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

PROFT 20y FLORIDA DEPARTMENT OF STATE .
St @y mommm | Jan 16 1998 8:00am

1998 = DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P97000012063 (8)

- . O AR

CERTIFIED POOLS, INC.

Principal Place of Business Mailing Adidrass
6025 CAPITAL DR 6025 CAPITAL DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_ 02/03/1997 . _
2. Principal Place of 8usiness 2a. Mailing Address 4. FEi Number Applied Sor
[21] 26 TG -2 0% (0 Not Applicable
Suite, ApL. #, ets. Suite, Apt. #, etc. iti
Tz P e oe 5. Certificate of Stalus Desired ] $8.75 Acditonal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
(23] |28} Trust Fund Contribufion ~~ [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
;[ E‘ g‘ El Personal Property Tax due June 30. m‘fes Ll Ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reg d Agent
WENDEL, JAY 81| Name
8025 CAPITAL DR 82| Strest Address (P.O. Bax Number is Not Acceptable)
GULF BREEZE FL 32561
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regésiered
oflice or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ager. | am tamiliar with, and accept the obligations of, Section 607.0505, Floridz Statutes.

SIGNATURE Signalure, lyped o peinted name of ragistered agent and titie it applicable. {NCTE: Repgisterad Agont signatura raquired when reinstating) - DATE ‘ - “7._

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS [N 12
TITLE F 3 OELETE 11 TIMLE L change [T Addition
NAME WENDEL, JAY 1.2 NAME

srreer aporess | 6025 CAPITAL DR 13 STREET ADDRESS

CITY-57- 2P GULF BREEZE FL 32561 14 GITY-§T- 2iP _
TIRLE S [T DELETE 21 TITE [Tchange [ Addition
NAME WENDEL, GAYLE 22 NAME

sweet aooess | 6025 GAPITAL DR 23 STAEET ADDRESS

arv st | _GULF BREEZE FL 32561 Nz |

TIRLE 1 DELETE ATIE vP " [ Change X Addition
NAME 3.2 NAME MARKk BEELEKR

STREET ADDBESS saserTanohess | 333G MAPLE wWo0od OF.

CiTY-ST- 2P aomstze | GULE RBReEGRE  Fr 32561

e [ pelEre 41TME [Jcrange  [_] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 BITY-5T-2P ]

TITLE L1 peLeETE 51TME L1 Change — F_{ Addition
NAME 5.2 NAME

STREET ADIDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54CITY-ST-ZIP ]

TITLE [ DELETE &1 TILE L] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACITY-ST-2IP

14. | heraby certi?: that the information supplied with this filing does not qually for the exemption stated in Sectlon 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the recelver or trustea smpawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: 318 REQUIRED 7-%. 9% et G- 9233

CR2E034 (10/97)



