[PNW R

. FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
i PROFIT FLORIDA DEP#RTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90019 032 ***150.00

DOCUMENT # PQ5000024870

1. Corporaiion Name

GOLL'S POOLS, INC.

e ioas

NIRRT

Principal Place of Business Mailing Address
3090 GULF EREEZE PARKWAY 3090 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561 I
DO NOT WRITE IN THIS SPACE :l
3. Date Ir corporated or Qualifed |
03/27/1995 i
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For b
21] 28] 59-330607 1 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, atc. it :
! P 5. Certifc.ite of Status Desired ] $8.75 additonal

E] —2—7-| Fee Recuired
City & State City & State 6. Electic 1 Campaign Financing O $5.00 May Be |
;\ ;\ Trust Fund Contiibution Added tc Fees j
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible ‘ b
2_4| IE] m 30 Persoral Property Tax. [ ves [JNo j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '[
81 Name i
GOLL, EARL }
3090 GULF BREEZE PARKWAY 82| Street Acdress (P.O. Box Number is Not Acceptable) ,»,
GULF BREEZE FL 32561 33 :l
84| city FL Iasl Zip C sde |
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its r2gistered :
office cr registered agent, or bo h, in the State cf Florida. Such change was :wthofized by the corporition’s board of dlirectors. | hereby accept the apf ointment as reg stered i
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. b
SIGNATURE !
Signature, typed or printed na ne of registered agent and tle f applicable {NOT I: Registered Agent signature reqi wed when reinstabing) DATE a |
12 OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 '
TIME P (] DELETE 11TmE JChange  []Addition | +— |
NAME GOLL, EARL 1.2 NAME 3!
sreeT aooress| 3090 GULF BREEZE PARKWAY 13 STREET ADDRESS Qi
omv-size | GULF BREEZE FL 32561 Lacmy.7-2P & |
TME ] DELETE 24 TITLE [ Change [ Addiion | O
NAME 2.2 NAME '
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T7-2P 2.4 CITY-ST-ZIP
TITLE [ DELETE 31TILE [JChange [ Addition k
NAME 32 NAME !
STREET ADDRE 5§ 33 STREETADDRESS ]
CITY-ST-ZIP 34.CITY-ST-2IP |
TITLE 1 DELETE 417TIME [Qchange (] Addiion A
NAME 4,2 NAME i
STREET ADDRE 35 43 STREET ADDRESS '
CTY-ST-2P 44 CITY-§T-2PP ]
TIME [} DELETE 5.1 TITLE [OChange  []Addition b
NAME 5.2 NAME |
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-21P ' 54 CITY-ST-ZIP J
TME 3 DELETE 61TME [Change [ Addition ;
NAME 62 NAME j
STREET ADDRE 36 6.3 STREET ADDRESS h
CITY-ST-ZP 6.4 CITY-ST.ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation !
indicated on this annual report <« supplemental innual report is true and accrate and that my signatire shail have the same legal effect as if made urder oath; that | am an !
officer 2 director of the corporation or the recei er or trustee empowered to 2xecute lhis report as required by Chapter 607, Florida Statutes; and that my name appe:rs in ]
Block 12 or Block 13 if changed, or on an attact ment with an address, with z}other like empowered. |
SIGNATURE: n | - 26-9F Fso-g32- 779

SBIGNAT NAME OF SIGNING OFFICE ? R DIRECTOR Data Daywme Phone #




