FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Ssto Secre‘[ary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000101560 (5)
R & R POOLS, INC.
Principa! Place of Business Mailing Address ”II"II”II m" IIIH llm ""I Ilm "I" IIII' "II’ Iml I"" II" Im
450 S\SVT CABOT :‘E. 450 S.W. CABOT FAVE.
o - LUGEE FL 4es: ORT ST. LUCKE FL 34652 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ Yso SW KABDT Ave 26| Yso Su mBa‘r AVE é.{"‘ o &oc 135~ hot Applicable
;;l Suite, Apl. #. etc ;-I Suite, Apt. #, etc 8. Cerlificate of Status Desired E/r s?:'e:i:qu:}:;mr
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution [ Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;l ’;_8] 20 m Persanal Proparty Tax dua Juneg 30. [ Yes B’ﬂo
. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
SMITH, RICHARD A 81| Name
450 SW. CABOT AVE. 82| Stroat Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34653 5
BA| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stato of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appointmsnt as registered
agent. | am fambiar with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e

Signature, typed o prinlad name of ragistered agont and e d sppicetin (NOTE: Regisiersd Agenl signahurg requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TILE PT T DELETE 11TE OChange ~ [J Addition
NAME HAGER, RUSSELL 1.2 NAME
streeTanoress | 450 S.W. CABOT AVE. 13STREETADDRESS | W0 S W KRBT AVE,
7Y -S1- 2P PORT ST. LUCIE FL 34853 14 CITY-§7- 2P
TOLE VS ] DELETE 21TILE [ Change ] Addition
HAME SMITH, RICHARD A 22 NAME
sweeT aoness | 8222 SANDPINE CIRCLE 2. STREET ADDRESS
QIY-ST- 29 PORT ST. LUCIE FL 34852 2. 4 CITY-ST-2P
TILE [ oeteTe A1TYILE [T Change ™ [J Addition
NAME J2NAME
SIREET ADDRESS 3.3 STREET ADDRESS "
CITY-ST- 7IP 34, CITY-ST- 2P
TME T Gelete 41 TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P LA CITY-5T-2P
TNLE -] DELETE 5ATILE L] Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P SACITY- ST-2P
TLE T DELETE 6.1 TILE [T Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDAESS
CITY-§1- 1P 84 CITY-ST-2P

14. ! hereby certify that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an
officer or direclor of 1he corporglion o (he recegyer or trusiee empowored to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegs !
SIGNATURE: ZA}/ Ta sGl-336-2rey

CR2E034 (10/97)



