FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P9700083963 (3)
U AR SR O

FLORIDA DEPARTMENT OF STATE

Sandca B. Mortham Feb 05 1998 8:00am

1. Corporation Name

CINELLI POOLS, INC.

Principal Place of Business Mailing Address
1891 N BIST AVE #31S 1891 N GIST AVE #315
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
09/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;[ ;a !_g5 "O—?& ‘05 i 5 Mot Applicabie
Suite. Apt. #, atc Suite, Apt. #, etc. i iti
8. AP ite, Apt. #, ete 5. Certificate of Status Desired ] $8.75 Addttional
22 |27} Fee Required
City & Stats City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;[ E‘ E’ m Personat Property Tax due June 30. Oves Hno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CINELLI, DAVID 81| Name
1891 N 61ST AVE #315 82| Street Address {P.0. Box Number is Not Acceptahble)
HOLLYWOOD FL 33021
83
84{ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State ot Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

45 filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
f5 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerhfy that the informagit
indicated on this annual repoA’or supple
officer or director of the corprajionor

ual repo

Slgnature, ypixd o pricted name of egistesed agent and titie if epplicabla, (NOTE: Reglstered Agent signature requlzad when reinstating) DATE
12. 0 OFFICERS AND DIREGTORG . 13. ADDTIONS/CHANGES TO OFFIGERS AND I%RE;T_C_)&_S_% IF
THLE DELETE 1.1 TILE o Change Addition
NAME CINELLI, DAVID 1.2 NAME P/%/ b
smeeranpress | 1891 N 61ST AVE #315 1.3 STREET ADDRESS
CITY-57- 2P HOLLYWOOD FL 33021 14 CITY-5T-ZP
TITLE [T DELETE 21 TILE LIcChange [T Acdition
NAME 2.2 NAME ' '
STREET ADDRESS 23 STREET ADDRESS
CITY -ST- 2P 2.4 ITY-5T-2IP
TITLE [T DELETE 31 TME [JChange [ Additlon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-217 34, CITY-§T- 21
TITLE [ DELETE 4.1 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57- 2P LA DITY-ST-2P
TILE L1 DELETE 51TNLE [T Change  [_] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY- 7~ 2P 54 5ITY-5T-7P
TILE [_J DELETE 6.1 TILE T Change [T Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P e £.4 CITY-5T-2P

CR2E034 (10/97)



