FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oSy @& ULITET™ | Apr 14 1998 8:00am
ANNUAL REPORT A ; Secrotary of State

1998 2 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000025949 (4)

1. Corporation Narme

NORTH EAST FLORIDA POOL SERVICE INC.

A 0O

Principal Place of Business Mailing Address
4453 SBUNBEAM RD C/O DAVID A. KING. ATTORNEY
JACKSONVILLE FL 32257 1416 KINGLEY AVE
us ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place ol Businoss o 28, Mailing Addross 4. FEI Number Applied For
;1 2(;] 59-3373128 Not Applicable
Suile, Apt. #, elc. Suile, Apl. #, alc. it
—-1 i P " P 6. Certificate of Status Desired $U.75 Additional
22 27] Fee Required
City & State |~ Chy&State 8. Etection Campaign Financing $5.00 may Be
;ﬂ z;l Trust Fund Contribution 0 Added to Fees
Zip Counlry aip Country 8. This corporation owes or has paid the cugrgetyeal Intangible
;4—1 ;EJ 29 ;5] Personal Property Tax due June 30. Yas O No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KING, DAVID A 81} Name
¥
ATTOR’EY AT LAW B2| Strest Address (P.O. Box Numbser is Not Acceptable)
1416 KINGSLEY AVE
ORANGE PARK FL 32073 83
84} City FL Issl Zip Cede

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes,

SIGNATURE _
Signature typed o g inted narme of fgslured agent A e o apphcahle (NOTE Repgistered Agont signature required when reinstaling) DATE
12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLere IRELT: [Tchange [ Addition
NAME HOSKINSON, BARBARA S 1.2 NAME
smeetanoress | 305 MARSHSIOE DRIVE NORTH 1,3 STREET ADDRESS
CITY-$T-2IP ST AUGUSTINE FL 32084 1.4 CITY -5T- 2P
TLE [T oeCETE 21 ILE [T crange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-5T-21P 2 4Ly ST-7IP
TILE [T oruete 31 THLE [T change T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S1- 21P 34, CITY-ST-71P
MLE [T oeLee 41 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-57-29
TME [ peree 5.4 TITLE [T change [} Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIT¥-S1-2IP 5.4 GITY-§T-2IP
TME [T DELETE 6.1 1ITLE [T Change 1 Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP | ] 6.4 CITY-5T-2IP

14, | hereby cerlily that tho information supplied with this filng does not gualily Tor the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the informalion
indicated on tgis annual roport or supplemental annual repaort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
oMicer or director of the corporation of the recever or trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod g on anattachment with an address,

CICNATURE: V V) MW YL, fop RY-G36-09%3

CR2E034 (10/97)



