FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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OCUMENT # F48273

. Coaporation Name

DIXIE BLUE POOLS, INC.

Frncips' Place of business

CLARENCE M COGHRANE

1103 NE. 118TH T

NORTH MIAMI FL 33161
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CLARENCE M COCHRANE

FLOHIDA DEPARTMENT OF STATE
Sandra B Moriham

Secrelary of State

DIVISION OF CORPORATIONS
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1103 NE. 116TH ST

NORTH MIAMI FL 33161
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SoCRETARY OF STATE
TALLAHASSEE. FLORIDA
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3. Date Incorporated or Qualified

09/18/1981

3a. Data of Last Report

03/21/1995

€ 3 STREET ADDR-SS
64 CITY- ET‘Z_I_F‘_

[ 2. Puincipal Pace of Busingss 2a. r,ﬁm\gAd_drés_s 4. FEI Number Applied For
:?1_| . e Ziﬂ . . 58-2120720 Not Applicabla
S, A o, @it |, Sute Aptd e 5. Cerlitcale of Status Desired [ $8.75 addiionat
22| — e - 27| Fee Required
City & Stute - City & State 6. Elochion Campaign Financing $5.00 May Be
»23[ ) o o ) B 3{{[ ) Trust Fund Contribution Added to Fees
2 Country L | Country B. This corporation has liabilny for intangible tax under s 199.032,
?4]7 o zﬁ o 291 3o"| Florida Statutes 1 ves ONo
9. Name and Address of Current Reglslere 10. Name and Address of New Registered Agent
81} Name
GOCHRANE' CLARENGE M 82| Strest Address {P.O. Box Number is Not Acceptablo)
1103 NE. t18TH ST
NORTH MIAMI FL 33161 83
84| ciy FL [ss 2ip Code
11, Pl ke the provisions of Soclans 607,060 and 6ii7 1606, Florida Slatules, the ahove-named corporation submits this statement for the purpose of changing its registered office
o registered anent, o bioil, i the State of Flanda, Such change was aJthorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
samilne witn, @0d accoent the obligations of, Section 07.0505, Florida Statutes.
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12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o A R TITILE Cl Change  [] Addilion
ikt COCHRANE, CLARENCE M 1.2 NAWE
ar anss | 1103 N E 198TH ST 1 3 GTRITT ADDRESS
o sz | NORTH MIAMI, FL 00000 oG 51 20
WE T ] DELETE PRELT; [ Change [ Addition
P COCHRANE, MARY 29 NAME
cnameess | 1103 NE 118 ST 2 TSTREET ADTRESS
| ciesize | NORTH MIAMIFL AGIY 5] 2%
Tt ) DELETE 3 VT [ Change ] Addition
Hiiht 22 NANE
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Stk | ADLRE 43 STREET ADDAISS $¥200.00
Cry st L o e 44 0Y-5T-2R
NItk [ GELETE 5 1TILE {0 Change 7] Addition
KA 5 2 NAME
sk ARG 53 SIRIEN ADDRI'SS
Criv &b 2 _ 5&000y-51- 2P
HiIE [} DELEIE & 1 TILE [ Change [ Addition
[ £2 NAME

or o an atlachmpent wiph an address
4

n FEIGNTNG OFFICER OR DIRECTOR

ii75 g i voluntardy Turished and Goas not qualty for the exemption stated in Section 119.07(3jlk}, Florida Statutes. | further
report is true and accurate and that my s:gnature shall have Yhe same legal effect as if made under
or the raceiver or lrusten empowered 10 exacule 1his report as required by Chaptar 607, Florida Statutes; arkd that my name
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