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

PROMT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L64858 (8)

. Corporation Name

POOLS PLUS, INC.

IR BRI

Principal Place of Business Mailing Address
3420 A WESTVIEW DR 496 LAGOON AVE
SUIE A NAPLES FL 34108-2319
NAPLES FL 33042 us
[11] 3. Date Incorporated or Qualified 3a. Date of Last Report
04/09/1990 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliod For
2 28] 593005402 Not Applicable
Suite, Apl #, elc. Suite, Apt. 4, etc. f
W P © P 5. Cerlificate of Status Desired O $8.75 addtiona!
;El ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;:;! E] Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 —gl ;;\ 30 Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
BLACKLIDGE, MICHAEL F 1] Narme
488 I'AGOON AVE 82| Street Address (P.Q. Box Number is Not Acceplabla)
NAPLES FL 33063
83
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corpaoration submits this slatemenl for the purpose of ¢changing its registered
olfice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
agem | am familiar with. and accept the obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE
Slanatyre, typed or printed name of registered agant ard title i applicable. {NOTE- Registered Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oELETE 11 TLE [T change  [J Addition
NAME BLACKLIDGE, MICHAEL F 12 HAME
staee anchess | 488 LAGOON AVE. 1.3 STREFT ADDRESS
erv-size | NAPLES FL 1.4 CITY-ST- 21P
TITLE 0 CJ DELETE 21TMLE U change [ Addition
NAME BLACKUDGE, ELLEN D 22 NAME
swreer aooness | 486 LAGOON AVE 23 STREET ADDRESS
erv-si-ze | NAPLES FL 2.40I7Y-S1-2
TTLE CT okcere 31 TITLE O Change ] Addition
NAME 32 NAME
STAEET ADDRESS 3 STREET ADDRESS
QTY-S1- 2 34, CATY-ST- 2P
TILE [ DELETE 41TIME [J change [ Addilion
NAME 1.2 NAME
STRFET ADURESS 43 STREET ADDRESS
Cilv-§7-2p 44 C7Y-ST-2P
TITLE [T DELETE 51 ILE 7 change [T Addition
NAME 5 2 NAME
STREET ADDRESS 5 5 STREET ADURESS
CITY-51-21P 54CY-ST- 7P
L T peLETE B1TTLE T Change | Addition
NAME £.2 NAME
STREET ADDRESS §.3 STRELT ADDRESS
LT - §1- 2 B4 CITY ST 2IP

CR2E034 (9/96)

14, | do hereby cerlify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further cerlity that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or frustee empowered to execule lhls report as required by C apBer Gg Florida Statutes; and that my name
appears in Block 12 of Black 13 if changed, or on an attachment with an address ’_9 Alack

SIGNATURE: 2, e M«szf% /erOf-n’! Je J5G 7 Gyffls 3~ 274



