* " PILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¢ "f’»‘!‘”ii',b FLORIDA DEPARTMINT Of STATE
) CORPORATION g '1 Sandra B. Mortham
ANNUAL REPORT Y i/ Secrelary of Stale

DIVISION OF CORPORATIONS

1997

. o
S 38

DOCUMENT # L43661

Corporation Name

POOLS BY JOHN CLARKSON, INC.

(2)

T Maifing Address

€054-3 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211-n77

Principa! Place of Business

0054-3 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

FILED
Apr 23 1997 8:00am
Secretary of State

A G

3. Date Incorporates ar Guatified

01/19/1990

3a. Daie of Last Report

04/29/1996

. Principal Place of Busingss 2a. Mailing Addiross

4. FEI Numbcer

59-2984930

Applied For
Not Applicable

=4 __ Bulta, Apt. #, elc. Suite. Apt 4, ¢lc.
Ta2] 27|

3 $8.75 adaitional

5. Cortificate of St:;zlus Dasired
! Feo Required

City & State Gty & Blae

,EI

6. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Bo
. Addedto Fees |

8. This corporation has liability fOW!O tax under s 199 032,
Florida Stlatutes Yos [ No

10. Name and Address of New Registerad Agent

Strect Address (F.0. Box Number is Nol Acceptable)

11, Pursuant to the provisions of Scotions 607.0002 and 607
office or rogistered agenl, or both, in the Stale o Florida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Country T ~ Country
{za] 25| 2] IEO]
; B, Name and Address of Current Reglstered Agent -
CLARKSON, JOHN 8. 81/ Name
8054-3 ARLINGTON EXPRESSWAY 51
JACKSONVILLE FL 32211
83
B4 City

Zip Code

FL |*

G0, lorda Statutes, the ahove-named corporalion submils fhis statement for the pUTpose o changing s regrstored
y Ihe corporation’s board of directars. | hereby accept Lhe appoiniment as registered

. yetwrr A e, o

SIGNATURE _____ . S e

Signature, typed of printed hane of registorid agent anct We if gplizati (NG flegalenee Agont sigeature Feguired when reinslating) DATE
iz, RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
TME et 11 TITLE [J Crange  [_J Agdition 3
HAME 1.2 NAME 3
stceraoness | 6054-3 ARLINGTON EXPWAY 1.3 SIREE| ADDRESS 8
CITY-ST-2P JACKSONVILLE FL 1ACITY-S1-2IP &
ME |1 T — [doeeere 21 1ILE o [Tchange L acation |O
NAME QLARKSON, JUDITH J. 2.2 NAM
staceraooess | 0054-3 ARLINGTON EXPWAY 2 3 SIREET ADDRISS
CITY-ST- 2P JACKSONVILLE FL L 2. 40IY-51-2IF
TITLE I N T g [T change ] Addtion
NAME 37 NAME
STREET ADDRESS 3.3SIKEIT ADDAISS
CiTY-5T7-2IP e 34 CY-51-71
TE CJ orcete FRRTIT [T change ] Aadition
NAME 4.2 NAMI
STREET ADDRESS 4 3SIREFT ADDRISS
CITY-ST-2P o 44 CNY-51-70
MLE CTorene BATILT [J Ghange ] Addition
NAME 5% MAME
STREET ADDRESS 53 SIHELT ADNDRESS
CITY-ST- 2P i o LACY-51-7F o
TIE T oot 61 THLL [ charge [ Addition
NAME 62 NoME
STREET ADDRESS BASIHEET ADDRESS
CITY-§7-2IP 64 CITY- 81- 717 .

appears

14, 1 do hereby cantily that the in|
Information indicated on th
| am an oflicer or direct

BIASAAILA" T IS ™,

of the coporatign or iha rglaevgr rustee

in Block 12 or,

#T).ng does nat qualify for the exemplion stated i Section 113.07(3)), Florida Stalutes. | furlher certify that the

Tannual report or suppledentgl @npua’ repgerl is ue and accurate and that my signature shall have the same legal effect as il made under oath; that
mpawered 1o execule this reporl as requirod by Chapter 607, Flonda Stalutes; and that my nama

an addrass,

e e s AL e

VA A I



