FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Neme

POOL SHOT, INC.

H25346 (8)

Principal Place of Business Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

AN AR

45 DORMONT DRIVE P.O. BOX 1796
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/12/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6] 59'2!56917 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. iti
P ! P 5. Certificate of Status Desired M $u.75 Additional
’EI —2?l Fea Required
City & State City & State . Election Campaign Financing $5.00 may Be
E&] ;l Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢yrran year Intangible
;‘ E E a Personal Property Tax due June 30. h Yos D No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAHAM, ARTHUR 81] Name
45 mo"‘ OR 82| Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32176 .
83
84| City 85| Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Flornda S1atutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signaiura. lyped o prinlad name of regisleras agent and liva it applcable (NOTE; Ragistered Agent signature required whan reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
ML L1 T oELETE 11 TITLE [TChange L] Addition g
NAME GRAHAM, GREG 12 NAME 3
stoeeraooress | 45 DORMONT DRIVE 14 STREET ADDRESS 3
CITY-S1-2P ORMOND BEACH FL 140TY-ST-2PP &
e P ImEEGE 21 TLE [Tchenge L] Addition | O
NAME GRAHAM, ART 22 NAME
sweetanoress | 45 DORMONT DRIVE 23 STREET ADDRESS
cry-1-2F ORMOND BEACH FL 2 4CITY-ST-2P
ILE T netere 34TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY -51-7IP
TME [T pecete L1TLE [J Change T Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2F 4ACITY-51-2IP
TITLE [T oRETE 5.1TITLE ~ ] Ghange [ Addilion
NAME 5.2 NAME
STREEF ADORESS 5.3 STREET ADORESS
GITY-ST-2IP 5.4 CITY . 51-21P
TITLE [T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-21P

14, | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

o~

e 1

that the information supplied wilh this filing does nat qualify for tha exemption stated in Section 119.07(3)({i}, Flonda Stalutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered o Bxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

g T

e aw w4 o e



