FILE NOW: FILING FEE AF_T_EQ MAY 1ST IS $550.00 FILED
PROFIT : | FLONIDA DEPARTMENT OF STATE T May 13 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF COARPORATIONS

DOCUMENT # P97000024271 (3)

1. Corporation Name

ALL PHASE POOLS. INC.

I AU

Principal Place of Business Mailing Address
4320 REFLECTIONS BLVD NO X2 4320 REFLECTIONS BLVD NO 202
SUNRISE FL 33351 SUNRISE FL 33351
OO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
L ] 03]12!199?
2. Principal Flace of Business 2a. Maihng Address U Apphed For
rr R I 057393 %
Suite, Apt #, etc Suite, Apt. #, olc. i
r—I P " 5, Certificate of S1alus Desired 8 75 additional
22 — R | 27L e Fee Requlred
City & Sate . Gity & State 6. Election Campaign Financing $5.00 May Be
Zl - D gg—l 777777 Trust Fund Contribution Added o Fees
Zip . Country } p Country B. This corporation owes or has paid the curreni year Intangible
2_4-1 25] 2;f 30 Personal Property Tax due June 30. Clyes o
@ Name and J Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
VEREBAY, LAYNE 81| Name
190 'E 199 STREET STE 204 82| Street Address (P.O. Box Mumber is Not Acceptable)
NO MIAM! FL 33179 |
83
84| City . FL Zip Code

11, Pursuant lo the provisicns of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registerad
office or ragistered agenl, or bath, in the Slale of Flonda. Sud h ch(mgc was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

agen!. | armn familiar with. and accept the obligatons of, Scebon 607.0505, Florida Statutes
SIGNATURE ______ B '
Signiture, typ(m o p Alesci Tt ol uql et ay u - andd Sl i app Able (NCTE: Reg stered Agsnl signature taguired when reinstatng) DATE F:
12. Of f ICi H"—; ANH [‘HH{' C1ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PSID i TToeEere Ko T [ charge L Addition g
NAME COCCETTI, GENE £2 N §
seerappeess | 4320 REFLECTIONS BLVD #202 1.3 STREE] ADDRESS &
GITY-ST-20 SUNRISE FL 33351 o ] 1400¥-57-2P &
T T T T ok ZTULE [ Change 1] Addition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-2IP ) e 7 4CIY-ST-2IF
TILE CToeLETE LUTIE [ Change ] Addition
NAME %3 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY-5T-21P e 34 CY-5T-21P
TITLE (] necee FRRGIT: [J Change [T Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
{iTy-5T-p o L Raaciy-si-pe
e - ’ ~ [Joeem 51100LE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 B ) 64 CTy-ST- 7P
TME T T O] e f.1 TITLE : T change 1] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STRLLT ADDRESS
LAY 5T- 2P i ) o | 6.4 CIry-ST-21P
14 1 hereby certify that the infarmalian supphed wiili this filing docs nol quatly ipr the exermplion staled in Section 119.07¢3)(1), Florida Statutes. | further Gertify thal the Information

sppterealal aanual repart is g lurate and that my signaturo shall have the same legal effect as if made under oath; that | am an
of the receivor ar trustee emppfvered 0 execule this repert asrequired by Chapter 607, Florida Statules; and that my name appoars in
L]

)})};/ e A n S ~ RN OR

indicated on this annuat report or
officer or director ol the corporals
Block 12 or Block 13 if changed fol

IR Al I



