|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g J
FLORIDA DEPARTMENT OF STATE May 15, 1999 8:00 am |l

|

PROFIT
CORPORATION Katherine Harris S f S
ANNUAL REPORT Socretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 05-15-1999 90021 028 ***150.00
1. Corporation Name 536625
CARIBBEAN POOLS, INC.
Principal Piace of Business Malling Address “IIIII I“II ””I ||"I |MI “m Im NN M“ MMM“ IIIH ||||‘ ‘IH
524 GOLF COURSE DR PO BOX 85
NICEVIILE FL 32578 VALPARAISO FL 32580-0085
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(05/26/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1809246 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
j uite, A o P ete 5. Certifcate of Status Desired O $8 75 AdQ1ttonaI
;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;l m Trust Fund Coentribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l I"&El El [5] Personal Property Tax. O Yas ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ECHOLS, S PATRICIA 82| Streel Address (P.O. Box Number is Not Acceptable)
re .0. mber is No able
524 GOLF COURSE DR o1 Addres S ccep
PO BOX 670 83
NICEVILLE FL 32578 -
B4 City 85| Zip Code
. - FL
11. Pursuant to the,pﬁ:wi lonspof Sections 607.0502 7.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registere , iga. Such ghange was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. la : d atc i ; wcﬂa Statutes. 6/ f"q
SIGNATURE X 7
/B’Tgnmure, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agant signature required when reinsiating) DATE 8 =
12. i OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o 1
TME P [ DELETE 11 TITLE [JChange [ Addition E
NAVE ECHOLS SR, ROBERT L 12 NAME 3
sreeTanoress| 524 GOLF COURSE DR 13 5TREETADDRESS o i
orv-st-ze | NICEVILLE, FL 00000 1A CITY-§T-219 & e
THLE VP (] DELETE 21TME OiChangs  [JAddion | OO .
NAME SADLER, CHERI 22 NAME
smeeTaporess! 1023 STEPHEN DR. 23 STREET ADDRESS J
CITY-5T-7IP NICEVILLE, FL 00000 2 4 GITY-ST-ZIP
TME ST ) DELETE 31TME [CiChange [ Addition 1
NAME ECHOLS, PATRICIA S BZNAME
streeT aporess| 524 GOLF COURSE DR 3.3 STREET ADDRESS
CITY-5T-21P NICEVILLE, FL 00000 34, CITY-5T- 2P ‘
TE [ DELETE 4ATILE [CChange [} Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS ]
CITY-S7-2tP 44 CITY-5T-2IP 1
TIMLE {7 pELETE 51TITLE [JChange [ Addition .
HAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP d -
TIME 1 DELETE 6.4 TIMLE [Change (7] Addition .
NAME 6.2 NAME 7
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST-21P B4 CITY-5T-ZIP =

14. | hereby certify that the info
indicated on this annual
officer or director of ti
Block 12 or Block 1

SIGNATURE:

ot gutfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#. accurate and that my signature shal have the same legal effect as if made under oath; that | am an
¢reg to Akecute this report as requ"ed by Chapler 607, Florida Statutes; and that my name appears in

) ) ampowared. ¢ ”? X qq gz—ﬂ é7g /203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayhmas Phone #




