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

PROFT FLORIDA DEPARTMENT OF STATE
SOREORATION, S . Morm Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F20268 (1)
R ARG BUAREAY

1. Corporation Name

PALM POOLS, INC.

Fringipat Place of Business Mailing Address
6300 NIGHTWIND CR. P.O. BOX 1231
ORLANDO FL 32818 APOPKA FL 32704
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/18/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
j21] [26] 59-2066126 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. ———
_I Ap ——l e 5. Cenrlificate of Status Desired O $8.75 Add_monal
22 ) 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
;5] e ‘2-8—| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m E —;9] ;I Personal Property Tax due June 30, Oves [No
g Name and Addresg of Current Registered Agent i0. Name and Address of New Registered Agent ]
KATHY PALMERE 81| Name
6300 NIGHTWIND ClRGLE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO FL FL 32818
&3
84| City FL |35i Zip Code

11, Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or bath, in the Slate of Florida, Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am farniliar wilh, and accept the obligations of, Secticn 607.05085, Flarida Statutes.

SIGNATURE -
Signalture, typad o grinted name of registered agent and title if applicable, (NOTE. Reglstered Agent signature required when rainstating} DATE ) ’I‘:‘

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D

TITE VS [ CeLETE 11 TILE [Tchenge [ Addilion | 2

NAME PALMERE, GEORGE D 12 NAME §

smegv anoaess | 6300 NIGHTWIND CIRCLE 1.3 STREET ADORESS @

CiTY-ST- 2P ORLANDO FL 14 CITY-5T-ZIP SR ¢

TITLE P LJ DELETE 21 TILE FEichange L[ Addiuo*n

NAME PALMERE, KATHY 22 NAME

staeeT apmess | 6300 NIGHTWIND CIRCLE 23 STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 2. 4 CITY-8T-2IP

TMLE L1 DELETE 33 TILE [1 change [T Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2P i 34, CITY-§T-2IF

TLE T OELETE SITILE [J Change [T Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 57~ 2P 4.4 CITY-ST-ZP

TIILE [T pEwete 5.1 THLE [J Change L] Additian

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-Z1P ]

TILE [T DELETE 8.1 TLE [ Change LT Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P i 6.4 CITY-$T- 2P ]

14. [ hereby certily that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(3), Florida Statutes, | further cerify that the information

indicated on this annual repor
officer or director of the corpor,
Block 12 or Block 13 if chan

SIGNATLURE:

tion or the recelver or trustee efipgwered [o execute this report as required by Chapter; 607, Florida Statutes; and that my name appears in

L% 49260, 673

supplemental annual report is EE e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

G 4




