FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT . ‘é‘?"%\‘ FLORIDA DEPARTMENT OF STATE
' CORPGRATION X Sandra B. Mortham
| ANNUAL REPORT Secretary of State
1906 T DIVISION OF CORPORATIONS
\ 1. Corparation Mame 68651 0 (9)
f POOLS BY JACK, INC.
. Prrincipal Place of Business Mailing Addross lll'“]'lll II!’I I"H 'Ill‘ ||IH Iln I}III I’I" III"I'I" |'||| |ml ’"l
\ 1208 E ALFRED ST 1209 E ALFRED 8T
TAVARES FL 32778 TAVARES FL 32778
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/04/1980 05/01/1
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
21 26) 59-2020230 Not Applicable
__ Suite, Apt, #, etc. | Sulte, Apt. #. elc. 5. Certitcale of Status Dosired O $8.75 Add.itional
22] 27] Fae Required
Cily & State | __ Giy & State 6. Election Campaign Financing $5.00 Mmay Be
El 281 5 Trust Fund Contribution 0 -~ Added to Fees
2 Country | Zip Country 8. This corporation has fiability for inlangibjertax under s 199.032,
24] |25] 20| 130 Florida Statutes O Yes [
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANDY CROUCH 82| Street Address (P.O. Box Number is Not Acceptable)
1209 €. ALFRED ST.
EUSTIS FL 32778 &
84| City FL 85| Zip Code

11. Pursvant 1o the provisions of Sections B807.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors . | hereby accept the appointment as registered agert [ am
tamikar with, ard accept the obligations of, Seclion £07.0505, Flarida Statutes.

SIGNATURE N e L
Sigrat e, typod or printed nare of registared agent and tite [ apploatis INOTE: Registerad Agert signalure 0q.ired when reinslatng! DATE L’n\

i2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TTLF v [J DELETE 1.9 THLE [ change [ Addition =

HAME CROUCH, RANDY 1.2 NAME 3

STREET ADDRESS 11104 WOODSIDE DRIVE 1.3 STAEET ADDRESS @

CHY-ST-2IP TAVARES FL 32778 14 CITY-ST-2IP &

L (] DELETE 2 1THLE [ Change [ Addtion |©

NAME 22 NAME

STREET ADORESS 2 3STREET ADDRESS

CITY ST 2P 24CNY-§7-2IP

TIHE [ DELETE 31TNE [] Change  [] Additicn

NAME 32 NAME

STREET ALIORESS 3.3 STREET ADDRESS

CiTy-ST-7iP 34 CITY-ST-2IP

TMiF [ DELETE 4 1TILE ] Ghange  [[] Addition

NAMLE 4.7 NAME

STREET ADDRESS 4.3 SIREE] ADDRESS

CITY-5T-2F 44 CITY - §1-2IP

1MLE [ DELETE 5 1TIMLE [ Change [ Addition

N 52 NAME

SIRFET ADDRESS 5 3 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST-21P

TTLE [] DELETE 6 1THLE [J Change  [] Addition

NaME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

Cify 51717 64 CITY-ST-21F

14, 1 0o hereby cerlify thal the information supplied with this filing is voiuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
path: thal | am an officer or ditector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 f cha . or on an attachment with a address. 552

SIGNATURE: _ ,.fé_ﬂ 7~ /800

Daynme Proog &

&
SGNATURE ARD TYPEC OR PR AME OF SIGRTNG DFFICER OF DIRECTOR




