SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
= Sgp 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria cretary of State

ANNUAL REPORT Secretary of State 09-20-1999 90007 (20 ***550.00

) 1999 G DIVISION @ CORPORATIONS
DOCUMENT # p97000062326 1/
POOLS PLUS OF NORTHWEST FLA., INC. '

|
3

.

]
i

O

Principal Place of Business Mailing Addrass
9404 OCTAVIA LN 9404 OCTAVIA LN :
NAVARRE FL 32566 NAVARRE FL 32566 —
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified ' _
07/18/1997 -
2. Principal Place of Business 2a. Malling Addrass - 4. FEl Number ° Applied For
2 26 59-3468948 Not Applicable
ite, Apt. ¥, etc. ite, Apt. #, efc. . _ . iti
Sute, Ap e Suite, Apl.#, et 5. Certificate of Status Desired D $8.75 Add.'t'onal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’EI ;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;} 25 ’Zj 30 Intangible Personal Property. D Yes I:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
WOLFE, LARRY ,
200-A JOHN KNOX RD 82| Street Address {P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32303-6643 53
B4{ City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed ar printed nama of registared agent and title if appicable (NOTE: Registarad Agent signature required whan reistating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
T D [ Joeere 14TME s . — ] change (K] adsiion | =
NAME TEW, BOGGY G L2 NAME Magivyn S TEw 3
sweetaooress | 9404 QCTAVIA LN 1ASTREETAQORESS | FHO4 A w
CITY-ST-ZIP NAVARRE FL 32566 14 CITY-ST-ZP AAvaane. FL  Fasil % ="
e D ] ocere 21TME v i ] [ change HK] Addiion -
NAME MCCORD, HARVEY W JR 220 crym%&# Z;X:»w =
streeTanoress | 1305 E LARUE ST 23 SIREETADDRESS | \J64M  Feuadfow) rele - 4
CITYST.2IP PENSACOLA FL 32501 24 CITYST-ZIP /VWM‘ F?- &ﬂ‘ J
Tme {_ioewere 31TmE ” [ change [ Aadition m:
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP 3.4 CIT-ST-ZIP I j;:
TITLE [ oeere 41 TITLE U] changs [ Addition
NAME 42NAME .
STREET ADDRESS 4.3 STREET ADDRESS I q .
CITY-ST-ZIP L4 CITYST-ZIP .
Tme (] oerete 51 TiME ] crange [ ] Adsition B
NAME 5.2 NAME I
STREET ADDRESS 53 STREET ADDRESS L33
CITY-5T-ZIP 5.4 CITY-5T-2P . B
e [_Joeee 81TTE (] change [ Adeition” i
NAME 6.2 NAME :
STREET ADDRESS £3 STREET ADDRESS ;
CITY-ST-ZIP 64 CITY-ST-ZIP ;i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
addr '

-y

an officer or director of the corporation or the receiver or
in Block 12 of Block 13 if changed, or on an attachm j

SIGNATURE: SICGN A GG N e rKED ‘?_//3/95 ST -3 56956

Smmta




