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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathuerine Harris
Secretary of State
DIVISION G~ CORPORATIONS

DOCUMENT # p96000088880

4, Corporation Name

MITCHELL ALLISON POOLS, INC.

Principat F’lace of Business

4867 ROTH3CHILD DRIVE
CORAL SPRINGS FL 33067

Mailing Address

4667 ROTHSCHILD DRIVL:
CORAL SPRINGS FL 33067

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 048 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
L 10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Nimber Aplied For
2 26} 650598 152 No: Applicable

Suite, 4pt. #, etc. Suite, Apt. #, efc.

$8.75 ~dditional

E‘ ;\ 5. Certift ate of Status Desred d Fee Re juired
City & titate City & State 6. Electiun Campaign Financing . $5.00 wvay Be
b;' ;] Trust Fund Contribution Adoed t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangivle
?4“‘ {Z—SI 29 IEL Personal Property Tax. Clves  ONo
9. Name and Address of Curren: Ragistered Agent 10. Mame and Address of New Register:d Agent
81| MName
KI.OMBERS, MITCHELL .
4667 ROTHSCHILD DRIVE 82| Street Adress (P.O. Bo:: Number is Nol Acceptable)
CORAL SPRINGS FL 33067 23
84 Lcny FL [as‘ Zip Code

11. Pursuzint to the provisions of S«ctions 607 050

agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation's board of tlirectors. | hereby accept the apj ointment as registered

SIGNATURE
Signature, typed or printed na ne of registered agent and ttle if applcable. (NOT= Registared Agent signature req.red when rainstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TTLE [+] [ DELETE 1ATIME [JChange  []Addition
HAME KLOMBERS, MITCHELL 1.2 NAME
streeTaporess| 4667 ROTHSCHILD DRIVE 1.3 STREET ADORESS
CITY-ST- 2P CORAL SPRINGS FL 33067 14 CITY-§T-2P
TITLE S (] DELETE 21TITLE [JChange  [J Addition
NAME KLOMBERS, PENNY 22NAME
sTreeT anoress; 4667 ROTHSCHILD DRIVE 23 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 2.4 CITY-5T-2P
THLE ] DELETE 31TIMLE (JChange ] Addition
NAME 32 NAME
STREET ADORE 3$ 3.3 STREET ADDRESS
CITY-$T-21P J sdorv-sTaP |
TIME ] DELETE 41TIILE [1Change [ Addition
NAME 4 2 NAME
STREET ADDREY 'S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TLE ] DELETE 51TME [JChange  []Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST-21P
e T DELETE T BITME ] Change ] Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CiTy-S7-2P S4CTY-ST-2IP

14, | hereby certify that the infi
indicate J on this annual

poft o supplemental annual repo
afficer or director of ¢

cation of the receiver or b

E OF SIGNING OFFICER OR DIRECTOR

ation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
is true and accurate and that my signatu e shall have the same legal effect as if made under oath: that1am an
ige pmpowered to ec<ecute this report as required by Chapter 607, Flosrida Statutes; and that iny name appea s in

afff address, with al other like empowered.

!ireptere Kigub oes

li 4h oz ZL/{;‘J 7%

016461

Jaylime Phone #

CR2E034 {11/98)




