1

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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATICNS

DOCUMENT # PQ5000025750

1. Corporation Name

JAGUAR POOLS & SPAS, INC.

Principal Place of Business

2073 NICKERSON LANE
JACKSONVILLE FL 32207

Mailing Address

10710 SKYLARK DR
JACKSONVILLE FL 32257

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90104 022 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
-} 8700~ Skujorne all - Seprne—o—- s ~ -z ~533305000 -~ ~..-- —om e [ Not Appiicable

Suite, Apt. #, etc.
22]

J

Suite, Apt. #, etc.

[27]

$8.75 Additional

5. Cerlifcate of Status Desired 4d Fee Required

City & State . City & State 6. Election Campaign Financing O $5.00 May Be
23] Tk sons s e ,ga” 28 Trust Fund Contribution Added to Fees

Zip . Gouniry Zip Country 8. This corporation owes the current year Iniangible E‘(
;I pAL) i [2s] (L&m 29 [30] Personal Property Tax. ClYes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHILA, BRENDA A
10710 SKYLARK DR.
JACKSONVILLE FL 32257

P

81| Name

John

A -~ ak.;(ﬂ./

82

Street Address (P.Q. Box Number is Not Acceptable)
{07110

83

{JAGKsonuLll&

84| City

Zip Code
R 5

FL |*

Ea
11, Pursuant to the provisions of}

office or registered agent, offboth,

ectiyns 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered
Ha. Such change was authorized by the corporatien’s board of directors. 1 hereby accept the appoiniment as registerad

agent, | am fafiliar with, and accept f, Saction 607.0505, Florida Statutes.
SIGNATURWY 4f l 2 IQQ
' lgna:ur‘a, typad or printed name of registerad agant and title If applicable. {NOTE: Registered Agent i required whan rei ing) DATE 4
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] DELETE 11 TILE [OChange [ Addition
NAME CHILA, BRENDA A 12 NAME
street aooress| 10710 SKYLARK DR. 1.3 STREETADDRESS
CITY-ST-ZP JACKSONVILLE FL 32257 14 GITY.5T- 2P
TIME D [J DELETE 21 TITLE [JChange [ Addition
NAVE CHILA, JOHN A 22 NAME
Csroeetannpessl IOTA0.SKYLARK DR - . oo ae s R B STREET ADDRESS | Amaan e e e R SN
OTY-5T-ZP JACKSONVILLE FL 32257 2 4CITY-ST-ZP
TME — {7 DELETE 31TME [JcChange [ Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2ZP
TITLE [ DELETE 417TME [(JChange ) Addition
NAME = 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44 CITY-ST-2P
TME [ DELETE 5.1TILE OcChange [ Addition
NAME 52 NAME
STREET ADDRESS! 53 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZP
TME I L (1 OELETE 61TIMLE [CcChange [ Addition
NAME ‘r ;: o ": "' 62 NAME
STREET ADDRESS |- W 6.3 STREET ADDRESS
omv.stze | A CITY-ST. 2P

14. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual 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 director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block

ed, or on an

t with an address, with all other like empowered.

SRS Bt DR A o

0044072

!
v

CR2E034 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/of39 (oen ) 596555

Daytima Phone #

IRT



