FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE :
o RO DA DEPAFIMERT O Jan 23 1998 % :00am
ANNUAL REPORT Secretary of Slate l y
1998 DIVISION OF CORPORATIONS S C Creta Y State
PQCUMENT # 536625 (7)
CARIBBEAN POOLS, INC.
IERERII MR 0N
524 GOLF COURSE DR PO BOX 85
SOt PO-BON-EN
NICEVILLE ¥L 32678 VALPARAISO FL 32580-0085 00 NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifisd
05/26/1977
_z.l Piincipal Place of Business fahng Acgess g 4. FEé;L.lmger 46 Applied For
21 0 oxX x5 180902 Not Applicable
Sulte, Apt. 4, elc. Suitg, Apt. #, ete. ) ) $8.75 Additional
’El ;h/,alnu/ﬂsa F- D 6. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;l;l Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curenLySar Inlangible
;;‘ ;;l m m-oass» El D}a_‘QOSH- Parsonal Proparty Tax due June 30 Q/Yl:f D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ECHOLS, S PATRICIA 811 Name
524 GOLF COURSE DR 82| Strest Address {P.O. Box Number is Not Acceptable)
NICEVRLE FL 32576 &
84) City 85| Zip Code
FL

poration submits this statement for the purpose of changing its registered
raljpn's board of directors. | hereby accept the appointment as registered

/—/2-98

11, Pursuant fo the provisions of Sections 607 05072 and 607.1608, Flarida
office or regigkyed agent, or both, in the State of Flonda. Such ck
agent | a iliar with, and accept the obligations of, Sectip

SIGNATURE M_.j_:_&}]o S

Signature, typed o printed nanw of registored agent and e f appitinic (NOTE- Registored Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE | T beLete 1A TILE [Jchange  [] Additicn
NAME ECHOLS SR, HOBEHT |. 1.2 NAME
smeevasoness | 324 GOLF COURSE DR 1.3 STREEY ADDRESS
CITY-ST-2P NICEVILLE, FL 00000 14 CITY-S1-2P
e W [ I DELETE 21 TILE [T change ] Addition
NAME SADLER, CHER! 22 NAME
smeer sooeess | 1023 STEPHEN DR. 23 STREET ADDRESS ;
GITY - ST-2P NICEVILLE, FL 00000 2. 4CITY-5T-2P
e i [T DELETE T A1 TITLE O Change L Addilion
HAME ECHOLS, PATRICIA § 32 HAME
smecyanoncss | 924 GOLF COURSE DR 33 STREET ADDRESS
CITY-ST-20 NICEVILLE, FL 00000 34.011Y-ST-2P
TME [T DELETE 41TILE [Jchange T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P J. 44GiTY-ST- 2P
e [T oELETE 5.1 TLE [T cChange L] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2p 54 CITY-ST- 2P
TIMLE . [J oELETE 61TILE [Jchange [T Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY- 5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repont of supplemental annua!l roport is true and accy and thal my signature shall have the same legal effecl as if made under oath; that | am an

officar or diregtor of the corporation or the receiver or trusloe empowered

te this report as requiced by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 1wnged. of on an attachment with an addres; /ﬁ
* . ) . X
P —— et 5 o™ in <-. L—;f‘n/t M ’ Y lt‘d‘ / /_/'Jkof ?nA - LY Y-

CR2E034 (10/97)



