FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF §T . :
OO DEPARTMENT OF STATE Mar 10 1997 8:00am

CORPORATION
Searetary of State

ANNUAL REPORT

1997 \Lm‘g;‘/% DIVISION OF CORPORATIONS | S ecretal'y Of State
DOCUMENT # P96000101575 (4)

1. Corparahan Narne

P.M.J. POOLS, INC.

12151 TAFT STREET 12151 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE FINES FL 33026-1957

3. Daite Incorporated or Gualified 3a. Date of Last Repont

12/16/1896

'—f Prircipal Place of Business “2a. Mailing Address 4, FEI Number Applied For
[31.],,, e . 2_@] Q (34 "D‘”ﬁ/ 77/ Not Applicable
Suite, Apl #, ¢le. Suite, Apt. #, etc. -
Lo P o - e A ee 5. Certificate of Status Desired 3 $8'75 Additional
22 2ﬂ Fee Required
| Uity & St L ity & State 8. Election Campaign Financing $5.00 May Be
Eil_ e e e 28J_ Trus! Fund Contribution | Added to Fees
L ., Gouniey — Country 8. This corporation has liabilily fog igrangible tax under s. 199.032,
:'_‘!Li,,,,,, 25[ 29[ Eﬂ Florida Statutes Yos []No
| _. §. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
ARBE, PAUL E 81| Name
12151 TAFT STREET 82{ Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code

11, Fursaanl 1o the pravisons of Sechons 607 0602 and €07 1508, Florida Slatutes, the abave-named corporation submits 1his stalement for the purpose of changing ils registerer
office ar registerad agent, or bioth, 10 the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl T am famihar with, and aceept the obl.gations o, Section 607.0505, Florida Statules.

SGNATURE —_—
Slgritare typasl o pristed D ol fegaznd sgan: anc Wig il aophsaoie (NOIE - Registered Agant signature reguired whan reinstat ng) DATE

12. o OFF ICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T DPT [T ceLETE TATITE U Change T Addition | &5

HAME ARBE, PAUL E 4.2 NAME 3

simen apeess | 12711 SW B PLACE 1.3 STREET ADORESS <

CiTy-S1-21F DAVIE FL 33325 14 CITY-ST1- 29 . g
KLY DS [T 0eLfTe 21 TTLE : Tl Change [ Agdiion | O

At ARBE, MARY € #. 22 NAME

srareranparss | 12791 SW 9 PLACE 23 STREET ADDAESS

oy st | DAVIE FL 33325 2 4CIY-51.21p

T [T oerere A1TIE [J Change L] Addition

HAME 32 NAME

SIHTET AUDRESS. 23 STREET ADDRESS

o -sae o A 3.4 CITY-ST-21P

Tt [ DELERE 41 TE i . [Jchange 7 Addition

e 4.2 NAME

STRECY DDA LS 4.3 STREET ADDRESS

Cilt-§% 70 ' 44 CITY-51-2

e ' WIS 51TINE [T change L Addirian

N 5.2 HAME

STRE T ALDHESS 5.3 STREET ADDRESS

oir-s-ne | 5.4 CITY- ST-2P

T T DELETE 61 TTLE T change L] Addition

NALT 6.2 NAME

ST-EE] ATIDRESS 63 STREET ADDRESS

0y SE 7 64 CITY-S1- 2P

information inchcaled on this annwual reg supplemental gonual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or director of the carp ar the receivg Irustee empowered 16 exacyte this repon as required by Chapler 807, Florida Statutes; and that my narme
appears in Block 12 or Block 134 ¢ AN A enl with an address.

SIGNATURE: - X

s
P SIGNK Oy

14. 1 do hetchy ceddy that the m‘()rr‘rmtio ) with this filing does not gualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

i cly

ol BT 3/(7 5y yr-#900

e NAME OF SIGHING OFFIGER OR INRECTOR Date Dayire Prone & DOQYSE4

ARG TYPED OR PRIRT



