FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
: PROFIT I FLOR[E:..E;E.-:A:,TN;;E::::“ STATE M ay 1 6 1 997 8 OO am

i_ CORPORATION
: Secrotary of State

ANNUAL REPORT
OMSION Of CORPORATIONS Secretary of State
1. Corporation Name

1997
(1)
PALM POOLS, INC.

DOCUMENT #
i OO

8300 MIGHTWIND CR. P.O. BOX 1231
ORLANDO FL 32818 APOPKA FL 327041231
Us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
. 02/18/1981 _01/25/1996
2. Principal Place of Businoss d 4. FE! Number Applied For
21} | 59-2066126 Not Applicabla
Sulte, Apl. #, ete. Suite, Apt #, elc. iti
P - wile, An ¢ B. Conificale of Status Desired O $8'75 Adqnmnal
22 ] ?I],,._._,ﬂ,, o Fee Required
City & State | City & State 6. Election Campaign Financing ~ $5.00 May Bo
E] 2&] e Trust Fund Contribution Added {o Fees
Zip Country - Zp . Gountry 8. This corporation has liabifity for intangible tax under s. 189,032,
24 25| 20] ao] | riorida saties Clves [1No B

9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglsiered Agent

KATHY PALMERE o[ tame
8300 NWNU CIRCLE 82| Streol Address (P.0O. Box Number is Not Acceplable)
ORLANDO FL FL 32818 .

- 84 City FL

11, Pursuani Lo the provisions of Saclions 607.0507 and 607. 1508, Florida Siatuios, 1he abo

85| Zip Code

veo-namod carporation subnits this slalerment for thb_‘purposc of changing ils registered
office or registered agent, ar hoth, in the: State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceepl the appoiniment as tegisterad
agent. | am familiar with, and accop! the abligations of, Section 607.05605, Flarida Stalules,

SIGNATURE _ el el R e e et e
Signature, typed or printed nanw of tegistared &pent and titic it applcalie . INOTE Regisierad Agenl signatue raguired when reinsiating) L DATE

12. OFFIGERS AND DIRCCIORS "7 ™ "B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TE Vs O otirie T T Change ™ [T Adgiion | &
: NAME PALMERE, GEORGE D 17 NAME §
P sweeraboress | 8300 NIGHTWIND CIRCLE 1.8 STREET ALDRESS o
P [ovstze | ORLANDO FL o LA GY-31-2P &

TiE P G I - [ Change  [] Addition | O

HaME PALMERE, KATHY 25 NAME

staeraporess | B300 NIGHTWIND CIRCLE 28 SIREET ADDRSS

cnv-st-ze__ | ORLANDO FL ZACY-§1-7P

TiE [T PYET: [Tohange [ Addion

NAME ‘ 3% RAME

STREET ADDRESS 33 STRLE! ADDRESS

CIIY-S1-2P o 34.CI1Y-81-2F

TITLE o "D-‘[')'E'L“F'I'Em - "ETNM - D Change U Addition
© | e 4.2 NAME

SIREET ADDRESS 43 SIRECT ADDRESS

GIFY-S1-7P o 44 CITY-5T-2iP )

TIHE ST T T D ke 51 TILE T Crange LT acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-21P ) ~ 54 CNY-5T- 21

TME TIoerme Reime [T Crange ) Addilion

NAME 6.2 NAME

STREET ADDRLSS 6.3 S1REET ADDRLSS

CHY-ST1-ZIP GHCNY-S1-21P

y his Tiiing does nol quality for the exernption slaled in Soction 119.07(3)(0), Florida Statutes. | further certily that the
lernental annual report is true and accurale and that my signature shall have the same tegal effect as if made uncier oath; fhat
recgiver or rustec empowerad 10 execute this report as required by Chapter 607, Florida Statules; ]nd that my name:

B N A A, LK)

14. | do hereby certify thal the information st pha? i
Information Indicated on this annual rep of \ulm
| am an officer ar director af the carpd-glion or th
appears In Block 12 or Block 13 If chypigeti, ot

IR AT IS E. Ly



