SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0B/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPCRT

1998

DOCU

MENT #

1. Corporation Name

PERFECT BLUE POOLS INC.

Principal Place of Business

2121 N. BAYSHORE DR.. APT. 813
MIAMI FL 33142

" Malling Address

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

2121 N. BAYSHORE DR.. APT. 913

MIAMI FL 33142

FILED

Aug 26 1998 8:00am
Secretary of State

NIRRT ARDM A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
. e 01/30/1897
2. Principal Place of Business 28, Mailing Addrass 4. FE| Number Applied For
b ) 6] L5 - 72397 ¢ Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. ’ i
ule, Apl. #, ele Ly Sie ARLEL Bl 5, Certificate of Status Dosired L) $8.75 addiional
-ZI ) ) ?71 o L ] Fag Required
City & State | Gily & State 6. Elaction Campaign Financing $5.00 may Be
2 s Trust Fund Contribution O Added 1o Faes
Zip _ GCountry | Zp ___ Country 8. This corporation owes or has paid the cutrent year Intanglble
?«t—l . N ger e 30-] Personal Properly Tax due June 30. Yaos No
9, Name and Address of Current Repistered Agent 10. Namp and Address of New Reglsterod Agent
CORONADO, RAMONA 81| Name
7360 CORAL WAY' STE. 21 82| Strest Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33156
83
84 City FL 851 Zip Code

OIrCMATIIDE.

Fi,

an officer or diractor of the corporalion or the rec
in Block 12 or Block 13 if changagnor on an_ at|

11.  Pursuanl to the p;oviisiibirlgioifﬂsaaisﬁrsi 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of section 607.0505, Florida Statutes.

SIGNATURE _ oo S
Signalurs, 1ypod or printed namae af raglslecsd agent and litie if ap v [NOTE: Reglstered Agent signature required when ralnstating) DATE
12,  OFFICERSANDDIRECTORS 43, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP5 [ Joeete LITE 10 change L] addition
NAME GONZALEZ, JOSE A 1.2 NAME
STREET ADDRESS 2121 N- BAYSHORE DH-. APT- 913 43 STREETADDRESS
CITY-ST-21P MIm' FL_§§1_4_2_ L . . 1.4 CITY.5T.21P
TITLE [ JoEcere 21TIME | Change |} Addition
NAME 2.2 NAME
STREET ADDRESS 2?3 STREET ADDRESS
CY-ST2P ) - 24 CTY.STZP
e [_JoFLeTe 17ITLE 0 change [ ] Adeition
NAME 32 NAME
STREETADDRESS 33 5TREET ADGRESS
| cvstae ) i o 34 CITY-ST-2P
TILE [ Joeete 41TILE Ul change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
OITY-5T.2IP o e _JASCITY-STZIP
TITE [ Joeete 51TITLE O crange [] Adaiion
NAME 5.2 NAME
STREET ADDRESS 535TREET ADDRESS
CITY-5T.2ZP - 54 GITY-ST-ZIP
YME [ Jperete BATILE U] change [} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-5T.21 6.4 CITY-ST-ZIP

1ent with

ddrass.

e 27 bl Evi bhod

by

o

14. 1 hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in section 119.07(3)(i}, Fiorida Statules. | further certify that the informaton
indicated on thls snnual reporl or supplemantal annual repord is true and accurale and that my signature shall have the same legal effecl as if made under calh; that | am
iyer or frustes empowered to execute this report as required by Cr:pt7607.

lorida Statutes; and that my name appears

) e s 2

CR2E034 (5/98)



