[ PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1996 2 DIVISION OF CORPORATIONS
DOCUMENT # 536625 (7)
1. Corporation Name
CARIBBEAN POOLS, INC.
SR RO A AR MR
524 GOLF COURSE DRIVE P. 0. BOX 85
PO BOX ETQ PO BOX €70
ﬁlsGEV“'LE FL 32578 EQLPMMSO FL 225800085 3. Date Incorporated or Qualified 3a. Date of Last Repart
- | 05/26/1977 05/01/1995
2. Principal Place of Bysinass | 2a. Maiing Adgress _ 4. FEI Number _WAppned For |
Eé'z‘/@fzgg!& De. 26| Po. Box F5 59-1809246 Not Appiicable
| Stite, Apt. #, etc. |, Sute Apl# eto. 5. Corfificate of Stalus Desired [ $8.75 dditional
‘22! 27] Fee Required
| City & §tate_ . Gity & State | . 6. Etoction Campaign Financing $5.00 May Be
EMM __C, F/ﬁﬂdd_ E} J/,g/ /60 ;7 ﬁm Trust Fund Contribution O Added to ?ies
- Zip K4 | Country 2p | Country 8. This corporation has lability fgeintangible tax under § 199.032,
\2_2[&598 25] m/m ;5] M'M“ 30] OMIW Florida Statutes ﬁ%ﬁ:ﬂ OO Ne
o @. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent
81| Name .
s . Eahols
ECHOLS. PATRBIA S 82| Street Addresls’% Box Number is Not Acceplabie)
524 GOLF COURSE DRIVE = -
PO BOX 670 824 Golf Course Dirve
NICEVILLE FL 32578 84| Gty g7 « o 85| Zip Code
Arcen/le. FL || 387%

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registered office
or registered agent, or both, in the State of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

famihar witr)ﬁ accept the abligations of, Section B07.0505, Fiorida Statutes
- »
o TATRIER S, Lakols . Y-26-98

Shygeal i, tzpeel o proted nan e of egislered ayent and Wt i applcatic THOTE Aegarered Agant Sxarat we vy 1 when st gt DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREG TORS IN 12
ILE P [ DELETE 11 0LE [ Changz  [] Addition
HAME ECHOLS SR, ROBERT L 12 NAME
STMEET ADDRESS 524 GOLF COURSE DR 13 STREET ADDRESS
| City-5T-2p NICEVILLE, FL 00000 1407 §1-2P o
TTE VP 7] BELETE 2 1TIE [ Change  [J Addition
hAME SADLER, CHERI 22 Nawt
STHEET ADDRESS 1023 STEPHEN DR. 2 3STREET ADORESS
Y-S 7P NICEVILLE, FL 00000 24 CITY-5T- 2P - o _
TLF ST [] DELETE 3 1 FILE [] Chance [ Addition
HAMI ECHOLS, PATRICIA S 32 NAME
STREL | ADSRESS 524 GOLF COURSE DR 33 STHEET ADDRESS
| cnv-si-ze NICEVILLE, FL 00000 R sacnrsrae
TILE [ DELETE 4 1TIHE [O] Cnange [ Addttion
HEM: 432 NAME
STHEET ADDIRESS 43 STREET ADDRESS
oivestae | 440TY-ST-21P
TITCF [] DELETE 5 1TIILE [ Change  [] Additon
HAME 52 NAME
STREEN ADDRESS 53 STREF! ADDRESS
| civ-sr.ap B . )  Nseonv-star
TILE [CJ DELETE 6.1 HITLE [] Change  [] Addition
NAME 62 RAME
STREEN ADORESS 6.3 SIREET ADDRESS
CHY-51-2IP B4 CTY-51-7F

14, T¢id hevaby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemphion slated in Section 119.067{3)(k}, Florida Statutes. | further
certity that the information inchgated on this annual report or supglemental annual repor is lrue and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer ord A of the corporation or iver or trustes empowered to execule P report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or B ; tnt with an address

SIGNATURE: %M// e 4/ -9 [ w4) 6781203

L]
PHINTED NAME OF SIGNING OFFIGER DR DIRECTOR ata Diayme PY-ace #

SIGNATURE AND TYPED

CR2E034 (12/95)




