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

'PROFIT
CORPORATION
ANNUAL REPORT

1997

f LORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # L31842 (2)

Corporation Narma

E. MAY POOLS, INC.

D 00 OO A

Pimt\p?ﬁ?-a of Buemesn Malling Address
1602 NORTH THIRD STREET 1602 NORTH THIRD STREET
JACKSONVILLE BEAGCH FL 32250 JACKSONVILLE BEACH FL 322907468
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Pancipal Place of Dusncss - 2. Mailing Address 4. FEI Number Applied For
2] 26] 59-2086170 Not Applicable
Suilz Apt # elo Suile, Apt #, etc. P
. e ' P e 8. Certilicate of Status Desired 0 $8.75 Aadiiona
[22] ] Fee Required
City & Stats __ Cuy & Srafe 6. Election Campaign Financing $5.00 May Be
23l 28] Trust Fund Contribution 0 Added 1o Fees
21ip  Country - & Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
m 251 29 ;EI Florida Statutes Yes [ Mo
9. Name and Address of "Current Registered Agent 10. Name and Address of New Registerad Agent
EAK'N PAUL M. 81| Name
589 ATLANTIC BLVD., SUITE 6 82| Strest Address (P.O Box Number is Not Acceplabile)
ATLANTIC BEACH FL 32233

63

84| City Zip Code

FL [*

isons of Sections 607 U502 and BO7 1606, Florda Statutes.
i

office or ru].

SIGNATURE

the above-named cmporahon submits this statement for the purpose of changing its registered

wt agent, or both, in the Statn ol Florda, Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agemnt L am famis ar with, and aceept the obligatons of, Sechon 607.0500, Florida Stalutes.

e e b aopleatdr (NDTE Registersd Agent signalum meuirge when rensiating) DATE
MO DIRECTORS 13. ARDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[J okLeTE TITITLE [T Crange L] Addition
N BATTS, I, JAMES T. 12 NAME
siwgeranecss | 1802 N. 3RD 8T 1.3 STREE ADDRESS
G 1 JACKSONWLLE BCH FL 14 giTv- 1.2
T | 2170 " [T Crange [ Addilion
KAV 22 NAME '
STHLED ADICR: 55 23 STREET ADDRESS
Lemeseae 240y S1-2p
TILE [T peceTe 31THILE ~ [ omange  [_J Addition
NAME 37 NAME )
STREET ACDRES: | 23 STREET ADDRESS )
bevsioe o0 34 Gty 5T-71P
Tk [ ToELete 41TNLE [J change ] Addition
HAME 4, 2 NAME
STHET 1 A0 | 43 STREET ADDRESS
ot (0 . N 44 0ITY-5T- 2P
VILE [J oast 5.1 TILE [T change L Aadition
HAME 5.2 NAME
SIFEET ALAFSS 5.3 STREET ADDRESS
5.4 CITY-ST-21P
) [T CELETE 81TIE [ Change [ Acdition
NAME 62 NAME
SIREET ACORESS £ 3 STREET ADDRESS
iy sl ap 54 CITY-57- 2P

14. | do hereby cerbly the At the mtormaticn supplicd with tig hling does niat gualfy

SIGNATURE: 7 R

or the exemption stated in Section 119.07(3)(i), Florina Statutes. | further certify that the

informal on nehcated on this ansual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal affect as it made under oath; that
I arr an officer or chirestor of the corporabon ar the receiver or trustee empowaered lo exacule this report as required by Chapter 807, Florida Statutes; and that my name
a;)pear& A Bioek 17 on Block 13 0F changed o on an atachment with an address.

1 /2157 ( wv)z'f@zmz__

SIGWATURE AND ||’PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [EEH Daytire Praore o

Jan 27 1997 8:00am
SO OF CORPORRTIONS Secretary of State

CR2E034 (9/96)



