FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

PROFIT B
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

POOL GODDESS, INC.

Prncipal Place of Business Mailing Address

O

107 SIOUX 8T 1107 SIOUX ST
JUPITER FL 33458 JUPITER FL 33458-567
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 08/21/1996 .
2, Piincipal Place ol Business h2a. Maifing Address 4, FEI ﬂurrbbz 38 Applied For
21] 2;] é‘b - 7/0 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, sic. ;
- g P 5. Cerlificate of Status Desired O $8.75 Additions!
22' R —2_;| Fee Requlred
| __ Cty&Sure Cily & State 8. Election Campaign Financing $5.00 May Be
23-| ) ;a—l Trust Fund Contribution Added to Fees
| A __ Country Zip Country 8. This corporation has liability for intangibte tax under 5. 199.032,
24| 25 ™ 30] Florida Statutes s [No
¢. Name and Address of Current Registered Agent 10. Namo and Address of New Regiatered Agsnt
STRAWBRIDGE, BETSY 81| Name
1111 SIOUX ST 92| Strent Address [P.O. Box Number 15 Not Acceptabie)
JUPITER FL 33458 .
83
Ba| City 85| Zip Code

FL

SIGNATURE |

1. Fursuanl 1o the provisans of Seclions 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oiice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment s repistered
agent | am famitar with, and accep the obligatans of, Section 607.0505, Fiorida Statutes.

Gl 1t typeerd €0 prravlect frarnn ol registered ago-. &d Hip 1 Bppliasie (NDTE Roglstered AGent signature required when rainstaing) DATE
12, N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e foesDertT— . [T DELETE 1A TILE Oy Change T Acdilion | G5
NAME Denrprn WR)ESTE 1.2 NAME §
SRS | 22007 SraU) oS#. 1.3 STREET ADDRESS hf
avsie | TUps 7E6R. FA  II¥58 1.4 CITY-ST-2IP &
i Sao / TRERHS [ ] DELETE 21TITLE EJ change [ Addition |
Nt Bets y S PG Bp) bge 2.2 KAME
SIRFLAORESS | ) L S, s St 2.3 STREET ADDRESS
CTY-S1-2F Tpoe TEL, FA FT3ICHR 2A4CTY-5T-2P
M4 v T oELETE 31 TTLE [T crenge [T Adgion
NAME 32 NAME
STREE L ALDRESS 33 STREET ADDRESS
Ciy-5i- 20 34 quy-st-2p
L 1 peeTe TR [T ] Change [T Addition
NAbE 4 2l
SEREE T ALDRESS 43 JREET ADDRESS
CIY-S7 2w 44 (rv-S1-2P
THLE L1 DELETE 5.1 ThLE [ change L Addilion
v 5.2 NAME
SR ADUHESS 5.3 STREET ADDAESS
0Ty ST 7 5.4 CITY. §7-2IP
i 7 DELETE 6.1 TITLE [T change L] Addition
HAME .2 NAME
STREET ADIFESS £.5 STREET ADDRESS
cmest e | 6.4 QITV-5T-2IP

SIGNATURE: Qs C. HE

SIGNATURE AND TYRED OR PRINTEDAD

14, 1 do hereby cerlify that the information supplied with this fing does not gualify far the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature 'shall have the same legal effect as if madae under oaib; that
I am an ollicer ar director of the corparation of the receiver or trustee empowered to execute this report as requiked by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

IRING OFFICER OR DIREGFO
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Daytirne Plione #




