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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 462933

A-H. JONES POOLS, INC.

(7)

Principal Place of Businass

S008 W. LINEBAUGH AVE.

Mailingl Address
5008 W. LINEBAUGH AVE.

FILED
Mar 25 1998 8:00am
Secretary of State

[FRTRAMEIRAM MR

SUITE 12 SUITE 12
TAMPA FL 23624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 2_6l RO-O657778 Nat Applicable
Suite, Apl. #, et Suito, Apt #, et iti
ute. Ap e wita. Ap ete 6. Cerlificate of Status Desired |:| qu 5 Adc!monal
22 27 Fee Required
City & State __ Gy & Stale 8. Election Campaign Financing $5.00 May 8¢
23 N 2ﬂ Trust Fund Contribution Added to Feas
Zip Country op Country 8. This corporation owes or has paid the curent ysar Intangible
;I ;ﬂ ;;] ;ﬂ Parsanal Property Tax due June 30. Oves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| N
JONES, ALBERT H. ame
13902 BRIARTHORN DR. 82| Street Addrass (P.O. Box Number is Not Acceptabie)
TAMPA FL 33625
83
B4| City FL ssl Zip Code

agenl. | am famiiar with, and aceept the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE

$1, Pursuant lo the provisions of Sections 607 05072 and G07. 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of
office or regisiered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as reg stered

changing its registered

Skgnatorn, typod & pontes rum i 0l e doted gend ang tatle it agydhicatin

(NOTE Registered Agant signature requirsd when reinstating} DATE
12. ~_OINIGERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PCD [T oevete 1AFITLE L) change ] Addition
NAME JONES, ALBERT H. 1.2 NAME
sracev aooness | 13902 BRIARTHORN DR. 1.3 STREET ADDRESS
LITY-ST-2iF TAMPA FL o 1.4 CITY-5T-2P
LE [ OELETE 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§T- 2P 2.4CiTY-S1- 7
WILE [J oerete 31TE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51-21P 34, CITY-ST-2IP
me ] oeLete 41TMLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5-2IP 44 CITY-81- 2P
THLE [ DELETE S17MLE [ ] Change ] Aadition
NAME 52 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-ST-2IP B 54 CITY-$1-2IP
TITLE T DELETE 61 TILE [ change [ Aadition
NAME 6.2 NAME
STREET mmftss'. 5.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-5T- 7P

indicaled on this annual reporl ar supplomental annual report is true and accurate and t

Block 12 or Block 13 if changgd, or on an attachment with an address.
SIGNATURE: éfﬂﬂy« R

14. | hereby cartify that the information supplicd with this Tiling does not gualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal eflect as if made under oath; that | am an
officer or diroctor of the corporalion ar the recever of LIUsteo empowered 1o execule this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Ffss Jaf  $)3.-9Ls- P32/

CR2E034 (10/97)



