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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000087094 (6)
HOLIDAY POOLS OF WEST FLORIDA, INC.

LT T

Principal Place of Business Mailing Address
% 308 HOULE AVENUE % 306 HOULE AVENUE
SARASOTA FL 34241 SARASOTA FL 34241
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1994
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
28] 7733 sp 72 65-0546905 Not Applicable
Sulte, Apt. #, etc. Suite, Ap!. #, etc. ) $8.75 Additional
B . . t bt
E s : ;ﬂ 6. Cerlificate of Status Desired b | Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBa
23] sarasota, FL 28 sarasota. FL Trust Fund Gontribution a Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangibla
24| 34242 E] USA ;I 34242 —3“0‘] USA Parsonal Property Tax due June 30. & Yes [ No
9. Name and Address of Currsnt Registered Agent 10. Name and Addreas of New Reglistered Agent

81| Name Charles McLeod

82| Streel Address (P.0. Box Number is Not Acceptable)
6152 279th Street East

83

84

Cit Zip Cod
Yryakka City FL ] 35553

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or replstered agani, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hareby accept the appaintment as registered
agent. | am familiar with: cppt the atjgns gl-Seciiarl 607 0508, Florida Stalutes.
SIGNATURE "% /14 l 98
Signaturs. typed or printed name &' rogisterad agant and Itla I applicabla {NOQTE Regislared Agenl s:gnalure required when reinstaling) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - [J DELETE 14 THLE P K¥change [T Asdition
NAME MCLEOD, CHARLES 12 NAME McLeod, Charles
steeet aponess | 306 HOULE AVE. 13smerTanoiess | 6152 279th Street East
CITY-5-2P SARASOTA FL 1400y-s1-2¢ | Myakka City, FL 34251
TMLE VT HDELETE 21TILE * =7 Change L] Addition
NAME DELLINGER, JAMES 22 NAME
sTReeT ADDRESS | 703 45TH 8T, W, 2.3 STREET ADDRESS
Y-S 7P BRANDENTON FL 2.4CITY-ST-2IP
TILE 8 ] peLETE | EXENT: V.P. g Gd Change T Aadiion
NAME JAMES MCLEAD 32 MM McLeod, James
stheet aooress | 9709 269TH ST. E sasmer Oniss | 9709 289th Street East
CITY - 5T 2P MYAKKA CITY FL 34CMV-5T-2P | Myakka City, FL 34251
TITLE T el CELETE 41T - ” [T Ghange ™ T Aadition
KAME JAMES DELLINGER 4 2 NAME
sweeTaooress | 703 45TH ST. W, 43 STREET ADDRESS
OHTY-ST- 2P BRADENTON FL 44 CNY-ST-2IP
TLE D DELETE 51TITE [ Crange  [J Addition
HAME DANNIE JOHNSON 5.2 NAME
steer nmaess | 8767 MAUNA BLVD l 53 STREET ADDRESS
CATY-§1-2P SARASOTA FL 54 CY-ST-2P
TIRE T DELETE 5.1IMLE [ Crange ~ T Aadition
NAME B.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2Ip 64 CIIY-SI1- 7P
14, | hereby certify 1hal tha information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. & furtber certify that the information

indicated on this annua!l report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or dirgctor of the corporation or the raceiver or trustee empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 it changed, or on an auacthress.
CIANATIIRDE: S \/-.;.- A s ‘/“”"18‘ qt—H‘c’Z"-IS‘S’z_

CR2E034 (10/97)



