FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT =¥ - ’; Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # L436€31 (2)

. Corporation Name

POOLS BY JOHN CLARKSON, INC.

Principal Place of Business Mailing Address

6054-3 ARLINGTON EXPRESSWAY
JACKSONWILLE £L 32211

€054-3 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

MR VA

3. Date Incorporated or Qualified 3a. Date of Last Repeorl

01/19/1830 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 [26] 59-2084930 Not Appicable
., Sutte. Apt 4, et Sutte, Apt. #, etc. 5. Certificale of Status Desired 0O $8.75 Addlilional
22] ;;I Fee Required
.. Ciy & State City & State 6. Election Campaign Financing . $5.00 May Be
23] ?81 Trust Fund Contribution Added to Fees

- 2ip Cauntry Zip Country B. This corporation has liaRiitylor intangible tax under s 199.032,
241 El El ?’El Florida Statutes Yes [No

9. Name and Address of Current Registerad Agent

10. Name and Address g1 New Registered Agent

Jlxi'\a e, typed or printed name of registerad agenfand—t-n e—wl.—aonhcame

CLARKSON, JOHN §S.
8054-3 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL

i8OS, Blorida Statutes.

J£07.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
luch change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am

Tohat /IS o0f ¥R2-F¢

(NOTE: Rogistore. Aganl sigralure required when reinslarng! DATE

14. | do horehy cerlify that 1 rmation supig
certify that the informg#n i s I 4
cath; that | am an gMlicer or girg ffor of 1

SIGNATURE:

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ DELETE 1.V TLE [} Change  [J Addition
NAME LARKSON, JOHN §S. 1.2 NAME
seeet angss | f 6054-3 ARLINGTON EXPWAY 1.3 STREET ADDRESS
CITY-ST-21 JACKSONWILLE FL 14 CTY-ST-2P
e D L] DELETE 2 VTITLE [ change [ Addition
HAM CLARKSON, JUDITH J. 29 NAME
st aonkess | 8054-3 ARLINGTON EXPWAY 29 STREET ADDRESS
CITY-51- 2P JACKSONWILLE FL 240TY-§1-2P
TTLE [ DELETE 3 1TIMLE [ Change  [J Addition
NAME 32 NAME
STRZE ADDRESS 33 STREET ADDRESS
_GITY-S1- 2 340TY-ST-1P
HILE [] DELETE 4 1TI0LE [ Change ] Addition
LAME 42 NAME
STHEET ADDRESS 43 STHEET ADDRESS
CIIY-57- 2P 44CITY-§1-2P
e [ DELETE 5 1TINE [] Change [ Addtion
NANE 5.2 NAME
STREE! ADDAFSS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-$T-21F
TTLE ) DELETE B 1 WTLE [] Change  [] Adation
NAMT 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GilY-ST-2IP 6.4 CITy-S1-2IP
1 with this filing is voluntarily furnished and does net qualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes, | further

hr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1he receiver or Trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
chment with an address.

Bh Clac [KSond $22-T¢ FoV-TRTTT¥%

FIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

CR2E034 (12/95)




