SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 02, 1 999 8 . 00 am
- CORPORATION Katherina Harris rjr
ANNUAL REPORT Secretary of State Secreta Of State
1999 DIVISION OF CORPORATIONS 08-02-1999 90015 001 ***550.00
DOCUMENT
1. Corporal;ijon Name # P98000040773 /
MARIO'S POOL, INC. 7
Principal Piace of Business Mailing Address HII”I“ "I ‘lm m" "m II‘N Ilm |Im I|||~ "N ‘II" l"ll w m{
231 NW. 53R0 COURT 231 NW. 53R0 COURT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified ]
05/04/1998 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplied For
24 —— "'E\ T————— ég."' 083 \ b?) Q FE Inm Applicabie
Sulte, Apt. #. etc. Suts, Apt. # efc. 5. Cerlificate of Status Desired El $8.75 Adc!itional
22 ;l — Fee Required
City & State ~~ ~ City & State " 6. Election Gampaign Financing $5.00 may Be
’a 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] ;i m Intangible Personal Property. D Yos NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name s .
GAGNON, MARIO 82 Syeet Address (P.O. Box N ll)A"/N ple)
211 N.W. 53RD COURT tresl ress (P.O. Box Number IS‘IO Ceop ’Ve’
POMPANO BEACH FL. 33064 s —2 "o c3 et
84| City I 85 Zip Cade
" PompPano feael FLJ I F 6L

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Flprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept WWOH 607.0505, Florida Statutes. ?
SIGNATURE ’Wﬂ—//t % W) £ z 2 g" ?

Signature, typéd or printed namb of mgists'ruJage-;and title if appticable. (NOTE: Registared Agent signature required when reinstating} ’ DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [JoeLete 147MLE (] change 1 Additin
NAME GAGNON, MARIO 12 NAME

streetaooress | 231 NW. 53RD COURT 13 §TREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33064 14 CITY-ST-2ZIP

TLE [ Joeete 21TME [T change [ acdtion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy.5T-2P 24 CITYST-ZIP

TME - - [ oeLeTe JATITLE . - (] change [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITy-sT-2IP 34 CITY-STZP

TIMLE [l oEeere 41TIE [ change [ ] addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.2P 44 CITY-ST-ZiP

TITLE [ JoeeTE 5ATITLE [ changs [ Addiion
HAME : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST2P

TnE [ oetete 6.1TITLE (I change [ addition
NAME 5.2 NAME :

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in section 118.07(3)(i). Fiorida Statutes. | further cenify that the information
indicated onrthis annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpgfion qf the receiver or iry{We empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Blocic12 or Block 13 if changg. an attacgment wi . ‘. GRIRER r‘L’ - \ SN;({C? L ng\ﬂa% . %‘fg

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINCMAEFICER OR DIRECTOR Maviims Phone &

0027606

CR2E034 (5/99)



