.

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

“
AL 5045

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperalion Name

DOLPHIN POOLS. INC.

" Mailing Address

5648 SOUTHEAST AVALON DRIVE
STUART FL 34997

Principal Place of Busingss

5648 SOUTHEAST AVALON DRIVE
STUART FL 34057

FILED
May 19 1998 8:00am
Secretary of State

DGR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address,_) 4, FEI Number Applied For
2| S 5010 .52. Ane, B.&% [sl5010 & Pine Ridae Wyl 650689528 Not Applicabie
Suite, Apt. #, elc. A% Suite, Apt. #, etc. v i
P d [ F— - " §. Certificate of Status Desired O $8'75 Addliional
25 o 27] _ Fee Required
City & State T S Ciiy & Slale 6. Flection Campaign Financing $5.00 Ma
- . . y Be
) éu_a;( Y L | id__%uw( 4 FL Trust Fund Contribution Added 10 Fees
Zip Country o dp Country 8. This corporation aowes or has paid the current year Intapgible
;1 Mm E] Ll 6 A 29] _3 L[QQ') ;‘ Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Regislered Agenl 10, Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82! Sireel Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
83
84! City FL 85| Zip Code

agent. | an familiar with, and accept ihe obigations of, Scelion 607,0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the proviskans ol Seclians 607 0507 and 6071508, Florida Slalutes, the above-named corporalion submits this slalement for the purpose of changing its registered
office or registered agenl, or hoth, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hershy accepl the appointment as registered

Block 12 or Block 13 if changed, or on an atlachnicst with an address.

Y I N

rF . Y7 . SSFP L JEI. T . =

Bignatro. tywd on proated narmc of }.:—{.}:n-‘rc-;ﬁ;nwﬂ'n Wl Wl if appricatie {NOTL Ragislered Agont signature required when reinslating) DATE -
12, OF HICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PID [T oecete 1 WLE [Tcrange ] Addition | S
NAE TUCKER, CHARLES A 12 e ‘g
sreeranoness | 0648 SOUTHEAST AVALON DRIVE 1.3 STREET ADDRESS I
CITY-§1- 2P STUART FL 34997 1.4 DY 5T-21P 2
TTLE VED T DELETE 21 TMLE T Change L] Addition | O
NAME TUCKER, MELISSA G 2.2 NAME
staeer aporess | 648 SOUTHEAST AVALCN DRIVE 2.3 SIREET ADDRESS
Y-St e STUART FL 34897 2 4CTY-S1- 2
TITLE I W TR 31TALE [ Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEEY ADDRESS
LITY -ST- 2P o 34, GITY-ST-2F
e LT OELETE A1TICE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-5T- 2P 44 CITY-ST- 7P
wTLE (] DELETE 51 TLE [CTChange T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-ST- 2P 54 GITY-§T- 2P
L T DELETE 6.1 TILE [T Change T Addilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDAESS
{I7Y-S1-2if e 6.4 CITY-57-2IP
14. | haraby certify that the information supphed willl this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information

indiated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that 1 am an

officer or dirgctor of 1he corporation of the receiver or rustee empawered 10 executa this repart as reguired by Chapter 607, Florida Statutes; and that my nama appears in

=/ /ap



