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

PROFIT 7 . FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000025750 (7)

1. Corporation Name

JAGUAR POOLS & SPAS, INC.

LT

M

Principal Place of Business Mailing Address
2073 MICKERSON LANE 10710 SKYLARK DR.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32257
; DO NOT WRITE IN THIS SPACE
- : 3. Date Incorporated or Qualified
| . 04/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3305000 Not Applicable
ite, Apl. ¥, . Suile, Apl. #, eic. i
Suits, Apt. 4. &t uie: ApL 3, 8le 6. Certificate of Status Desired [ $8.75 ddiional
;I ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conltribution ] Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] 25 _fee] [30] Personal Property Taxdus June 30. [ Yes [T No
9. Name and Address of Cusrenl Registered Agent 10. Name and Address of New Registered Agent
CHILA, BRENDA A 81| Name
10710 SKYLARK DR. 82| Street Address (P.0O. Box Number is Nol Acceptable)
JACKSONWVILLE FL 32257
83
84| City 85| Zip Cods
! FL

[ 11. Pursuant to the provisions of Soctions 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as regislerad
agent. | am famitiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE - e
Signaivre, typod o printed namie ol reg) slered agont and tile © appacahlo (N0 Registered Agent signature raguired when reinstating) DATE R—
12 OFFICEHS AND [IRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1319 [J OELETE 1AL Dchange T Aadition | .
NAME CHILA, BRENDA A 13 NAME §
.| smeeraooress | 10710 SKYLARK DR. 1.3 STREET ADDRESS g
P oy.st-ze JACKSONVILLE FL 32257 B 14 GTY-5T-2F &
T |1 [J DELETE 21 7ML Clchange T Addition |©O
| e CHILA, JOHN A 22 NAME
¢ | sweeoraooness | 10710 SKYLARK DR. 23 STREET ABDRESS
CTY-ST-21P JACKSONWLLE FL 32257 2 ACHY-ST-2IP
TILE [T oeLETE 31TITLE T thange [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-$1-21P
| e T DRLETE 43 TILE T change [T Addition
R 4.2 NAME
- | STREET ADDRESS 43 STREET ADDRESS
i | cmv-st-ne 44 CTY-5T- 2P
TmE ] DELETE 517TMLE [ change ] Addition
NAME 5.2 NAME
b | SIREETADDRESS l 5.3 STREET ADDRESS
v orvestre 5.4 CITY-SI-2IP
i i 17 DELETE B1TTLE LT Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY -5T- 2P 64C/1Y-ST-2P
14, [ hereby certify {hat the information supphed with this filtng does not qualdy for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada untier oath; that | am an
officer or dirsator of tho corparation of the roceiver of lrustee empowered 1o execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13l ¢ ed, or on an auacthmss‘
. 1]
o / .\/'Z _!An/ e e A




