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

CORPPF:)%F;:LON 53 :;%*é FLORIDA DEPARTMENT OF STATE | Apr 2 1 1 997 8 Ooam

| Sandra B, Mortham

Secretary of State

ANNUAL REPORT

1997 - SI0N “

1. Corporation Name

“ FOUNTAIN CLEAR POOL FILTRATION, INC.

DOCUMENT # V38355 (8)
S— (11 (R

Principai Place of Businoss " Mailing Address

1850 NW 54 AVE. 1850 N.W. 54TH AVE.
&RMTE FL 33069 MARGATE. FL 33083-375t
3. Date Incorporaled or Qualified 3a. Dale of Last Heporl
- - _|__05/22/1992 | 11/21/1996
2. PAncipal Place of Business "1 2a. Mailing Acdress T "4, FEINumber Appiiec For |
21] R - ?_51 S — 65‘013085_2 Not Applicable |

1™ —r

Sulte, Apt. ¥, elc. e “Suile, Apt. ¥ ol O $B.75 Additional

. ifi f i
&, Certificate of Slalus Desired Feo Required

City & State -,m City & Stale o 6. Election Campaign Financing $5.00 May Bo
23 . o Trust Fund Contribution N Addad to Fees
Z2ip | Couniry | fp _ Counlry 8. This corporation has liability for inlangilear €. 189.032,
24 2ﬂ o ,,,___@]____ o 301 Florida Statutes O vos o N
$. Name and Aﬂr_&ss of 99’[9,!'“ Reglstered Agpgt B 10. Name and Address of New Reglstered Agent
NOBLES, JOE F 81} Name
510 NW 69 TERR. ' 82| Sirecl Address (P.O. Box Numbor is Not Acceplable) T
MARGATE FL 33063
83
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Soctions 6070502 and 6071508, F landa Slalules, the abovo-named corporation submils this staterent for the purpose of changing its registered
offica or repistered agent, or both, in the State of Florida. Such chiange was authorized by the corporation's board of direclors. | horeby accept the appoiniment as registered
ageal. | am familiar with, and accept the cbligahions of, Scchon 807.0505, Florida Statutes.

BIGNATURE _ _ - S
Signaturo typod of printed name of ol &zt grd tihe i appleatre (NONL - Regislered Agent signature Fequites when reinslating) DAYE

12, TOFFICERS AND DIRL CTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P - R 03T EERNT; ~ 7T change L] Addition” |

NAME NOBLES, JOE 1.2 HAME

smaeeranoress | 1401 S. OCEAN BLVD. #705 1.3 51HEET AIDRESS

giry-§t- 2 POMPANO FL 33062 LA QITY-S1 . 2

TIRLE VP T ETE e [ change ~ ] Addition |

HAME NOBLES, KATHERINE 72 NAME

sraeetanoress | 1401 §. OCEAN BLVD. #705 2 SIRI T ANDRESS

CiTY-&1-2iP POMPANO FL 33082 o 2 AGY-51-719 )

e . Ooeaer fenam o [T crange [ Addtion |

NAME 3.7 NAME

'STREET ADDRESS ’ 33 STREF1 ADDRTSS

CITY-$1-21F - 34.C1Y-§1-77 )

TITLE " T Dﬂ_lﬂ[__ T.WITITi[ T ’ D Cilaﬂﬁ-ém D Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

OITY-57-2P o R sACiy-§1-2R e -

TiTLE T Ouoivwee T s [TiChange 1] Addition |

HAME 5.2 KAMD '

STREET ADDRESS 5 3 STRIET ADDRESS

LiTy- 81-21P L 54C0v-ST-7P

e - e [ oecete ISR [Tehange T aadition

NAME 62 AN

STREEY ADDRESS 63 5TRIE] ADDRESS

CATY-5T-21P 6.4 CITY- ST 7IP : N

14. T do hereby certify thel ihe information suppled wilh this filing gocs nol qualily Tor the cxemption stated in Section 119.07(3)1), Flonda Stalules. | furihor certily that the
Information Indicated on this annual report o supplemental annual roporl is true and accurate and that ny signature shall bave the same legal effect as if made under oath; that
I am an officer or diroctor of the corporation or the recewver or fruslee empowered o execute this reporl as required by Chanter 607, Florida Statutes: and that my name

' appears in Block 12 or Block 43 if changedy or on an ajlay.
mnun-rnnm/zl /%‘ /& /%;-. /S P OCUPyo crrs

CR2E034 (9/96)



