FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROMT
CORPORATION
ANNUAL REPORT

[

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1996

1. Corporation Name

DOCUMENT # V18669
CARED FOR POOLS, INC.

(4)

Principal Place of Busingss,

Mailing Address

RN AR

Il

17859 NW 78TH AVE P-Q. BOX 170062
MIAMI FL 33015 MIAMI FL 33017
S
v s 3. Date Incorporated or Qualiied | 3a. Dale of Last Raport
- 03/02/1992 04/26/1985
2. Principa: Place of Business 2a. Mailng Address 4. FE! Number Apphed For
21 _2?| 65‘0320723 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Cortifcate of Status Desired 0O $8.75 Add.itional
@ m Fee Required
City & State City & State 6. Election Campaign anancing 0O $5.00 May Be
EI Eﬂ Trust Fund Contribution Added to Fees
= Zip Country Zip Country 8. This corporation has liability Tor intangibie tax under & 189.032,
24 [25] [29] I30] Florida Statutes 0O vYes [INo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
WILLIAMSON, LAWRENCE E. 82| Street Address (P.O. Box Number is Not Acceptable)
8553 N.W. 164TH STREET
MIAMI FL 33016 63
84| Cty FL [asl Zip Code

I -oYisibne of Sections B07.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
\-,' oth, in the State of Florida. Such change was autharized by the corporation’s boart of direclars. | hereby accept the appoiz?zt as registered agent. 1 am
“al

| 1ohept the cbligations of, Sectan BO7 0505, Forida Statules, / .

i

£ lkn;:g;islﬂrad aget ard Wl \i-zznﬁcabla ’ 'tNOHC: Ragistared Ag»?rvi‘sit‘;nawe roquired M\en‘}éi%s’l’a"w’r{f’i

I Ft FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 3":('t [J DELETE 1 1TILE [ Change  [J Addition @
NaME WILLIBAMSON, LAWRENCE E. SR, 12 NAME 9
sieet anoress | 8553 NW. 164TH STREET 13 STREE| ADDRESS o
Y- ST- 2P MIAMI FL 14 CITY-§1-21P &
e ] [] DELETE 2 1TME C] Change [ Addiion | ©
KAME WILLIAMSON, JUDITH A 22 NAE
seeranoress | 8553 NW 184TH STREET 2 3 S1REET ADDRESS
Sy §1-2iP MIAMI FL 240ITY-5T-IF
WILE 1) [C] DELETE 3 1T0LE [ Crange 3 Addition
NaME DOUGLAS, WILLIAMSON 32 NAME
stcFr aooress | 6804 NW 173RD DR #512 33, STREET ADDRESS
| oiry-s1-2p MIAMI FL 34 CilY-51-79
e [ [] DELETE & 1TIME [ Crarje [ Adaition
NANE LAWRENCE, WILLIAMSON ,Jﬂo 42 NAME
sl apbress | 7222 SW B3RD AVE 43 STREET ADDRESS
LIy -§1- 2P MIAM! FL 44CITY-51- 2P
TILE [C] DELETE 51TITLE [ Chanje [ Addition
HAME 5.2 NAME
SIREET AJDRESS 53 STREET ADDRESS
Y -§1-2IP 5401Y-ST-2P
e [ DELETE & 1TMLE ] Cnange [ Addtion
NAME 52 NAME
STHEE] ADORESS // 3 63 STHEET ADDRESS
CiIy-S1-21P / ] \ 64 CITY-5T-2IP

14. | do hereby certify that the i
cerlify that the infarmation j
aath; that | am an officer g
appears in Block 12 or

SIGNATURE: . B'

fionkeupgiied with this. filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
d orf this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ais if made under
{ 1 ¢ of ihe corporalion or the receiver or trusies empowered 10 execute this report as required by Chapler 607, Florida Statules; anc that my name
i cl
N

X

ged, or on an allachment with an address.
L pngice. [l msd Updiso  205/823 3914
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouyung Prone #




