FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o

CORPORATION
ANNUAL REPORT

DOCUMENT # V56397 (5)

1. Corparation Name

ROBERT'S POOL DESIGN, INC.

e T e R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adcress
4897 JOG RD 4897 JOG RD
SUITE 117 SUME 117
LAKE WORTH FL 33467 LAKE WORTH FL 33467
OR wo 3. Dale Incorporaled or Quatified | 38, Dale of Last Reporl
e e . 08/10/1992 06/08/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nunber Applied For
21] el ). 650850868 [ |NotApicatic
Suite, Apt. ¥, atc. - Suile, Apt. #, ete 5. Certificate of Status Desired | $B 75 Additional
Chly & State | Oity & Stale 6. Election Campalgn Financing $5 00 May Be
;ggl Trust Fund Contributian O Added to Fees
- 2p - Country ) Zip __ Gountry B. This corporation has hability for intangible tax under s 199032,
2ﬂ 23 - e Florida Stalutes Waves [INo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
B1] HNave
MONESCALCHL RICHARD J. g2| Street Address (F.0. Box Number is Mot Acceptable)
75558 LAKE WORTH RD .
SUITE 102 83
LAXE WORTH FL 33467 84} iy FL |85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 aml B0/ 1508, Flonda Slatates, tiw above-nanved corporation subrmits s stalenant for the parpose of changing fts registered office
or registered agent, or bath, in the State of Hlorda. Such change was autharized by the corporation’s bicard of directors. | harely accept the appointment as registered agent. 1 am
tamiliar with, and ancept the obligalans of, Saclon GO7.2505, Florida Sta'utes

CR2E034 (12/95)

SIGNATURE _ i _
TSl ating Tyl o el Adn e o ragintenaad ager o Gt
12. OH ICERQ AND DIHE C ]OFi‘s 13. ADDITIONS’CHANGEC} TO OFFICERS AND DIRY
TME D NI R 1 ]
NAME MACINTYRE, ROBERT H. 17 NAME
sreeet aporess | 4897 JOG ROAD, #117 13 SIREFT ADORESS
CITY- -2 LAKEWORTHFL ~~  Raanvesae | ]
TILE P ] DELETE 2 1TE [ Crange ] Addition
NAVE EDWARDS, ELIZABETH E. 27 KAME
sreeraonress | 4897 JOG RD. #117 23 STHEET ADDRESS
oy S1-2° LAKEWORTHFL . o Jsenrsrze et e e e
e [ ] DELETE KIRRIHT [1] Change  [] Addition
NAME 32 hAME
STREET ADDRESS 23 SIRHE | ADUFESS
CITy-ST-2F . e e RAUTCSTR S
LE [ DELETE ERRN[T [] Change  [T] Addition
NAME 42 NAME
STREET ADORESS 43 STRCET ADDRISS
CiTy-5T-2P e J 4ACTY-5T-2P - e S
TILE [ DELETE 5 1TILE [3 Chargz ] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDALSS
CATY-ST-ZP e e e e e B RIS (S e et o e et s e
TILE [ OELEIE 6 1TITLE () Change [ Additon
NAME £2 HAML
STREE [ ADDRESS 63 STREEF ADIRESS
CITY-87-2IP H4CNY-ST-2IP R R

14. | do herehy certify that the irforn \aborn 'w.JDF!h“.) vatis thes Mmg i vc;lun“ml) furrished and does nat qual ‘y for the exemption stated in Soction 119.07(3)K). Florida Statutes. | furlher
certify thal the information indic ated on this annual repert or supplementa' annual repord s true and accurate and that my signature: shalk have: he same legal effect as it made under
cath; that | am an officer gf director of the corporation o {he receiver or tiustee cmpov.e\'e\! to execute this report as required by Chapter 807, Florida Statutes; and that ny name
appears in Block 12 or BiSEK 12 [ ctianged, or-op an at a it @l an addrass,

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORI DIRECTOR

&é f FoeitgBermt Ldwatos 5/7' [ﬁ% / 7O B 2~

Daryene: Proee: K




