s

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

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT Sacrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT #

PCorporat'ron Name

DIXIE BLUE POOLS, INC.

F48273 )

Princlpal Place of Business

CLARENCE M COCHRANE
1103 NE 116TH 8T
NORTH MIAMI FL 33161

AR R

DO NOT WRITE IN THIS SPACE

Malling Address

CLARENCE M COCHRANE
1103 NE. 118TH ST
NORTH MIAMI FL 33161

3. Date Incarporated or Qualitied
09/18/1981
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26 59-2120720 Not Applicabla
Sulte, Apt. ¥, etc. Suile, Apt. #, efc.
Sulte, Ap v 5. Certificate of Status Desired O $8.75 Additional
—3?] -;l Fee Aequired
City & State City & State 6. Etection Campalgn Fnancing $5.00 May Be
?5' ;B—| Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country €. This corporation owes or has paid the current year Intangible
m % E ;.] Personal Property Tax due June 30. Clves Owe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COCHRANE, CLARENCE M 81| Name
1103 NE “BTH ST 82| Strest Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
a3
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqem. of both, in the State of Florida. Such change was autharized by

the corporation's board of dirsctors. | hereby accepl the appointment as ragistered

agent. | am famlliar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE

Signatwe. typed or printed name of registered eganl and lile if apphcabls {NCTE Registerad Agenl signalure required when reinstaling} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DP T BeLeTe 11TILE [ Change T Addition e
NAMIE COCHRANE, CLARENCE M 1.2 NANE §
sweeraboress | 1103 N E 118TH ST 1.3 STREET ADDRESS a
CITY- 51- 10 NORTH MIAMI, FL 00000 14 CITY-$T- 2 &
TLE T [T otLete 21TALE [J Change [T Addition | O
NAME COCHRANE, MARY 22 NAME
stReeT poress | 1103 NE 118 ST. 24 STAEET ADDRESS
CITY-5T- 2 NORTH MIAMI FL 2.4CY-ST-2P
e 7 DeLeTe 3HI0LE ET crange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADRRFSS
CiTY-ST-2IP 34_CITY-S1-2IP
TLE L OFete 41TMLE [J crange ~ [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-ST- 2IP
TITLE ] DELETE 5.1 TITLE LT change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7IP 54 CITY-ST-2IP
e ] DECETE 6.1 VITLE [ Change ~ [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- ZIP
14, Thersby certify thal the Information supplied with this filing does hal qualify for the exemption stated in Section 118.07{3)), Florida Statutes. T further certify that the information

indicaled on this annual report or supplementa! annual report
ofticer or diractor of the corpgration or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; ani that my name appears in
Biock 12 or Block 13 |f%

CSIASRIIATI IO,

i5 frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an

. §y on an attachment with #n addrass--
/A/M«n/_f /% i/"//zﬁfu R A= 7. ed s

{



