ek et e o g m e

g e e -

oF

i St o )

e M 2 e e

LT B BRI

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

CORFQORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POOL SMART, INC.

P97000057818 (1)

TR ey e e

Principal Place of Business

2329 SARAGOSSA AVE.
JACKSONVILLE F_ 32217

Mailing Address

2329 SARAGOSSA AVE.
JACKSONVILLE FL 32217

FILED

May 06 1998 8:00am

Secretary of State

G A

DO NOT WRITE IN THIS SPACE

A. Date Incorporated or Qualifiad

5T B B

2s] 0]

[20]

07/01/1897
2. Principal Place of Businoss 2a. Mailing Address 4, FE) Number —_ Applied For
L El 5? - 350_) ‘Qé g Not Appticable
Suite, Apt. #, efc. Suite, Apl. #, elc. i
P o 5. Ceriiticate of Status Desired [ $8.75 Addiional
;] Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country

8. This corporation owes or has paid the cyrrent year Intangible
Personal Property Tax due June 30. Lh Yos L

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY §1] Name .
ch e L
1201 HAYS STREET 82| Sye AdﬂS,(F‘ 48'3;( / or is Noti?:ﬁa o)
TALLAHASSEE FL 32301-2525 199 M&E e
83
LN T rgenvives FL |* 7331 7

11, Fursuant Lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes,
olfice: or registerad agent, or both, in the State of Floriga Such change was autiori
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florjda Bayl

dyl

ubmite this statement for e purpose of changing its registered
1d of ctoE_Lrlereby accept the appainiment as registered

/"

SIGNATURE _Michael D. Loyd, President._ : April 28, 1998
Slgnature. Mlﬂdu ormiac nar e ol regret B’ A ano Gl @pplic bl i mlr'qamg] DATE

12. OFFICERS AND DIRECTORS L4 I/Ia o~ ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ) I oELETE 11 TILE [ change T3 Addition

NAME LOYD, MICHAEL D 12 NAME

smeeraponess | 2320 SARAGOSSA AVE. 12 STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 32217 14 CITY -5T- 21

TTeE TT DELETE 23 TLE Ul change  T_J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST-29 2 40ITy-§7-21P

TIRLE [ DeLETE 31 TILE O change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P . 3.4 CITY-S1- 2P

TMLE U] oruete 41TILE [T cuange ] Additicn

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2p

e [T oeLete S1TILE [ Change” ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CIY-$7-2¢ S4GiTY-ST-2IP

THiE 7 ELETE 61 TITLE TJchange  LJ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-5T-2IP

indicatled on this annual reporl or suppl
officer or director of tho corparation o
Block 12 or Block 13 if changed, or g

Il agnual reporl is true and accurate and that

‘vt of lrusige empovefad to execute this r
ac) nenlw addpss,
/// ‘e e ri

14, 1 heraby certify thal tha information supplied wilh this filing docs nol qualify for thee%emplioy stated in Section 119.07{3)(i}, Fiorida Statutes. [ further certify that the information
v signature shali have the same legal effect as if made under oath; that | am an
ort as required by Chapter 807, Florida Statutes; and that my name appears in

4//}1?/7//

V= P e T -

CR2E034 (10/97)



