FILE NOW: FILING FEE AFTER MAY 1ST IS § FILED

PROFIT FLORIDA DEPARTMENE: STATE F 1 1 : m
CORPORATION Sandra B. M eb 6 99 8 8 ) O O a
ANNUAL REPORT Socratary of 8 I y
1998 DIVISION OF CORPORITIONS S e Creta Of State
DOCUMENT # P95000037480 (7)
CONTINENTAL POOLS, INC.
S AL R
5065 SE 38TH ST 5065 SE 36TH ST
OCALA FL 34480 OCALA FL 34460
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
N 05/10/1995
2. Principal Place of Businoss 2a, Mailing Addross 1 4. FEI Number Applied For
21 el _ 59-3320181 Not Apptioable
;l Suite, Apt. . etc. o #AEV—-S:@B;ADL ». ele. 6. Certiticats of Status Desired O si-;%::;mﬂﬂ'
City & State __ City & State 8. Elaction Campaign Financing $5.00 MeyBo
-3—31 SR 2}] - Trust Fund Contribution O Added to Feas
Zp Country F 2ip Country 8. This corporation owes or has paid the current year Intangible
;ZL 25 28 ;ﬂ Personal Properly Tax due June 30. e [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of Now Registered Agent
HUFFMAN, RONALD C JR 81} Name
5065 SE 35TH ST 821 Sireat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
a3
B4| City 85| Zip Code
FL [*|

1%, Pursuant 1o tha provisions of 50cions 607.0407 and 6071508, Flarida Statutes, the above-named corporation sUbmils this statement for the purpose of changing its registered
office of registarod agent, ar both, 11 e State of Flarida Sueh change was authorized by tha corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familar with, and accept the oblpabions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L . ~ I
Slgralire Bypaed o prinited Aaeme of pispelonag aoent s Lo ol apphc abih {ROTE Roegislered Agent signature raquirad whan reinstating) DATE
1z C OMMCERSANDDIRICIORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T it 1ATITLE TTCrange L] Addition
HAME HUFFMAN, RONALD C JR 1.2 NAME
steer anoress | BBET N.W. 15T LANE 1.3 STREET ABDAESS
gITY-S1-2IP OCALA FL 34482 14TITY- 51- 217
TILE I CTDEETE 21TME T coange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-S1- 2 - , 2.40ITY-S1-2P
TILE T T  Moree 3TTLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
tiIy-$1-2ip . B n 34.CTY-51-2P '
TINLE [ oecere L1TLE LJ change  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CTY-$1-2% e B 44 CIrY-S1- 2P
TITLE [T oecete S1TTLE [ Jchange  T_I Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
COY-S1-21P ) R 54 CiTY-$1-2P
e O oewee 61TILE [J Change T Addition
NAME 6.2 NAME
SIREET ADORESS .3 STREET ADORESS
CIY-S1-219 o 64 CY-S1-2P
14. | hereby cortir'y'lhat the information supplied with this fling doos not qualily for the exermption slated in Section 119.07(3)(i), Florida Statutes. | furthes certify 1ha(_1he information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an

officer or diraclor of the corporalion or the receiver or frustec empowered ta execute this reporl as required by Chapter 607, Florida Stalules: and that my name appears in

Block 12 or Block 13 if ehanged, gpon an atlachimont with arn, addro
SIGNATURE: £ oo 298 (3530732006
NING OFFICER O’ DHRECTOR Dala DaAdims Phone I AdRGEAT

EINATURE AND IYPED OOR PRIN

CR2E(34 (10/97)



