FILEE NOW: FILING FEE AI'TER MAY 1ST 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90087 004 ***150.00

DOCUMENT # \y56397

1. Corpora ion Name

ROBERT'S POOL DESIGN, INC.

AR EAEAT YRR

Principal Place of Business Mailing Address
4897 JOG RD 4397 JOG RD
SUITE 117 SUITE 117
LAKE WORTH FL 33467 LAKE WORTH FL 33467 DO NOT WRITE IN ThiS SPACE
3. Date It corporated or Qualifed
08/10/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg tied For
?' E‘ 65-0550863 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
e P 5. Cenrtifc.ite of Status Desired O $8.75 A'Id,'tlo"al
-2;1 m Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 tay Be
El ;‘ Trust Fund Contribution Added & Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l EI ;ﬂ W Persor al Property Tax. [(Wfes  1dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MONESCALCHI, RICHARD J.

82| Street Acdress (P.O. Box Number is Not Acceptable)

75556 LAKE WORTH RD

SUITE 102 83
LAKE WORTH FL 33467

84| City

‘ Zip Cade

FL|®

11. Pursuent to the provisions of Scctions 607.0502 and 607.1508, Florida StalLtes, the above-named ccrporation submi s this staterent for the purpose of changing its 1egistered
office ¢r registered agent, or bo:h, in the State c f Florida. Such change was uthorized by the corporition's board of directors. | hereby accept the apjcintment as registered
agent. | am familiar with, and avcept the obligations of, Section 607.0505, Flxida Statutes.

SIGNATUFE
Signature, typed or printed na e of registered agent and title if applicable {NOT 2. Registered Agem signature req. ared when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TITLE [T Change [} Addilion
NAME MACINTYRE, ROBERT H. 1.2 NAME
seeTaooress| 4897 JOG ROAD, #117 13 STREET ADDRESS
CITY-5T-ZP LAKE WORTH FL 14 0ITY-5T-ZP
TLE P [ DELETE 24 TITLE ClChange [ Addilion
NAME EDWARDS, ELIZABETH E. 22 NAME
sTrReeTaooress| 4897 JOG RD. #117 23 STREET ADDRESS
GITY-ST-ZIP LAKE WORTH FL 2.4 CITY-ST- 2P
TITLE [J DELETE 31TILE [JChange  []Additon
NAME 32 NAME
STREET ADORE $§ 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2P
TITLE [} DELETE 41 TITLE [ Change [ Addition
NAME 4, ZNAME
STREET ADDRE $S 43 STREET ADDRESS
CITY-ST-219 44CITY-ST-ZP
TIMLE ] DELETE 5.1 TITLE ClChange ] Addilien
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-8T-ZIP
TITLE [] DELETE 6.1 TITLE ["] Change [ Addition
NAME 6.2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | herelwy certify that the information supplied wit 1 this filing does not qualify far the exemption stated i Section 119.0.'(3)(i), Florida Statutes. | further certify that the ir formation
indicat2d on this annual report -r supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporetion or the recei /gror trustee empowered to execute this report as re yuired by Chapter 607, Florida Statutes; and tha” my name appears in
Black 12 or Block 13 if chiqngetl, or on an auacl@wilh an address, wisr-Wpother ke empowered.

—

SIGNATUR

YIDDIWR

CR2E0Q34 (11/98)

g Eolli2 g 0 v ED Juw S Y2,/89 £b/-EH~Si0lZ
SIGNING OFFICE R OR DIRECTOR ate Daytme Phone #

SIGNAT JRE AND T

|
{



