* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i norn::ncf:c\:'::f;t:ha; STATE Apr 02 1997 800am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DWVISION OF CORPORATIONS S ecretal'y Of State

| DOCUMENT # 591635 ©)

1. Carpotasons Namie

SHALIMAR POOLS INC.

R RO

ﬁﬁf”i'u’r;-::w‘;;}ll Piee of Busne Mailing Address

824 TARPON DR 824 TARPON DR
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-8029

3. Date Incorporated or Qualified | 8a. Date of Last Report

11/01/1991 04/24/1996

? Prncijml fnace of Busings | 2a. Maiing Address 4. FE| Number Applied For
21] ) o 59-3098435 Nol Appiicable
Suite, Apt # 2 Suile, Apt. #, elc. iti
L " . Ly AR §. Certificate of Status Desired O $8.75 Add'itmnal
22[ 7 - 27| : Fee Requirsd
Gy & S Gty 8 Siale 6. Election Campaign Financing $5.00 May Bo
[EQJ o e _— 231 Trust Fund Contribution [l Added to Fees
L fw  Lountry . p Country 8. This corporation has liability for inangibie tax under s. 199.032,
24J ) N 25J o 29] ;;J Fiorida Stlalutas 1 ves No
) o 9. Name and Address of Current Regislored Agent 10. Name and Address of New Registered Agent
THICKBROOM, PETER A. B1) Name
824 TARPON DR B2| Street Addrass (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
B3
B4| City FL 85| Zip Code

I

AL, Farsuan: s the provisions of Seclions 607.06502 and 607.1608, Florida $talules, the above-named corporation submits this statement for the purpose of changing 1IS regislered
oflize ourepislered anand, o boln in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent L aon fenibar with, and accept 1he obligations of, Section 6070605, Flonda Statutes

CR2E034 (9/96)

SIGMATLERE . .. e . —
e Sy B it e g e o il il ag Ll {N2TE Fegislersd Agant §'grature required whin reinstating; DATE
12, 7 TORNICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iRt ['D IMIGEGE T3 THLE [JChange 1] Addition
NisE HARE, PETER J. 1.2 NAME
s aowes | 2 DAVIS CT 13 STREET ADDAESS
LSLAREUN S SHALIMARFLiﬁ 5 14CITY-S5-7IP
THL T DeLETE 21TIRE Y Jchange [ Additon
HAR) 22 NAME
SIHi8 1 ATIIRE G & 23 STREET ADDRESS
L s e e Z 4Ly -S0-219
i [Toriere 31T0LE ‘ [ change  LJ Asdiion
HAN 32 NAME
SIRTET AZNPG 7 33 STREET ADDRESS
|Gy 5l fe B e 34 CAY-ST-2P
Tt [T oeLene 41TITLE [ Change [T Addition
[ 4.2 NAME
SREETAOCRT 4.3 STREET ADDRESS
4.4 CITY-51- 2P
L J DELETE 51 TTLE [l change [ Addition
LA 52 NAME
53 STREET ADDRESS
Vohesma ol . 546081 2P
10°LF L] peceTe BATITLE [Jchange [ Additan
NaM! 5.2 NAME
IRk ALY £3 STREET ADDRESS
P 51 ,_ 6.4 CITY - ST- 2iP
geers 1ot cualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

14,71 cles b ey cortily " thi .r’%’ilzi}'ﬁ"(éii»'r{h'

ity e ned O thes annost 1
e ol o ar dicector of the cogply 4
appears i ock 12 00 Bock 13 1A

slee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

| Hage, e T F3 7' 1977 Po¥ 233200

reporl is true and accurate and thal my signature shall have the samae lagal effect as if made under cath; that

KNING OFFICER OR HAEGTOR Aytme Meawe ®
[=7 L



