SE@D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AP PRO YEL
AMOUNT DUE ON OR BEFORE 8/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION

Sandra B. Mortham

'ANNUAL REPORT Secretaryof Stats TG -8 AH g g

« 1997 DIVISION OF CORPORATIONS
TSELRE?A F STATE

. Corporalion Name

DIXIE BLUE POOLS, INC.
Principal Place of Business Naiing Addross \ ”"""mmm ’I“I”I" 4"“”‘“"" M" IlI” m"”mlll" Im
CLARENCE M COCHRANE CLARENCE M COCHRANE
1103 NE. 116TH 8T 1103 NE. 116TH £T
NORTH MIAMI FL 33161 HORTH MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified | 9a. Dale of Last Report
09/18/1981 (2/08/1
2. Principa! Place of Businass 2a. Mailing Address 4. FEI'Number Applied For
21 ;;] 592120720 Not Applicable
Sulte, Apt. #, elc. Suito, Apl. #, etc. 6. Certficalo of Status Desirod 0 $8,75 additional
?z'l ;[ Fea Required
City & Stats City & State 6. Elsction Campaign Financing $5.00 May Bo
23] [25) Trust Fund Contribution ] Addsd to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2_5| E] 30 Personal Properly Tax due June 30. COvyes [nNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COCHRANE, CLARENCE M 81| Name
1103 N.E. "8TH ST B2{ Streel Address (P.0. Box Number is Not Acceptable}
NORTH MIAMI FL 83181
83
84| City Zip Code

FL [*
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporalion submits this statement for fhe purpose of changing its registered

office or registerad agent, or hoth, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE . .

Slgnaturs, typod or prnlod Rame of rogiste:ed agenl and uro it apphcatile (NOTE: Ragistered Agont signgture raguired when reinstatng) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [’} T OELETE 11 1L ] Chanue D Addilon
HAME COCHRANE, CLARENCE M 1.2 RAME BUD%E ?%?
sweeraporess | 1103 N E 118TH ST 1.3 STREET ADDAESS *#1? ‘a0 &*E; IS%SUU
CITY- §1-2P NORTH MIAMI, FL 00000 14 6/TY-51-2F
1L T L1 Drcere 217MME [ chenge [T Adsition
HAME COCHRANE, MARY 2.2 NAME
streeTaooaess | 1103 NE 118 ST, 2.3 STREE) ADORESS
CY-ST-2¢ NORTH MIAMI FL 2ACIY-51-2P
TLE ] priete 31TNLE [T cnange T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRHESS
CITY-57-2IF 34.CITY- 5T-2IP
TITLE i [T oeLere ﬂ 41TTLE [ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-51-2PP
LE [T bELesE S1TITLE [J change [ Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ] 54CITY-§1-2P \ia
ME {0 bewere EATNLE m%\\v [J change  LJ Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CIY-ST-2P BALITY-51-2P

14. | do hereby caertify that the information supplicd with this filing does not gualify for the exemplion staled in Section 1§9.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that
I am an officer or direclor of tha corproration or the receiver or ruslec empowered to execute this repart as requirad by Chapter 807, Florida Statules; and thal my name

appears in Biock 12 or Block 13 if changad, ? an attacnmynh an address.
”/ - ! [ R Pl /40” QQ{: [ P e

L Fr Yy PR AL




