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

comommon AL Ll | Feb 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | 64858 (8)
POOLS PLUS, INC.

R

Principal Place of Business ) - Mailing Address
420 A WESTVIEW DR 486 LAGOON AVE
SUTE A NAPLES fL 33963
NAPLES FL 33042 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 1980
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 o 2] 59-3005402 " [Not Applicabie
Suite, Apt #. otc Suite, Apt #, elc. N ] $8.75 Additional
P lﬂ 5. Certificate of Status Desired | Fee Required
City & State .. City & State 8. Eleclion Campaign Financing $5.00 May Bs
E] - e 281 Trust Fund Contribution ;] Added lo Fees
Zip | Gountry P Country 8. This corporation owes or has paid the current year Intangible
;-l 25] e ] m . ;] Perscnal Property Tax due Junea 30. Oves [ONo
9. Name and Address ,",',,,CP(',E'TLB,"Q'?‘?’_""’ Agent 10. Name and Address of New Reglstered Agent
8t
BLACKLIDGE, MICHAEL F Name
488 LAGOON AVE 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33963

84| City FL JssJ Zip Code

11. Pursuani to the provisions of Seclions 607 0607 and 607 1608, Flonda Statutes, the above-named Corporation submits 1his stalement for the purpose of changing e registered
oflice or registered agent, or bioih, 1 the Stale of Flonda, Such change was authatized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the: obshigations of, Section 6070505, Florida Statutes,

SIGNATURE _ = . S
Siguistu typeed o porting mare 0l segeniened ogent wil e © sppical de (NGTE Fegistered Agont signature required whan reinslating) DATE
12, T OFFICERS AND DIl C10RS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [JorLere 11T0LE [ change  [_T Addition
NAME BLACKLIDGE, MICHAEL F 1.2 HAME
streer aooness | 488 LAGOON AVE. 1.3 STREET ADDRESS
CiTY-S1-2P NAPLES FL o 14 CITY-5T-2iP
TiILE 0 ] DELETE 21THLE L change [ Addition
NAME BLACKUIDGE, ELLEN D 22 NAME
sreer aooness | 486 LAGOON AVE 23 STREET ADDRESS . i
OY-S1-2p NAPLESFL = 2 4CITY-§T-2P
TLE [ oecete 31TMMLE L Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-5T-2p L 34.0Y-§1-20P
TILE [T oevLete 41T {J Change T Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -S1-21P 44CTY-5T- 2P
TITLE T o DFLETE 51MILE D E‘.hanue D Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-21P L 54.0TY-ST-29
TILE R 0 B ¢ (T3]3 61 TITLE [ Change” [ Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-ST- 7 B4 CITY-ST-2IP

14. | hereby corlity that the information supphed with this filing does not guality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the indormation
indhcated an this annual repart o supplemental annual report s true and aceurate and that my signature shall have the same legal effect as if made under ocath; that | am an
othcer or direclor of tho corpuration of 1w recever or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 it changed, or on an altachrment with an acdress

QIGNATURE. A Bz A === p,.. L T 2 79 9

CR2E034 (10/97)



