FILE NOW: FILING FEE AFTER MAY 1ST IS

§550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

' P97000008034 (5)
AMERICAN POOL RESURFACING COMPANY

DOCUMENT #

1. Corporation Name

A W A

M.[;\mg Address
POST OFFICE BOX 2188

Principal Place of Business

POST OFFICE BOX 2168

HALLANDALE FL 33008 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busiioss o T T 28 Maling Addross 4. FEI Number Appliad For
21] - o lee] - S218222- Not Applicable
Suite, Apt. #, clc Sulle, Apt #, etc it
" P [= e AR g 5. Certificate of Status Desired i.._.,l $8.75 Additional
?{l - B ?,7.1 - Foa Requirad
City & Stato City & State 8. Elgction Campaign Financing $5.00 May Bo
EL_—_ S . ?ﬁl e Trust Fund Contribution Added to Fees
Zip __ County A Country 8. This corporation owes or has paid the curropt year intangible
El___ﬂﬁ o gﬂ_ o _JZQJ o 30 Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
MERLOB, DARREN 81| Name
9823 Nw 1ST COURT B2] Streot Addioss (P.0. Box Number 18 Not Acceptabls]
PLANTATION FL 33324
83
84] City FL ss] Zip Code
11, Pursuant fo the provisions of Srchions 6070607 and BO7 1508, F Ionda Statutes, the above-named corporation submits this statement for the purpose of chanping its registered

office or ragistorad agent, ar binth, it the State of Flonda Sach change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

ofticer or diractar ol the ©
Block 12 or Block 131 ¢

SIGNATURE:

ar on an a@ttachiment with ano addross

dE (E GG It e R Ve [ 5 T

agant | am lamibar wilh, andd accepl the ohlations of, Sechon 607 0505, Florida Statuies.

SIGNATURE _ . o
raitaree Jypanl u:!m.!.‘.{‘_.i‘zj.r " q;!. I"' w|--j-1 .r..717|.r|7~ " .l.[\[l\rw ,")J'f L (NOTE Regpstered Apent signalura required when reinstating) DATE

12,  OFFICTHE ARD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tme PSTD |BEES 11 TLE [T change ] Addition
NAME MERLOB, DARREN 12 NAME
STREET ADDRESS 9823 NW 15T COURT 1.3 STREET ADDRESS
CITY-S1-21p PLANTATIONFL 33326 1A GHTY-5T-ZiP
niLe “Oode 21 TLE [Tcharge ] Addition
NAME 2.2 NAME
STREE? ADDAESS 23 STREET ADDRESS
CTY-$1- 2P o e o 2 4CITY-ST-ZP
LE B T 31TTE [JCrange L] Addition
RAME 37 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITy-ST-2IP o 34.CITY-51-2P
TInE [T vt 41 TITE [J'change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -SI- 2P e L 44§11y -81-2IP
TITLE Totire 51TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -S1- 7P N ' o 5.4 C1TY7-81- 79
TITLE [Jotwere 61 TALE [ Crange ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P e 64 CIY-ST-2IP
14, | horeby corify ihat the mformation supplieo with s fling does oot qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual repant or supplimentad annnal report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
Len of the: receiver of trustee ompowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

i alre [o8 95 Seedy3

e P e B v & P,

CR2E034 (10/97)



