a,
hi
&r

2 2 e b

i
i
B
"
¥
i
S
+

R T

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

PROFIT

1998

CORPORATICN
ANNUAL REPORT

FLOR:DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Teal it b

1. Corporation Name

DOCUMENT #

(2)

POOLS BY JOHN CLARKSON, INC.

6054-3 ARUNG
JACKSONVILLE FL 32211

Principal Place ol Business

TON EXPRESSWAY

Maiting Address

6054-3 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32219

FILED
Apr 06 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/19/1990
2. Principal Place of Businposs 2a. Mailing Addrass 4. FE} Number Applied For
21] 26) 59-2084930 Nol Appicable
Suite, Apt. #, alc Suite, Ap1. #, elc. it
i ' 5. Cerlificate of Status Desired [ $8.75 Additional
_;ﬁ_l 27 Fee Required
City & State Cily & State 6. Etaction Campaign Financing $5.00 May Be
;3] m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
;I m o E a Personal Property Tax due Juna 30, Yos [ No
. Name and Address of Current Reglstered Agant 40, Name and Address of New Reglstered Agent
CLARKSON, JOHN §. 81( Name
6054-3 M'NGTON EXPRESSWAY 82( Street Address (P.O. Box Number is Not Accaptabile)
JACKSONVILLE FL 32214

83

84| City

FL

85| Zip Code

11. Pursuant 10 the pravisions of Sechions 607 0502 and 607.1508. Florida Slalutes, the a

" { : bove-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

I AL ATI I,

14. 1 hersby cerlify that the it

Qlion supipbiod with gns fihlng doos not quality for {
orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Slee empowered Lo execute this report as required by Chapler 807, Flofida Statutes; andg thal my name appears in

nual r

wneniAAth an address.

SIGNATURE - I e e
Signatur, typed OF Pl nare Gl pegstensa & pent A Bto 1 apgoable (NOTE- Rugislared Agenl signalure requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DP [J DELETE 11 VILE [J Change ~ ] Addition
NAME CLARKSON, JOHN 8. 1.2 NAME
STREET ADDRESS 6054-3 ARLINGTON EXPWAY 1.3 STREET ADORESS
CITY-57-2IP JACKSONVILLE FL N 1.4 0y -5T-21P
TNLE 4] DELETE 21 THLE [J change  [] Addition
NAME CLARKSON, JUDITH J. 2.2 NAME
steetanpress | 6054-3 ARLINGTON EXPWAY 23 STREET ADDRESS
Crme-ST1-2iP JACKSONVILLE FL -~ 2.4 CITY-8T1-2IP
TIME [T DELETE 31 TITLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20P 34 CITY-5T-2P
TITLE T DELETE a17TMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CaY-S1-21 o 44 CITY-§1-2IP
TIME [ peLene 51TILE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-S1-29
TILE 7 Deeete 61TMLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
cify-ST1-2IP 64 CMY-5T-2P
he exemption stated in Section 119.07(3Ki), Florida Statutes. | further cartify that the information
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