et ) A-.('A/\ o STNTE. S S
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT , N‘ FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secetary of State ' Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V6927 (1)

1. Corparaton Name

¢ oA
we i

J. POOL DEPOT, INC.
ma;;ﬂ"h&—nf—aiamgg Wialing Address ||||“ Illlu I"" mll Ill" mu " 'II" |||" I||u Iml Iu" m" Im
624 SW. BIND AVENUE 824 S.W. B2ND AVENUE
MIAMI FL 33174 MIAM) FL 3314644240
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/07/1992 20/1996
_2. Principai Place of Busingss 2a. Mailing Address 4, FEI Number Apphed For
E.J:L..__ﬁ S E] 650360599 Not Applicable
Suite, Apl #, e1c Suita, Apt. ¥, etc. i
. S Al e e, AL B 6 5. Certificate of Status Desired O $8'75 Additional
d_ﬂ_,,,,, ______________________ a Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Be
(23 e . 2‘8l Trust Fund Contribution Added to Feos
_Ip Country Zp Country 8. This corporation has liability for injngible tax under 5. 189.032,
2a] _ [25 29 30 Florida Statutes Yes [JMo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, FABIOLA 81 Name |
924 SW 82 AVENUE B2[ Street Address (P.O. Box Numbser is Not Acceplable)
MIAMI FL 33144
83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Horida Stalutes, the above-named corporation submits This statement for the purpose of changing ils regisiered
office or reg stered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am familar with, and accept! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

" BIGNATURE

L—P_‘_“:. &b O printed narme of egiersd agent ang e i anpl cabie (NQOTE: Registerad Agent signature requlrad when reinslating) DATE
2z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIHECTORS IN 12
| Tiice P [J DéLeTe 11 TITLE [T Change L] Addition
AT LUGO, JOSE F 12 NAME
ster 1 anness | 924 SW 82ND AVENUE 1,3 STREET ADDRESS
crvosrae | MIAMEFL 33144 14CITY-S1-2
e I T T DELETE 2.1 TITLE [ thangs L] Additian
NANDEZ, FABIOLA 22 NAME - e
simeeranorss | 924 SW 82ND AVENUE 23 STREET ADDAESS
OY-51. 77 MIAMI FL 33144 2.4CiTY-SI-21P
e TR [T DEtETE AANTLE £ hange ] Addition
NAME HERNANDEZ, FABIOLA 3.2 NAME '
strerr anoess | 924 SW 82ND AVENUE 3 STREET ADDRESS
ancsioe | MAMIFL 33144 34.CITY-ST-21
Tine D [T peLete 41 FLE [ Change L] Addition
HAME LUGDO, JOSE F 4 2NAME '
sivessanoness | 924 SW B2ND AVENUE 4.3 STREET ADDRESS
| v | MIAMIFL 33144 secny.s1-zp
e - [T oetere 51TIE [T change ] Adaition
NEME 5.2 NAME
STRFEY ADDRESS 5.3 STREET ADDRESS
GITY-&1- 210 54 CITY-8T-2P
e | [Jpetere 61 TNLE ClCrange L] Adaition
HALE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS .
CY-§7-71P N 6.4 CIFY-SJ-2P
14, | do hereoy centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statates. | further cerlify that the
in‘formation incicated on this annual report or supplemental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under cath: that
I 'am an oflicer or director of the Corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if cRangod, or on gn attachment with an address. P
SIGNATURE: \/ SR A IO E U E Y \/04_//@ _/z/ 7 \/éa %}é@ —dsoo
PRINTED NAME OF 8#HING OFFICER OR DIRECTOR Diite e BHong #

CR2E034 (9/96)



