FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFN
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V47972

o Corporaten 8

FILED

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
ODIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

(7)

PERFECT POOLS OF OKEECHOBEE, INC.

0

Princisal Plaoe o Brosorms

2000-8 PARROTT-AVE
OKEECHOBEE FL 3404 = 4/ 9 7 %

CMaong Address

2020-6-PARROTT -AVE
OKEECHOBEE FL S4674-648Y

3,{;, S‘w-MSf'

3477

3. Date Incorporated or Qualified

06/29/1992

3a. Dats of Last Report

03/15/1996

2. Princ \pu\ stezer of Bosinges 2& M."{iﬁﬁé Adldress 4. FE! Number Applied For
ol 279 S Rl St |l 319 S ek St| 650348176 Nt Applcablc

L S A # e Fue, Apt#, etc 5. Cenlilicate ol Status Desired O $8.75 addiional

2} 271 Fee Required

iy & ‘1 i G ‘52 6. lection Campaign Financing $5.00 May Be
2l Oh LECHORE £, FL o ) c ECHoBEE |, FL Trust Fund Contribution Added to Faes

Zip Conntey ap N 6’“%’ 8. This corporatian has fiability for intangible tax under s. 199.032,
u] 3 L,'CP T LsO‘iE{C}/cﬁfng] 3449 B KEECHORES Fiorida Stattes [lves [ho

ofte o0 reg)

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
SKINNER, GARY F. 81| Name - [
] n r
2020 S PARROTT AVE 82| Street Add?esss (}F?(; Bo{l‘\luc;nber is Wbt Ag%lgy
OKEECHOBEE FL 34974 , .
@ OIY SW tark Street
84! Cit 85
'OReC HOREE FL [*|38487 4 |

11, Pursaant s dne

provisions of Scetons GO7 0502 and 6071506, Frarida S1alutes, the above-named corparation submits this statement for the purpose of changing its registerod

steech aaent an bothy i the S2me oF Floned: | Such changs was autnarized by the carporation's board of directors. I hereby accept the appointment as registered

agant Lan te aewaln, and aicepd he obhganione o,

Section BAT.06H0%, Florida Statutes

SIGHAT L

Shleben Iy vae prereibroe s ol pegpess ce Lagpent arel e iy by m\ WNU;JVOIF * Reqistarod Agent signatare ragoifed when renstabog) OATE
12 li i FICERS »’\N{l 1 H! ][)H% ' 13. ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e D CJoelFe T [T change LT Addton | &5
Nagst SKINNER, GARY F. 17 Naw 3
sinarnay, | 3638 SW 18TH AVE 1.3 STREET ADDRESS o
st o | OKEECHOBEE FL G510 )
THiF D CToere Z1TNE T chage LT Aadinon |O
N SKINNER, MAXINE 22NAME
s acnens | 3838 SW 16TH AVE 2% STREET ADURESS
oSt 2 OKEECHOBEE FL N 2 ACIY-5T- 1P i
THlE D [ oetete 31HMLE ge ] Addition
SKinviVER MIC}'\C{CJ mi
HAME SKINNER, MICHAEL ALLEN 37 NANE 3353 Ou J8th S+
sier s | 3638 SW 16TH AVE 33 STREET ADDRESS 3
| coy-stoal OKEECHOBEE FL e _fascime-srqe hEE CHOB & E i FL 3‘497(}
Titlt T oEcete 41T [ change [ Additien
NAME 4 7 HAME
SlReHTATDALSS 43 STREET ADDIRESS
| Cnv-st 44Lav-ST. 2P
T [T DeLeTe 51TILE [T change ] Addition
NaME 5 ¢ NAME
SUMEE L ADORE SN 5 3 5THEE) ADDRESS
CITy-51 21 o 54C1Y-ST-2IP
T [:I DELETE E1TILE D Change [::] Addition
NAME 62 NAME
SIKENT ADLRE s €3 STREET ADDRESS
R STRF G4 Cily-ST-2IP
14, 1k beret oy el that the it artion supphied with thes himg does not qualdy for the exemption stated in Section +198.07(3)(1), Florida Statutes. | further certify that the
infunat ane .'.;.1. il o lins aneal repced of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
P an Ollwer o dirgeton of Die ¢ orpafahion o e receiver or bustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears e Bloc ko 12 or Block 130 changed o on an attachment with an address.
SIGNATURE: E i M.Z//%7 Tz >
SIGNATUAE ANO TYFED OR PRINTED NAME OF SIGNING OF FICER OR DINECTOR T T e P



