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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PG4000087094 (6)

HOLIDAY POOLS OF WEST FLORIDA, INC.

Pnncipal Piace of Business

M3 SR N
SARASOTA FL 34241

Mailing Address

113 8R. 72
SARASOTA FL 24241-9618

A AR S

3. Date Incorporated or Qualified | 8a. Date of Last Report

12/01/1904 01/24/1996
2 Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26 650546905 Nat Applicabile
Suite. Apl #, oo, Suite, Apt. #, etc. i
.y SO AR e np 5. Cenrificate of Status Desired O 58'75 Addtlonal
221 ,,,,, ;1 Fee Raqulred
. City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28.1 Trust Fund Conlribution Added tc Fees
71p | Country Zip Country 8. This corporalion has liability for intangitie tax under &. 199.032,
@ e 25) m 51 Fiorida Statdes - OYes Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DANNIE S. JOHNSON 81] Namo
7733 STATE RD. 72 82{ Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
83
84| City FL 88| Zip Code

1.

Pursuant 1o Ihe provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corparalion submits this staterment 1o the purpose of changing its registerad

oftice o registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board ol directors, | hereby accept the appointrent as registered

informalian indicated on this annual report or suﬁplemema\ annual repor is frug and accurate and that my signature shall have the same fegal elfect as it made under oath; that
& receiver of irustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

1 am an olficer or director of tha Garporation or
appears in Block 12 or Bleck 131 changed, or on an atlachment with an addre

SIGNATURE:

e L e | My

n Py
et e e - . #-...}_4_
SIGNATURE AND TYPEOD OR PRI AME Ol

INING OFFIGER OR DIRECTOR

agent | qr wilh, and ag_c_ggl Lhe: obligiions of, Section 607.0505, Florida Statutes.
SIGNATURE U—::-'—i P ‘w/vbannm - actor q.aq.q7
Bogedre Wyped o proted nana: of reg stered agent snd Litla ¥ apphcable [HOTE; Regrstered Agent signature requirad when reinstating) DATE
12 OFT ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T p T3 DELETE LITILE P ©FChange L] Addition
NAME JOSEPH M. DELLINGER 12NAME AV ARLEDS T
smierecones | 2816 VALENCIA DR 1aseeTaooness | DO AOWULE Rve.
omvestoe | SARASOTA FL ACT-ST-2P [ORRAGEOTA FL.
1LE v 7 OkLeTe 2A TITLE V ong %y E;Change LI Addition
i CHARLES MCLEOD 22NAME SRMED DELANNYGER,
e aonerss | 308 HOULE AV. 2ssmeer aooness [IOR LEisth =t W
omestm | SARASOTAFL aaomeste [BRVODESTEN [ FL .
TILE S 1 oELETE 1V TITLE . L) change T addition
HaE JAMES MCLERD 32 NAME
sreer sconess | B709 289TH ST. E 33 STREET ADORESS
are-stan | MYAKKA CITY FL 34 CITY-ST-2P
THLE T 7 DELETE 4370 [.Jchange ] Addition
NANE JAMES DELLINGER 5.2 NAME
swrrsonness | 703 46TH ST. W, 4.3 STREET ADORESS
orvstzr | BRADENTON FL 44 CITY-5T-2IP
TILE D ] DELETE 51 TIILE |.J Change |1 Addition
NAME DANNIE JOHNSON 5.2 NAME i
sartl aotress | 8767 MAUNA BLVD 5.3 STREET ADORESS
orestan | SARASOTA FL 54CITY-ST- 2P
e T peene 81 TILE [ Change L] Addition
NAME 5.2 NAME
STRECT ADIRESS 5.3 STREET ADDRESS
| oyt | 64 CITY-S1-2P
14. 1 do haigby cediy that the infprmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the

5%,

ar M 231- 7550

Daytrme $rove &

Waulary

May 01 1997 8:00am

CR2E034 (9/96)



