R T

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

FILED

Jan 21 1998 &8:00am
Secretary of State

1. Corporaticn Name

PLEASURE TIME POOLS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # M66323 (0)

TR AR

Principal Place of Business

5168 PIMLICO DR
TALLAHASSEE FL 32008-2400

Mailing Address

$188 PIMLICO DR.
TALLAHASSEE FL 32308-2400

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

27]

- (01/29/1988 3
Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
26 ! _ | R9-287H727 _{Nat Apglicable
Sulte, Apt. # elc, Suita, Apt. #, ete. $8.75 Additicnal

O

. Certifi esil .
5. Certificate of Status Desired Fes Requiréd

R| BT [B] [RIp

City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
EI E[ El Personal Property Tax due June 30. ves [dNo
9. Nama and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
DOBBINS, DANIEL W. 811 Neme
101 NORTH GADSDEN STREET 82! Street Address (P.O. Box Number s Not Acceptable) . , -
TALLAHASSEE FL 32301 . N
a3 -
84| City 'FL asl Zp Code

oifice or registered agent, or both, in the State of Fiorida. Such ehan
agent. | am familiar with, and accept the obligations of, Section 607,

T1. Pursuant io the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

85 was authorized by the corporation's board of directars. | hereby accept the appeintment as registered

505, Florida Statutes. -

SIGNATURE Signatwre, typed o printec name of ragistared agont and lide i applicatle. (MOTE. Ragistarad Agent signature required when reinstating) DATE . . __T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
TINLE DP T T DELETE 11TLE [_ichange [T Addition
NAME DEVEER, JOSEPH B.L, JR. 1.2 NAME

srecraonaess | 5168 PIMLICO DR. 1.3 STREET ADDRESS

CITY - ST-2IF TALLAHASSEE FL 32308-2400 1.4 CITY - §7-2IF L
TTLE bvs [T DELETE 21TME T I Change I Adaition
NAME SHUMAN, MICHAEL JEFFREY 2.2 NAME

smeeTacoress | 903 BUENA VISTA DRIVE 2,3 STREET ADDRESS

CITY-ST-29 TALLAHASSEE FL 2 4CTY-ST-2 ,
TITLE T [T oeLeTe 31 THLE [f Change ] Addition
NAME SHUMAN, MICHAEL JEFFREY 3.2 NAME

sest aooress | 903 BUENA VISTA DRIVE 2.3 STREET ADDRESS

QT -51-2P TALLAHASSEE FL 3.4, CITY-ST- 2P ‘
TITLE ] DELETE 41TITLE {1 Change [ Addition
NAME £ 2NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZP L
TiLE 1 DELETE 51TME “ L1 cChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P )

TTLE 7 DELETE 6.1 THLE [J Change  [_J Addition
NAME 5.2 NAME

STREET AIDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-51-2IP

indicated on this annu;
officer or director of the corporation or the recelver or trustee e
Block 12 or Block 13 if changed. or on an att

SIGNATURE:

14. | heraby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the informiéﬂion
i al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
weted to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

LUIRED [ 7~9F FLO-Pi-Y2H4 |

CR2E034 (10/97)



