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

PROFIT FL GRIDA DEPARTMENT OF STATE
can 5. Mortars Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATHONS Secretary Of State

1997

DOCUMENT # M66323 (0)

1. Corporation Nare:

PLEASURE TIME POOLS, INC.

Thrnopa Pres oo T T T Ning Aedioss “Immlu||MIIIIIIH|“"|II|I||I‘III'"III'I"I‘I“Ill"llll““’

5168 PMLICO DR. 5168 PIMLICO DR.
TALLAHASSEE FL 32308-2400 TALLAHASSEE FL 32308-2400
3. Date Incorporated or Qualiled 3a. Date of Last Report
"2 Principal Place of Basinese. | 2a. Mailey Address 4. FEI Number Applied For
ﬂ_ e 25] . 592876727 Nol Applicable
Suiter, Apt #, el Sute, Apt #, etc iti
uie, ap ¢ - e A 5. Certificate of Status Desired O 58'75 Adaitional
22 271 Fee Required
City & Staler | . City & Srate &, Election Campaign Financing $5.00 May Be
23 o o |28, l o Trust Fund Contribution D Added to Fess
i  Country o Country B. This corporalion has liability for intangible tax under s. 199.032,
E 25| 29] 30 Florida Statutes Cves [CINo
7" 9. Mame and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agenl
DOBBINS, DANIEL W. 81) Name
1™ NORTH GADSEN STREET 821 Sireel Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE FL 32301

83

85| Zip Code

B4 City FL

T1 Parsuant 1 the prasisions of Geclions GG7 G502 and 607 1608, T itrnds Statutes, (ne above-named corporation submiits this statement for the purpose Of changing fis registered
office o registeredd agent, or both, incthe State of Plonda Such change was authorized by the corporation’s board of directors. | hereby accep the appointment as registered
agenl Larm fariliae weth, anc pceept the obbgations of, Section 607.0505. Florida Satutes.

SIGNATURE

CR2E034 (9/96)

s RO Lo e anent Al 1 Vappacabie (SOTE: Rugislarad Agenl signalure required when remstaling] DATE
OFFICLRS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1 - [J oeLeTe LUTITLE [Jchange [T aadition
HAME DEVEER, JOSEPH B.L., JR. 1.2 NAME
stret anoness | 5168 PIMUICO DR. 1.3 STREET ARDRESS
orvsioe | TALLAMASSEE FL 32308-2400 14 CITY -ST- 2P
TIE DVS [ DELETE 21TITEE [T change [ Addition
Har SHUMAN, MICHAEL JEFFREY 22 NAME
sieanoness | 903 BUENA VISTA DRIVE 23 STREET ACDRESS
LIy 512 TAUAHASSEEFL 2 400Y-5)-2P
e 1 [T oeuere 31TILE [T change [ Addition
BAME SHUMAN, MICHAEL JEFFREY 32 NAME
sieeraooness | 903 BUENA VISTA DRIVE 43 STAEET ADDRESS
| orvsioe | TALLAHASSEEFL B4 CIv-s1-2F
hiit CJotert 41 1TE [CJ change [T Aadition
WML 4.2 NAME
STREET ALLME 5 43 STREET ADORESS
CHy-81 {IF‘ o B e 44 CITY-5T-2IP
[fme o [ oreete 5§ TITLE [(dcrange [ adoition
Na: 52 NAME
SINFED ADLAESS 53 STREET ADDRESS
S 54CI1Y-ST-TP
e [T DECETE 61 TITL [ crange [ adaition
R &2 NAME
STREET ADDRIBS €3 STREET ADDRESS
oSt o &4 /T -ST- 7P
14, 1 do hereby certty thas the farmation sapphecd waith This filing does nol qualiy for the exermption stated in Section 119.07{3)i}, Florida Statutes. | furlher celify that the

mtormatiar indicated on thas annual reporl o supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath: that
Fam an officer o dircclor of the corparal on or the ceceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

apipears i B ook 12 o @lock 131 hdrm(\l o ¢ 1 altachment wilh an addres
Q %y Jusetlh BL Delloriee (M SHSTSSEE
NAME OF SIGRING

SIGNATURE:
BIGNA JH‘k ANIJ TYPED OH OFFDCEH OR DIRECTOR Caytirne Plono i




