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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISIOM OF CORPORATIONS
DOCUMENT # M79157  (7)

RAINBOW POOLS OF OCALA, INC.

Principal Place of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

AU AR TRAM AR

24] 28] 20} [20]

GC/C GARY C. SMONS C/0 GARY C. SIMONS
121 NORTHWEST THIRD ST. 121 NORTHWEST THIRD ST.
OCALA FL 34475 OCALA FL 34475 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1888
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-28R3846 Not Applicable
Sulte, Apl. #. elc. Suite, Apl. #, etc. '
_I ults, AP < j ule. Al €. & B, Certificate of Status Desirad | $8.76 Addiiona)
22 27 Fge Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [J]Yes [ No

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMONS, GARY C. 81| Nams
121 NORTHWEST THIRD ST. 2] Bueal Address (P.O. Box Number is Nat Acceptable)
OCALA FL 34475
[X]
84| City FL ss’ Zip Code

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuani to the provisions of Sectiong 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachmenl with an adgrgés,

ﬂtlwa‘ R MIJA/, P e <3

NIASAIATI I ™,

Stgnature. typod o printed nanw of ragislered agent and titie it apphcable (NOTE: Raglstered Agent signature required whan reinstating) DATE c
12, _ OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12 g
TITEE PD T oeLEve 11T0TLE [J Change ] Addition s
NAME MEWBERN, JAMES B. 1.2 NAME é
steer apoeess | 4790 SW 218T PL 13 STREET ADDRESS 8
CiTY-$1-21P OCALA FL 14 G- ST-2P &
e STh OJ oeLete 2.4 TITLE [ change [ addiion | O
HANE MEWBERN, REBECCA L. 22 NAME
stReer anoeess | 47OW 21ST PL 2.3 STAEET ADDRESS
CATY-ST-29 OCALA FL 2.4 CITY-5T-2P
TMLE 7 DELETE 3.1 7ITLE [JChenge L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-5T-2iP
e [T petere A1ILE O Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CTY-5T-2IP 44 CITY-§7-2IP
1MLE [T oELETE 51TMLE [J Change ] Asdition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-81-7IP 5.4 CITY -5T- 2IP
MLE [J bEcETe BATITLE L] Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-st-z¢ |- 6.4 CTY-57-2P
14. | heveby certify that the Information supplied with this filing doas nol qualify for the exernption stated in Section 118.07(3)(i). Floriga Statutes. | further cerlify that the information

indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or lrustee empawpred t0 exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in

O e A o b

N o e B Tlam A o~



