B -'rg{r.m SIS

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slate
DIVISION OF CORPCRATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

MITCHELL ALLISON POOLS, INC.

PO6000088880 (5)

Principal Place of Business Maiting Address

4867 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067

4867 ROTHSCHILD DRIVE
GORAL SPRINGS FL 33067

000 O

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

27]

HEE

10/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 650658152 Not Applicable
Sulte. Apt. #, atc. Suile, Apl. #, elc. $8.75 Additional

O

§, Ceortificate of Status Desired Fee Required

City & State Ciy & State 6. Election Campaign Financing $5.00 may Ba
23 28 Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m 2_5] ~:t‘;| 35] Personal Property Tax due June 30. Oves [ONo
¢. Name and Address of Current Reglstered Agent 10. Namea and Address of Noew Reglstersd Agent
KLOMBERS, MITCHELL 81 Namo
4687 ROTHSCHILD DRIVE 82| Streel Address (P.O. Box Number is Mot Acceplable)
CORAL SPRINGS FL 33067
83
84| City FL asl Zip Code

11, Pursuart to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agont, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.05056, Florida Statules.

officer or diracior of the cor
Block 12 or Block 13 if chgAgefi, or on an attachment

rFYr. TS FL .JEFE T 0

SIGNATURE _ S
Signature, typad o printed namo ol regictensd agent and Lo il appleablo (NOTE- Rogistorad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] OELETE 11TILE [Tchange [ Addition

HAME KLOMBERS, MITCHELL 1.2 KAME

STREET ADORESS 4667 ROTHSCHILD DRIVE 1.3 STREET ABDAESS

CITY-§T-21P CORAL SPRINGS FL 33067 14 CITY-ST-2P

TITLE 3 T DELETE 25 TILE L] change [T Addition

NAME KLOMBERS, PENNY 2.2 KaME

STREET ADDRESS 4867 ROTHSCHILD DRIVE 2.3 STREET ADDRESS

Gty -5T-2IP CORAL SPRINGS FL 33087 2.4 CITY-ST-Zi

ITLE ] DELETE 31 TI1LE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-§1-2IP 34, CITY-§T- 2P

ME ] oELeTE 44 TTE [J change ] Addition

NAME 4.2 NAMF

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2IP 44 CITY-5T- 2P

TILE T DELETE 5.1 TNLE LT change 1] Addilion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CRY-ST-2IP

TITLE ] DELETE 6.1 TLE [J change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-21P 64 CITY-ST- 7P

14. Thereby certify that the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07{3)1), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annuwal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
lion or the receiver or lrustag empowared to execule this reperl as required by Chapter 607, Florida Statutes; and thal my name appears in

with gtyaddress.
4 FA L1 “4 //]Ki __PPM

. g
— J/IY/‘IJ-!Q: yl M ld NP L { /I/l/g0( /.LIF"')Q(/L.

CR2E034 (10/97)



