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

PROFIT D FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
2 Y ‘
CORPORATION gy é Sandra B. Mortham ay ' am
ANNUAL REPORT ﬂ Sacretary of tate Secretarv of State
1998 i DIVISION OF CORPORATIONS I }‘
DOCUMENT # ( )
1. Corporation Name J95023 . 4
LES POOLEY, INC.
849 MONTEGD ROAD E. 849 MONTEGO ROAD E.
JACKBONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
e 10/01/1987
2. Princlpal Place of Busingss | 2a. Mading Address 4. FEI Number Applied For
;TI o 261 o 59-2848658 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
2 P . ~2~7—| Mg AP 5. Certificate of Stawus Desired D siii:qd:?;%ﬂal
City & Stale __ City & State 6. Elsction Campaign Financing $5.00 May Be
23 o 28 Trusi Fund Contribution Added 1o Fees
Zip _ Country L p Country 8. This corporation owes or has paid the current year Intgpgible
24) 25! o 29/ - |30] Personal Properly Tex due Jure 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POOLEY, LESLIE C. 81/ Name
849 MONTEGO ROAD E. B2, Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32218
B3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607 0H02 and GO7 1508, Torida Statules, the ahove-named corporation submits this stalement for the purpose of changing its reglstered
office or registerod agent, or both, in the State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar wdh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ R

Signature typad o prartead e o iegiends ted s, i e 4 ag i 40l (NDTE- Rogisiored Agen: signature 1equred whon reinstatng) DATE ~
12, GITICI IS AND DIREGTORS | KB ABDITIONS/GHANGES TO OFFICLRS AND DIRECTORS N 12 |93
TIFLE VoD [ veLeTE 11T [ Change [ Addition | =
NAME POOLEY, ANNETTE A. 1.2 NAME §
stheer aooress | 849 MONTEGO RD. E. 1.3 STHEE] ADDRESS i
SITY-ST- 2P JACKSONVILLE FL 14CITY-§1- 2P &
e “FID [ eceve 21 THLE T Change L] Addtion | O
NAME POOLEY, LESLIE C. 22 NAME
ceer apecss | 849 MONTEGO RD. E. 23 STREET ADDRESS
CITY-51-2¢ JACKSONWVILLE FL 2 ACITY-31-TP
e “BTD CTonee 1T [T Change L] Addiion
NAME POOLEY, ANGELA L. 32 NAME
streeraporess | 5378 STONEWOOD DR 33 STAEET ADDRESS
CITY-5T-21P HICKORY NC N 34, OITY-ST-7P
TME T DeLete A1TLE [ Change [T Addition
HAME 4.2 NaME
STREET ADDRESS &3 STREEY ADDRESS
CITY-5T-21P £ACITY-ST- 2P
TNLE (] oFLete 51 TITLE [Ichange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-51-21P
TITLE 3 oEeTe 61TIILE T cnange L Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-5T-2P
14. | hereby certify that the information supplicd with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1ha receiver of truslec empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an addross.

Al A b e -é‘! 7M M ol . Baas aier ‘/.I.IAW M/,uh‘wi




