FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corparalion Namc

BAIRES POOL CARE, INC.

FILING FEE

$550.00

AFTER MAY 1ST IS
}__- . FI_OFIIDA DEPARTMENT OF STATE
Sandra B. 'Morthanf

Secretary of Stale
DIVISION OF CORPORATIONS

——y

P97000016465 (1)

FILED
Jul 21 1998 8:00am
Secretary of State

TR SR

Principal Place of Businoss - Maring Addross B

13925 SOUTH BISCAYNE RIVER DR. 13925 SOUTH BISCAYNE RIVER DR.

MIAMI FL 33161 MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_(02/17{1997

21

2. Principal Place of Businpss

{22

Suite, Apt. #, elc

SR 1

28, Mailing Addross

I26]

4. FEI Nurnber

c€5-922395¢

Appled For *

Not Applicable

Suite, Apt. ¥, elc,

6. Cerlificate of Status Desired

] $B.75 addiiona!
Fee Required

City & State . Cay & State 6. Eloction Campaign Financing $5.00 May Bo
;:;I 7 29}]_ o i Trust Fund Contribution Added to Fees
Zip . Country i Country 8. This corporation owes or has paid the curren year [ntangible
EL_“. . k,).}?i].m e gﬂ_____ . » 30| Personal Property Tax due Jung 30. 7 ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
MORETTI, DANEL A . 81} Name
13925 BOUTH BISCAYNE RIVER DR. 82| Sireel Addross (P.O. Box Number is Not Acceptabis)
MIAMI FL 33161
83
84| City Zip Code

FI_.JBS

office or regislercd agent
agent. | gim famitiar with

SIGNATURE
5

o et of re g Byort ano Wi it appd e atle

11. Pursuant to the provisions of, Sactions 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this slaloment for the purpose of changing ils ragistored
1 baoth, 0 the State of Florda Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
?’;Q(};)l the obligatons of, Seclkon 607.0505, Florida Statutes.

TTNGHE: Rieg stored Agor: signatire required whon ramnstating)

LATE

e Y Y rFrF L ITErY,

! A

12, OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me 'PQEQRB@\T'}‘ T [ oniE 1TTRE " Thange L] Addiion
NAME MO E s DDhRVEL 1.2 NAME

sreet aoeess | 13A25 6. Baschyne RU. b 1.3 STREFT ADDRESS

orv-st-ze_ | tipmi FL 23| 14 CITY-S1-21P

m I W 113 T 24 TILF I Change L] Addition
NAME 22 RAME

sraeer ADpRess | 2.3 5TAEE] ADORESS

ory-stE 2 ACITY-ST-2P

TILE ) I W 13T 31 TILE [ change T[] Acdition
NAME 32 NAMI

STREET ADDRESS 23 51RELT ADDRLSS

GITY-$T-2IP 34 CI1Y-51-2P

TE T T T T T T o £1TITLE 1 change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ANDRESS CIO 02" Qs IR =0

CITY-$1-21P } o 44 CIY-51-7p ~07/2 2 48— NE3--019

TILE [ oreete R sk 1 S0, O L] Change  [J Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDALSS ﬂ /ZL
CITY-§1-2IP o 54 CITY-S1- 2P

TILE o [T vecete 61 1ITLE 1 Cchange deftion
NAME §.2 NAME

STREET AUDRESS 53 STREET ADDAESS

CiTY-51- 2P 64 ClY-ST-21P

1 atlachment with an address.

Loy N S S L i |

o e s

14. 1 hereby certify that the information supplicd with this liling does nol qualiy for the exemption stated in Section 118.07(3)(i}, Florida Slatules. | further certify that the information
indicatod on this annual report or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol tho eorporation or the recriver o trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed,

- Iy . Nt AR vl o YW

CR2E034 (10/97)



