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

. PROFIT

CORPORATION b.] {8 Sandra B. Mortham
ANNUAL REPORT :

1997 D|V|S|§;C<r:u€|’:acr:g;fpit>2f\nows Secretary Of State
DOCUMENT # 549889 (4)

1. Corporation Name
Maiiing Agdress “"m Im‘ Im

Py

Lory

SUN KING POOLS, INC.

(I

Principal Place of Business

Y7616 BOYSCOUT ROAD 17618 BOYSCOUT ROAD
ODESSA FL 33556 ODESSA FL 33556-5108
us us
3. Date incorporated or Quatfied | 3. Date of Last Report
10/24/1877 09/23/1996
2. Princizal Place of Bus-ioss 2a, Mailing Address 4. FEl Number Applied For
| 26] 59-1789154 Not Applicablo
Suite, Apl #, elc Suite. Apt. #, atc. i
wienp t oy AR S 5, Certificate of Stalus Desired O $8.75 Aqditona)
22 o 27] Fea Reguired
City & State | Cily & Stale 8. EBlection Campaign Financing $5.00 may Be
23| . |28 Trust Fund Contribution ] Addad 1o Fees
in | Counlry I Country 8. This corporation has liability for intangible tgx under s, 199.032,
2“-! N 25] 2;| m Florida Statutas [ ves No
» $. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMES, DONALD J. 81| Name
17618 BOYSCOUT ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33556
83
B4] City

85 Zip Code
FL

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the puUTpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familizr with and accept the obligations of. Section 8070505, Florida Statutes.

SIGMATURE — .
gt ot phntecd n eeozl gggent and fite if gppheable INQTE Registerad Agant gignature requirad when reinglatng! OATE
2 OF 1 ICERE AND DIRECTORS i3, ABDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE P [T DECETE 11 TIE [ change L] Addition
Na AMES, DONALD J 1.2 NAME
sweeraooness | 17616 BOYSCOUT ROAD 1.3 STREET ADDRESS
civ-seoe | ODESSA FL 14C0Y-ST.20
TIE [3) LT Decere 21TLE [l Change [ Additin
NaME SAFARIK, CECILIA A. J 22 NAME
swee appeess | 15704 GARDENSIDE LANE 23 STREET ADDRESS
eovsroe | TAMPAFL 2 4 CITY-51-2p ‘
TIGF LT DELETE 31 TIILE [l Change  T_J Addition
HANE 32 NAME
STREET ADDRT 55 33 STREET ADDRESS
L L L D 34.Ciry-S1-2p
T [ DELETE 41 TILE ClChange L] Addition
NAME 42 NAME
SIREET ADCHESS 43 STREET ADDRESS
cy-s1zk 44 CITY-ST- 2P
TIE ] pecETE 5.1 TITLE L ctange LI Addition
Nt 52 NAME
STRECT ADDIAE S 53 STREET ADDRESS
Caay-ST- 40 54 CITY-ST-21P
i [T peLere B1 TITLE [J Change ] Addition
WA £2 NAME
STREF) AODRESS 6.3 STREET ADDRESS
CITY- S1- 21 B4 CiIY-51-2P

14 Tdo horeby cerldly hal the inlamation supphied with this fling doos not quality for the exemption statad in Section 119.07(3)1), Florida Statutes. | furfher certify thal the
mfarmalicn indicaled o this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
Lam an officer or director of fne carporation or the Meeiver or trustefy empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BlogM 13 if changed, or of an addgyess.
’
L
SIGNATURE: MJ—

Qe lun L SHRAK,_2:3€17_3abeuo.

SIGNATUHE AND TYPED OR PRINTED NAME DF BIQJINQ OFFICER OR ayrme Phone #

.

3 FLORIDA DEPARTMENT OF STATE Mar O 3 1 9 9 7 8 O O am

CR2E034 (9/96)



