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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

PROFIT
CORPORATICN
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 8/1707: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P9B000088880 (5)

1. Corporation Name

MITCHELL ALLISON POOLS, INC.

Principal Place of Businags

4667 ROTHSGHILD DRIVE
CORAL SPRINGS FL 33067

Mailing Address

4567 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067

FILED
Sep 18 1997 8:00am
Secretary of State

VKSR B

DO NOT WRITE IN THIS SPACE

FL

3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied Far
21 26 (S-06092152 Not Applicabla
Suite, AptL. #, etc. Svite, Apl. #, efc. i
- P v P 5. Cenificate of Status Desired ] $u'75 Additional
22 ;}_] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
2—3| ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country B. This corporation owes of has paid the current year Intangible:
m -2—5| 5} m Personal Property Tax due June 30 Yes O we
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
KLOMBERS, MITCHELL B1| Name
4867 ROTHSGHILD DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
a3
84 City 86| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the &l
ofiice or registerad agent, or both, in tha State of Florida, Such chan
agent. | am familiar with, and accept tho obligations of, Section 607.

bove-named corporation submits this staternent for the purpose of changing its registerad
¢ was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registerad
505, Florida Slatules.

Signalwe, lyped o prnled name of r'annslurm agenl and litic if aaplcalio

[NOTF: Regstered Agent signalure required when reinstating}

DATE

B ah SR e S R

information indicated on t
I am an officer or directorf fhe corparation
appears In Block 12 or

nnuat ropor or su
or 1

ﬁp

/)i
ot B odd

et

reGeiver
!

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE P 7 DELETE 11TIE [ trange [ Addition
e KLOMBERS, MITCHELL I

STREET ADDRESS “87 ROTHSCH"'D DRIVE 1.3 STREET ADDRESS

City- 8T- 2P GORAL SPRINGS FL 33067 14 CIT¥ -5T- 2IP

TLE ] L] peceve 217 [ Change L Acdition
NAME KLOMBERS, PENNY 2.0 NAME

STREET ADDRESS ‘w? ROTHSCH“'D DRNE l 2.3 STREEY ADDRESS

CITY-§T- 2P OORAL SPRNGS FL 33087 2.4 CITY-51-21P

TiLe [T otete L1 TMILE [T Change [T Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CiTY-ST-21P 34. CITY-51-2P

TILE T peieme £1TITLE ] change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- ST-21P 4.4 CITY-81-2IP

TITLE [J vk 51 THLE [Tchange [T Acdition
NAME f 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-2iP 5.4 CITY-ST-21P

TITLE CIorLere 6.1 TILE [ chenge  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY- ST-21P 64 CITY-51-21P

14. | do hereby cartify that tho inkrmation supptlied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Slalutes. 1 furiher certily that the

lemertal aphual reporl 1 frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that
usloe empowered to execute this reporl as required by Chapter 807, Florida Statutes; an
'n] with an address.

m me

ERNEE BT 1T T I ’/t e m mr Do.r ﬂ/“//ﬂ- PR P

CR2E034 (4/97)
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SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/1707: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT k FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1997 NG
DOCUMENT # P96000088880 (5)

1. Corporation Name

MITCHELL ALLISON POOLS, INC.

VKSR B

Principal Place of Businags

4667 ROTHSGHILD DRIVE
CORAL SPRINGS FL 33067

Mailing Address

4567 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified 3a. Date of Last Report

10/28/1896

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied Far

21 26

Cf .\ -0 (p ??/ &’L Not Applicabla

Sulte, ApL. #, etc. Suite, Apl. #, ete.

0 $8.75 Additional

6. Cenificate of Status Desired

;}_] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
2—3| ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country B. This corporation owes of has paid the current year Intangible:
m -2—5| 5} m Personal Property Tax due June 30 Yes O we

9. Name and Address of Currenl Reglstered Agent

10. Name and Addrass of New Reglstered Agent

KLOMBERS, MITCHELL 81| Name
5%6;;20 g#ﬂ?ﬁgg%ﬁgﬁ? 82| Street Address (P.O. Box Number is Not Acceptable)
a3
84 City 86| 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 e purpose of changing its registered
ofiice or registerad agent, or both, in tha State of Florida, Such chan
agent. | am familiar with, and accept tho obligations of, Section 607.

¢ was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registerad
505, Florida Slatules.

information indicated on t
I am an officer or directorf fhe corparation
appears In Block 12 or

or i

SIGNATURE — [
Signalwe, ypod or panled name of rogislired agenl and Litie If applcalbilo [NOTF: Regstered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE P 7 DELETE 11T0LE [ Thange ] Addition
N KLOMBERS, MITCHELL Lo
STREET ADDRESS “87 ROTHSCHILD DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P GORAL SPRINGS FL 33067 1.4 CITY-5T- 2IP
TLE ] L] peceve 217 [ Change L Acdition
NAME KLOMBERS, PENNY 2.2 WAME
STREET ADDRESS ‘w? ROTHSCH"-D DRNE l 2.3 STREEY ADDRESS
CITY-§T- 2P OORAL SPRNGS FL 33087 2.4 CITY-51-21P
L 7 oELETE L1 TMILE [T Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-51-21P
TILE T peieme £1TITLE ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - ST- 2P 44 CIMY-51-2IP
TITLE [Joeeere 51 TITLE [Tchange [T Acdition
NAME f 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZiP
TITLE CIorLere 6.1 TILE [ chenge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 64 CITY-51-2¢
14. | do hereby certify that tho i

rmalon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funthar certify that the
nrual ropor or suPplememal aphual reporl ts true and accurate and that my signalure shall have the same legal effect as if made under oatr; that
g reCeiy usloe empowered to execute this reporl as required by Chapter 807, Florida Statutes; an m

'n] with an address.

/?’“'C'hfﬁgej ojanat x'rr
Fretim oAt ){‘:‘E rr ;3”&4‘—

me

ERNEE BT 1T T I ’/t e m mr Do.r ﬂ/“//ﬂ- PR P

CR2E034 (4/97)




