B

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 Aélg 1 1 ) 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 08-11-1999 90008 001 ***150.00
1999 DIVISION OF CORPORATIONS 08-11-1999 90008 002 ***400.00
D MENT #
1. ggﬁn Name 8531 24
AQUA ACTION POOLS INC.
U ARSI
4421 SW TND TER 4421 SW 72ND TER
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Data Incorparated or Qualified
05/16/1991
2. Principal Place of Business i 2a. Mailing Address ) 4. FE{f Number Applied For
21 26] ' 65-0262689 Not Applicable
E Suite, Apt. #, efc, a Suite, Apt. #, efc. 5. Certificate of Status Desired D $8FZB 51:{2‘:;11?51
City & State ] City & State 8. Election Campaign Financing $5.00 May Be
;;‘ El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year X
m 25 E[ m intangible Personal Property, D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, RANDY .
4421 SW 72ND TER 82| Street Address (P.O. Bax Number is Not Accepiable)
DAVIE FL 33314 o 83

85| Zip Code

84| City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida 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 registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed of GriNMed narme of rgistared agant and bt f applicabla. (NOTE: Regstersd Agent signature raquirad when reinsiating) DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] oeLete 11TIRE {7 change [_| agdition
NAME NELSON, RANDY 1.2 NAME
sTreeTappresS | 4421 SW 72ND TER 1.3 $TREET ADDRESS
CITY-ST-ZIP DAVIE FL 14 CITY.ST.ZP
TME {Joeete 21 TITLE [ change [ Addition
NAME L . ] | B | ) e
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY.ST-ZIP
TME » [ oreete JTE [ change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITYST-2P 34 CITYSTZR
TILE (] oeLete a1TmE [ change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-8T-2IP
TMLE [l petere 51TIME [ change [] agition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2I 54 CITY-5T-ZIP
TTE (] oELese &1TME [ change 1] Aadiion
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITYST-2IP

14. 1 heraby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havg the same Iegal effect as if made under oath; that | am
an officer or director of the corporatior opthe recejver or trugtee em execute this report as required by Chapter 607, Florida Statutes; and that my name appears

QUIREL §-7-9F G544 1358

P ———— 8 LA PaE P ————— ks MNavhime Phone 3

5

CR2E034 (5/99)



