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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000057818

1. Corporat on Name

POOL SMART, INC.

Mailing Address

2329 SARAGOSSA AVE.
JACKSONVILLE FL 32217

Principal Place of Business

232% SARAGOSSA AVE.
JACKSONVILLE FL 32217

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 042 ***150.00

VAV

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber [ Applied For
21 26 £9-3505268 I I"'Not applicable
Suite, Art. #, elc. Suite, Apt. #, etc. . iti
¥ 5. Gertifczte of Status Desired [ $8.75 Acditional
Ei ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
E E;l Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | itangible a‘(
;1 l;;l EI m—’ Personal Property Tax. (Jes i4¥o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

LCYD, MICHAEL
2329 SARA GOSSA AVE

82| Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32217 83

84| City

Zip Cude

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was uuthorized by the corporztion’s board of cirectors. | hereby accepl the appointment as reg:stered

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad or pnmed na ne of registered agent and title if applicable. {NOTi:: Registered Agent signature req red when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 32
TME D ] DELETE 11 TITLE [dChange [ Addition
NAME LOYD, MICHAEL D 12 NAME
streeTaDOREss| 2320 SARAGOSSA AVE. 13 STREET ADDRESS
QTY-ST-ZP JACKSONWVILLE FL 32217 14 CITY-§7-2P
TIMLE [] DELETE 24 TIME [CJChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-ST- 2P
TIME [ DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 8§ 3.3 STREEF ADDRESS
CITY-ST-2IP 34. CITY-ST-ZiP
TME [} DELETE 44TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 5§ 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [} DELETE 51 TITLE [Change ] Addition
NAME 52 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZP
TITLE [ DELETE 6.1 TITLE {JChange  [J Addition
NAME 62 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST- 2P J— _‘6_.4 CITY-ST-ZIP

14. | herelwy certify that the information supplied wit 1 this filing do
indicaled on this annual report r supptemental annual rep
officer or direclor of the corporation or the-Techi
Block 12 or Block 13 if changed, or

SIGNATURE: ﬂéxwﬂ

like empowered.

Fualify {>r the eYemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have tt e same legal effect as if made uder oath; that | am an
tef this report as re juired by Chapter 607, Florida Statutes: and tha' my name appears in

G yo7%50-36CC

/a9

Daytime Phone #

CR2E034 (11/98)

S




