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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90184 039 ***]

1. Corporation Name

R & R POOLS, INC.

DOCUMENT # Pg7000101560

Principal Place of Business

Mailing Address

50.00

AR A

450 SW KABOT AVE 450 SW KABOT AVE
PORT ST. LUCIE FL 34653 PORT ST. LUCIE FL 34653
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1997
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
1] ;El 65-0800135 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El ure. Ap e ;I Y P . 5. Certifcate of Status Desired O $8F.3795ReA:fi:rt§jnal
City & State - —- - - - --[- —City-&-&tate - - - 6.~ Etection Campaign Financing - o —$5.00 MayBe——
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ El m Personal Property Tax. Oyves  [No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Z /?
SMITH, RICHARD A sse () Mgl
450 SW CABOT AVE 82 S1re§t[Address (P.O. Box ngber is Not Acgeptable)
ot y TS i B Lo
PORT ST. LUCIE FL 34653 a3 ’
84| city FL las Zip Code

office or registered
agent. 1 am famili

607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Jorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
5 chion 607.0505, Florida Statutes.

b s/ag

SIGNATURE
Sigeature, typed or printed nams of mgislersdygéprand titla if applicable. (NOTE: Registered Agent signatura required when reinstating)
12. OFFICERE.AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 1.1 TITLE [ Change_ - (] Addition
NAME HAGER, RUSSELL 1.2 NAME -
sreeranoress| 450 SW KABOT AVE 1.3 STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 34653 14 GTY-ST-2P
TIMLE VS [ DELETE 24 TME [OcChange [ Addition
NAME SMITH, RICHARD A 22 NAME
smreeT aooress| 8222 SANDPINE CIRCLE 2.3 STREET ADORESS
CITY-5T-2P PORT ST. LUCIE FL 34952 2.4 CITY-ST-2P
TLE ] DELETE 3.1 TME {JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME (] DELETE 41TILE [IChange [ Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
Tme ) DELETE 51 TILE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST-ZIP o 2 64 W -ZP
14. | hereby certify that the information suppljed i g.dxafption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or suppiemerfial annual r d ath afvd that my signature shall have the same legal effect as if made under oath; that | am an

¢ gecdie this report as required by Chapter 607, Florida Statutes; and that my name appears in

5b/-3

36 2wy

0517232

AV

Daytima Phone #

CR2E034 (11/98)

11 0 e i 1)t



