e,

FILE NOW: Flﬁu’ééee A(%:Tgﬁ s §560.00 FILED

PROFIT FLOHIE:nZEF:A:TziP: h(:.:. STATE Apl. 1 3 1 99 8 8 O O am

CORPCORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000084532 (6)

. Corporation Name

FERMAN POOLS INC.

1000

Princlpal Place of Business Mailing Address
9600 SW 67TH AVE.. APT. 5260 8600 SW B67TH AVE.. APT. 928
MIAKI FL 33143 MIAMI FL 33142

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/14/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
BlfMacosw. a2 cb . = i90nsw 92 0t 650722953 Not Applicable
Suile, ApL. #, alc, Suite, Apl. #. ofc. - $B.75 additonal
. . . . 6. Certificate of Status Desired O y
2l Miami. EL. 27l Migmi , FL . Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 33 ] 5 \‘7 . ;l 33 l 5 T} - Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;ﬂ ;l Parsonal Property Tax due June 30. Oves [Ono
. HName and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
FERMAN, EUIDER E B1{ Name
8600 sw 67TH AVE-- APT. p28 82| Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33143
83
84| City FL |ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
oflice or registered agoni, or bath, in the State of florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __
Sigriatre typed o printed namo of regrenred agont and tlie d appacahilo {NOTE- Registered Agant signatura requirgd when reinstating} DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peLeTE 11TTE T Change [T Addition
NAME FERMAN, ELIDER E 1.2 NAME
smeevaooress | 8600 SW 87TH AVE., APT. 928 1.3 STREET ADDRESS
CiTY-ST-2IF MIAMI FL 33143 14 CITY-ST-2IP
TLE vPD T beLETE 21TITLE [ Change ] Addition
NAME FERMAN, MARIA P. 2.2 HAME
sieetaponess | BB00 SW 67 AVE., APT 928 2.3 STREET ADDRESS -
CTY-ST-2P MIAMI FL 2.4 LITY-8T-2IP
TiTLE . [ oeLETE L1TIMLE [TcCrange [ Addition
NAME Fermaoan F_L der E. 3.2 NAME
STREET ADDRESS |‘1 Qoo S(A) ad o t 3.3 STREET ADDAESS
CITY-ST-2IP hiomi T =t 53_‘ 34 GITY-5T-2IP
TITLE vED. ] [T pELeTe 41TITLE [Jchange T Addition
NAME FERMAN MARIA P, 4. 2 KAME
smeraooress | 17700 Sw Fa ot . 4.3 STREET ADDRESS
CITY-ST-2IP Miomi, Ff. [33215Y7, 44 OITY-51- 2P
HILE v T DELETE 51 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 7P
TIME [ bECETE 6.1 TITLE O change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-7IP
14. | hareby certily that the information supphed with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

incicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or direclor of the corporg b Jhi 9 lruslco empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha: 3 1 an address.

| SIGNATURE: =7 %R CEBLUDERIE. FERMANN  y,log L4ai’ 13

CR2E034 (10/97)



