VS TR

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

PROFIT FLORIDA DEPARTMENT OF STATE » . |
CORPORATION A DEPARTUENT O - Mar 17,1999 8:00 am
ANNUAL REPORT Secrtaryof State : Secretary of State
1999 DIVISION OF CORPORATIONS i 03-17-1999 90088 015 ***150.00
\
DOCUMENT #
1. Corporation Nama V47g72
PERFECT POOLS OF OKEECHOBEE, INC.
(RSN SORR R
N9 SW PARK ST. 319 SW PARK ST. )
OKEECHOBEE L 34972 OKEECHOBEE fL 34972
us us DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualifed
06/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650348176 Not Applicable
EI‘Sine, Apt. #, etc. | o . EITS:J:Vte, :A‘Dt.r f ?_tc. o _s.rgenifcat_a‘ofé_tg'm%@«gﬂ_&—_is’:g? SRQE%%‘%‘”)—: e
City & State City & Stata 6. Election Campaign Financing O $5.00 may Be !
(23} (28] Trust Fund Gontribution Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl IE] E rs;} Personal Property Tax. O ves [No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81

Ngef’flnr\t,(' 3 GHFY Fo

2000 & DARROTT AVE 52| Sy F S R N
319 SW PARK ST. . Tt .
OKEECHOBEE FL 34972

84| City = lss Zi &ﬁe?
OWUE EeyaBEE FL |*| 357y
1. Pursuant to the provisions of Sections 607.0502 and 607.t508, 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 registered

agent, | am familjar with, and gccept Jhe obligatjons 91’, Section B807.0505, Flori tutes. > .

SIGNATURE . NN E/Pg. ﬁﬁw — Ty’ 3/ /// ;f
X titla # applicable. {NOTE: Regiftered Agent signature required when reinstating) pATE" 7 = .
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] !
TTLE D - [J DELETE 1.UTLE [OChange  []Additien E
NAME SKINNER, GARY F. 12 NAME 3
sTrReeT aporess| 3838 SW 16TH AVE 1.3 STREET ADDRESS a
CITY-§T- 2P OKEECHOBEE FL 14CITY-ST-2P N
TME D [3 DELETE 21 TME [IGhange  [JAddition] &
NAME SKINNER, MAXINE 22NAME
sTreeT aporess| 3838 SW 16TH AVE 23 STREET ADDRESS
| crv.stzr | OKEECHOBEE.FL _. i . Mrscrvstzae o R

TMLE D [} CELETE 31 TME [ClChange [ Addition
NAME SKINNER, MICHAEL ALLEN 32 NAME
smreeTAnoress] 3353 SW 18TH ST. . 33 STREET ADCRESS
crv.stze | OKEECHOBEEFL  ~ - 34.CITv-ST- 2P
TME [ DELETE 4.1 TILE ’ [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-ZIP
TmE ] DELETE 51 TNE CChange [ Addition
NAME 52 NAME
STREET ACORESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME ] DELETE 61TITLE [ClChange [ Addition
NAME 6.2 NAME :
STREETADDRESS|S -+ <"=vs 1 - v a3 ] 6.3 STREET ADDRESS
crrv-sr-zuﬂ; R 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes en;gowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ss, with all other like empowerad.
3////99 Qel-763 8953
T

SIGNATURE:

Date Daytma Phone #



