AMOUNT DUE ON OR BEFORE 09:+8/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine I"Iarrlg '
Secretary of State
DIVISION OF CORPORATIONS

FILED

NOHAR -2 PH 1159

JOCUMENT #

i. Corporation Name

CANNONBALL POOL & SPA, INC.

P97000067383

- e e et
(SR R SRR ,.T,.
NIV R T CR IR >TATE

TALLAHASSEE. FLORIDA

A RIOGMRT

(L

e Place of Business

-+ SOUTHWEST 140TH AVENUE
©FL3nes

Mailing Address

8255 SOUTHWEST 140TH AVENUE
MIAMI FL 33183

24

3. Date lncorporate 0 ualied

, 08/05/1997
= Principal Place of Business 2a. Mailing Address 4. FEf Number Apptied
g ) 650771313 Not Apay e
ite, Apt. #, etc. ita, Apt. #, etc. ) . . iti
5 Suite. Ap! #la ~ _ Sule Apt. # e_i_) - ——r _5._Certificate of Status. Desired __ D $B 75 Adq|t|or]a|
: - ;I e et —— Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
: 28] Trust Fund Contribution [] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
! —2—5I ;‘ ;I Intangible Personal Property. Yes l:] ND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
plegel & Utrera, P.A.
AMERILAWYER CHARTERED 82| Street Add (Pgo Box Number is N :A tabie)
rae ress (P.0. Box Number is Not Acceptabie
343 ALMERIA AVENUE 343 Almeria Avenue
CORAL GABLES FL 33134 83
84| City 85] Zip Code
ﬁ/] A Coral Gables FL 33134

B07.0505, Florida Statutes.

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
Ftate of Florida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered

1z/20f99

Fiae—Pre g fidbesrsistersd Agent signatura required whan reinstating)

foate

12, : S 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e FD N [ oetere 13 TIRE [] change [ Additon
LATA, JOSEPH P 120AME o021 e1400——1

stReeT apoRess | 8255 SOUTHWEST 140TH AVENUE 13 STREET ADDRESS 3N 00~ 01012 ——00
CITY.57-ZIP MIAMI FL 33183 14 GTYST-ZP A 00 0 e TR0 00
TILE STD (] oeLETe 21TIE Change || Addition
NAME LATA, SUSAN A 22 NAME |:|D|:|UU3 1_'5 i _l—; ——
streetanoress | 8255 SOUTHWEST 140TH AVENUE 2.3 STREET ADDRESS WGBJ‘UE{: UO--0101 2--002
orvsrze | MIAMIFL-33183 - — = - — Lo~ - - -—- - #REIN0L00 sesk(50.00
TLE [l oeLete 34 ME [ change [ addition
NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-2IP 3.4 CITY-5T-ZP

TME [ oeete 41TME [ 1 change [_] acdition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

oyttt 44 CITYST-ZP

TME * [ beLete 51TILE L] change [ Addition
NAME -, 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZiP 54 CITY-ST-2IP

TIME [ Joeere 6.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADCRESS

cmestze | / // 64 CITY-5T-2P

14. | hereby certify that the information suj
indicated on this annual report or s
an officer or director of the co i
in Block 12 or Block 13 if chan

SIGNATURE:

ex'nef qualify for the exemption stated in section 119.07(3)(1), Flerida Statutes. | further certify that the information
ig'trysang accurate and that my signature shail have the same legal effect as if made under cath; that | am
i g this raport as required by Chapter 607, Florida Statutes; and that my name appears

O S Y e B

W-9-99 205 358 ¢/71

Daytime Phone #

CR2E034 (5/99)



