FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

8 PROFIT % 2 FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 "*.,, DIVISION OF CORPORATIONS

DOCUMENT # 54275 (7)

1. Corporation Neme

DOLPHIN POOLS BY AQUA DOC, INC.

i
5

A

Principal Place of Businass Mailing Address

3814 § 157 8T % DOUGLAS A. POWERS

LAKE CITY FL 32085 P.0. BOX 17N

us LAKE CITY FL 320588771 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
03/02/1990
2, Principal Place of Business 2a, Mailing Adidress 4, FEI Number Appiied For
- a1 26] 59-3004538 o Nat Appiicable
i Suite, Apt. #, etc. Suite, Apt. #, atc.
: P P 5. Cerlificate of Stalus Desired D $B'75 Addltlonal
22] [27] Fee Required
City 8 Stale | Ciy & State 8. Fleclion Carmpaigr Financing $5.00 May Be
|23 28] Trust Fund Contribution O Added to Feas
. Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
|24 2_5-| EI 3_01 Personal Property Tax due June 30. Oves [No
. g Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
POWERS, DOUGLAS A. 8] Namo
z 3814 SOUTH Fmsr STREET 82| Streel Address {P.0. Box Nurnber is Not Acceptable)
: LAKE CITY FL 32025
83
84| Ciy FL 85| Zip Code

11, Pursuart to the provisions of Sections 607 0502 and 607.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of T'orida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations ol, Section 60?.8505, Florida Statutes

SIGNATURE e _ - .
Signature. tybad o printed namp OF rogueteted 290Nt avd ttle iF app e abile (NOTE: Rogstarad Agent skgnatute required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e F [T OELETE 11 TALE [Jchange L] Addition

NAME POWERS, DOUGLAS A. 2 NAME

stheer aopeess | AT 10 BOX 888 1.3 STHEET ADORESS

CITY - §T-2IP LAKE CITY FL 1.4 CITY-ST-2IP

TLE 1 ] oecere 21TILE [Jchange £ Addition

NAME POWERS ANNA MARIE 27 NAME

sreerapress | RT. 10 BOX 888 23 STAEET ADDRESS

CiTY-ST-29 LAKE CITY FL 24CITY-S1- 2P

i W [ becere a1 ULE [T Change 1] Adgtion

NAME POWERS, DOUGLAS A Il 12 NAME

smeeraoovess | ROUTE 10, BOX 888 2.3 STREET ADDHESS

OITY-57-20 LAKE CITY FL 34.0TY-81-2

TME [T oevete L1TLE {J Change [ Addition

NAME 47 RAME

STREET ADDRESS 4.3 51ReET ADDRESS

CITY-5T- 2P 44 1Y -51- 2P

TITLE [J DELETE 5.1 THLE [JCrange ] Aaditian

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CATY - ST- 2P 5.4 GITY-57- 2P

TITLE I OECETE BT [Tchange ] Adaition
1 e £.2 NAME

STREET ADORESS 6.3 STREET ADDIRESS

GITY-ST- 2P 64 CITY-S1-2P

14, | hereby certify thal the information suppliod wih this fling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repag or supplemental annual reporl 15 true and accurate and that my signaluré shall have the same legal effect as if made under cath; that [ am an
officer or director of tha co tion or the: recever or tgslee empowered to execute this reporl as required by Chaptsr 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if chyfngghd, or on an attachmenpgfih an address,

[ / // > ) I | ﬂ,. B J o F P ) LN S

CR2E034 (10/97)



