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

PROFIT ) L ORIOA DEPARIMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stato

1998 _ G@e?”  DIVISION O CORPORATIONS Secretary Of State
DOCUMENT # K37174 (5)

1. Corporation Name

KOALA POOLS, INC.

IR A

Principal Place of Businass o ) - "r;&}ﬁﬁg Address
%BRUCE A. KOEBE %BRUCE A. KOEBE
2477 NE. DIXIE HWY 2477 NE. DIXIE HWY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 10/07/1988
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Agpplied For
21] I 26| 650078812 Nol Applicable
Suita, Apt. #, el Suite, Apl. #, et i
uie. Ap ele - e Ap e 5. Certificate of Status Dasired ] $8'75 Additional
22 el Fea Required
City & State Gy & Stale 8. Election Campaign Financing $5.00 May Be
23 e gs]_ o Trust Fund Contribution | Added to Foees
Zip Couniry - iy Country B. This corporation owes or has paid the currenl year Intangible
;l fes| ‘ 29] - ?D—I Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KOEBE. ME A 81| Nama
2477 NE DIXIE HWY, 82! Streot Address (P.O. Box Number is Not Acceptable)
JENSEN BCH. FL 34957
83
84| City FL asl Zip Code
11, Pursuant 1o the provisions of Soctions 6070602 and 607 1508,  Ionida Statutes, the above-named corporation submils his statement for the purpose of changing s registered

offica or registerad agont, or bath, In the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agont. | am famitiar with, and accopt the obhgations of, Seclon 607.0505, Flarida Statutes,

SIGNATURE _ . o
Signalure. typnd o prnted nace of tegetnts agend and title 11 apple atde (NOTE Registered Agent signature required when reinslating) DATE
12, T T ORNICE RS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e <) O e 11TITE Ol change L] Addition
NAME NELSON, ALAN 12 NAME
sraeet appmrss | 162 NW FRIAR ST 14 STREET ADDAESS
CHY-ST- 7P PORT ST LUCIE FL 14 CITY-ST-2P
TITLE VD T o - Ot Z1TIMLE [Jchange 1 Addition
NAME METZGAR, MARK 22 NAME
staeer aooess | 2131 SW JAGUAR AVE 23 STREEY ADDRESS "
CITY-51-2P PORT ST u'_'E_IE“_FL 2 4CTY-ST-2P
TITLE | T [J orvete 3.1 MILE L] change - L1 Acdition
HAME NELSON, ROXANNE 32 HAME
smeeranpaess | 162 NW FRIAR ST 3.3 STREET ADDRESS
CITY-51-2P PORT ST LUCIE FL e 34 CITY-5T-2IP
TITLE DELETE 41TITLE { | Change L] Adduion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$T-2P S 44 GTY-§T-2IP
THLE C T Ooeer 51T [Jchange L Addition
NAME 52 NAME
STREEY ADURESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-21P
TITLE T e ‘CIoaee 61 TILE [Jchange [T Adaition
NAME 62 NAME
STREEY ADDAESS 63 STREET ADORESS
CY-ST-21P 64 CITY-§T-21p

14. | hereby cerlif?; that the information supipliod with tlus filing docs not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indcated on this annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dircctar of the corporation or the receiger or tyistee ermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 134 changegt)y gdn an aliagl nent goth an addiess

QICNATIIRE s Ar, o AN\ N IG5 I T ADETID

CR2E(34 (10/97)



