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

SIGNATURE: __/

PROFIT e FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION SR L Sandra B, Mortham p i
ANNUAL REPORT LAY Socretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S’ Q) alc
1. Corporation Name 575457 (7)
Few
SOUTHERN COMFORT POOLS, INC.
Principal Place of Business Maiing Address ”llm I““ |||I| IW'I"I Im‘ III‘ ||||| I"N ||||| Il'““lﬂ I‘I" |II|
2123 PORTER LAKE DR. P O BOX 1224
SARASOTA FL 34240 NOKOMIS FL 342741224
us us DO NCT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Place of Busingss 2e. Mailing Addrass 4, FEi Number Applied For
7 26) 92768081 Not Appiicable
Suite, Apt. #, elc. Suite. Apt. #, etc.
AP ulte. Ap 8. Cortificate of Status Desired 0O $8'75 Akditional
;l -2_1| Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—::] _zﬂ ;l -3?] Personal Property Tax due June 30. [Ives [Iio
9. Name and Addresa of Curren! Registered Agent . 10. Name and Address of New Ragistered Agent
JOHNSON, MARY 1] Nema
i
1602 STICKNEY PONT RD. #105 83| Svesl Addrass (P.O. Box Number is Mol Accaptabie)
SARASOTA FL 34231
83
84 Ciy FL [55 Zip Code
#1. Pursuant to the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporaﬁon submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State pHejorida Such change was authorizefl by the corporation’s board of directors. | hereby accept the appointment as registergd
agent. | amNamiliar , and accep!t tho obhg Sgon 6807.0505, Florida 5 ??7 ?
SIGNATURE e S v, [ ij A ngon r—
nled name of e red agy ol It If appbeable (NOTE: Angisiared Agan ugr\alye required wher reinstating) DATE
12 ~  "OFfICERS AND DIRECTORS | EER ’ ADDITIONS/CHANGES TQr OFFICERS AND DIRECTCRS IN 12
TILE DO [ 1 beLETE TATLE [T Change ] Addition
NAME JOHNSON, MARTIN 12 NAME
staeet ooress | 2123 PORTER LAKE DR. 1.3 STREET ADDRESS
CITY-§1- 2P SARASOTA FL 34240 14 CITY-ST-21P
Time DO [T okceTe 21 TITE [Jchange [T Addition
NaME JOHNSON, MARY J. 2.2 NAME
sweerapohess | 2123 PORTER LAKE DR. 2.3 STREET ADDRESS
giTY-51-2 SARASOTA FL 34240 2 4 CY-5T-7P
TimE [T peceTe 31TMLE [ change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-ST-2W 34, CITY-5T- 2P
e [ OecEre 41TINE L Ghange L Addition
HAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADORESS
GITY-ST-2iP 4ACITY-ST-21P
TITLE [ peLETE 51TIRE U Change [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIiTY-51-21F 54 CITY- ST-2IP
TILE T ceLeTE 8.1 ITLE T change LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIry-S1-29 64 CilY-5T-2P
14. | hereby certify Ihat tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the infarmation

indicated on this annual report or supplamental annual teporl Is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that F am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changee. or on an atlachm? 4p &n a

-

o AMary T Sobasen g 20585575725

[ RN

—hgh  —— T et - i egm——— -y

CR2E034 (10/97)



