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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mertham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P96000030690 (7)

DREAMSCAPES POOLS, INC.

Mailing Address

1631 5.W. 70TH AVE.
PLANTATION FL 33317

Principal Plage of Business

1631 SW. 20TH AVE.
PLANTATION FL 33317

FILED

Apr 16 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3, Dats Incorporated or Quatified
{4/09/1396
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
2 26) 650658467 : Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc iti
P F 5, Certificate of Stalus Desired (M| $875 Additional
27_] Fee Required
City & State | City&siale 6. Election Campaign Financing $5.00 May Bo
28| Trust Fund Contribution Added to Fees
Zip Country __7p Country 8. This corparation owas of has paid the current year Inlangible
;;l 29-1 ;] Personal Property Tex due June 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
DAY, DAVID C 81| Name
1831 S.W. TO0TH AVE, 82| Stresl Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33317
83
84| City

F! a?l Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the al

bove-named corporation submits this statement for the purpose of changing its registerad

office or reglsierad agent, or both, in the State of Plonida. Such change was autharized by the corporalion’s boarc of directors. | hereby accept the appeintment as registered

agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed o printed namn of wegedered Agend and bike o appicadie (NUTE: Rogislersd Agent signature 1aguired when reinstating) DATE
12. OFFICERS AND DIREC1CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 ELETE 11TMLE [ Tchange [ J Addition
NAME DAY, DAVID C 1.2 RAME
smeeTaporess | 1831 SW TOTH AVE. 13 STREET ADDRESS
cITY-51-21P PLANTATION FL 14 CITY-S1-7P
TLE VP [ DELETE 21TILE [Tthange [ Addition
HAME DAY, DAVID J 22 NAME
sreer aporess | 1049 SW 49 TERR 2.3 STREE] ADDRESS
Oy~ ST.21P PLANTATION FL 2 4CTY-51-2P
TILE [T DELETE 31 THLE Clchange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 SIRECT ADDRESS
GHTY-§T-2IP 34, CITV-$1-2IP
TIILE T peceTe 41TTLE LT Change  [_J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CIY-$1-21 4.4 CITY-51-21P
TMLE [ oeLee B1TALE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
CIY-5T-2P 54 01y -§T- 2P
TINE LJ DELETE 6.1 3MLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2I 6ACITY-ST- 2P

14, 1 hereby cerlify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Siatutes. 1 further cerlify that the information

indicated on this annual report or supplemental annual report is true ang accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the carporation ar the recegiver or trustee empowared 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

mment with an addre

Block 12 or Block 13 if changgawor on an @
L]

CSIGNATURE-

¢
Dac;ler. o /el TR




