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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 ----

FLORIDA DEP}‘ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

"w e E B -

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90165 013 ***150.00

1, Corporation Name

DOCUMENT # P96000072383 {
FLORIDA POOLS DEFOT INC.

S,

O

- I \h bl
Principal Place of Businesg\ Mailing Address _
8903 SW 129 STREET - - 8903 SwW 129 STREET T Bt b .
MIAM! FL 33176 ~. MIAMI FL 33176 ' 7
- DO NOT WRITE IN THIS SPACE
S e < 3. Date Incorporated or Qualifed
R 08/30/1996
2. Pnncnpal Place of Busmess 2a. Mailing Address 4, FEl Number Applied For
” i o] - 650767128 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - o $8.75 Additional
j ;ﬂ 5. Certifcats of Status Desired a Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
Z] E’ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_‘] - |2_5| 2_9| [3—01 Personal Property Tax. Cves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ; z /
LICOR, RODOLFO JR 82| Street Add (lg)‘lscﬁr; is Not A Ptabi )
ree ress (P.O>Box Number is Not Acceptable
2204 SW 11 TERRACE U TR Si LT TE
MIAMI FL 33135 5 RO
84| City 85| Zip Code h;\r
—~ /Y 23/

| 117 Pursuant to the provisiong o
office or registered agang ofb
agent. | am.familiar with,Jan|

SIGNATURE

.¥508 JFlorida Stalutes, the above-named corporation submlts this statement for the purpose of changing its registered
ucll change way authorized by the corporation’s board of directors. | hereby accept the

jorida Statutes. -

i e

7pomtm7| as registered

ure, typed of pnmecl name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinsiating} ¥, lTE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12

TmE P ﬂneu—:r& 1ATME [COchange [ Addition
NAVE LICOR, RODOLFO JR 12 NANE . e o
streeT anoress| 2204 SW 11 TERRAGE I3SREETAODRESS [, ’
CY-ST-2P MIAMI FL 33135 14 CITY-5T-2P -
TMLE v [ DELETE 21TMLE T [IChange [ Addition |
NAME LICOR, CARLOS 22 NAME .
smeev Aporess| 2204 SW 11 TERRACE 23 $TREET ADDRESS s
CITY-5T-2ZP MIAMI FL 33135 2.4 CITY-5T-2P e -
TITLE [J DELETE 21 TINE AR - [OChange  []Addition
NAME 32 NAME ,/
STREET ADDRESS 3.3 STREET ADDRESS ’
orv-st-oP | 34, CITY-5T-ZP
TIMLE O DELETE 41TNE [JChange [l Addition
NAME 4.2 NAME S -
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP . 44 CITY-ST-2ZP
TITLE [] DELETE 54 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CTY-ST.2P sacmvstze | <7 T
TIMLE DELETE 6.1 TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS . i 6.3 STREET ADDRESS
CITY-§T-2P N\ / 64 CITY-ST-21P

14. | hereby certify thatithe information suppti
indicated on this anpual report or supplel
officer or director of the corporation or thef recej

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFF

filifg g6esjnot qualify for the eXe
p rt | true and accurate and Yoaat my signature shall have the same leg:
e thid report as required by Chapter 607, Florida Statutes: and that my name appears in

mpowerad.

ption stated in Section.119.07(3)i). Florida Statutes. | further certify that the information

al effect as if made under oath; that i am an

p /,/ A /34;);:?%—2?5_;\

ER OR DIRECTOR

r— Daytime Phone #

0255005

——CR2ZE034 (14/398) -

|



