME Of SIGHING OFFICER OR GIRECTOR

Date Daytime Phone #
[Py Ry



