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

PROFIT FLORIDA DEPARTMENT OF STATE - Apr 22, 1999 8:00 am
CORPORATION Katherine Harris I
ANNUAL REPORT Secrtry o St s ecretary of State
1999 DIVISION OF CORPORATIONS : 04-22-1999 90216 050 ***150.00
[
DOCUMENT # S91635 N
1. Corporation Name
SHALIMAR POOLS INC.
RO MR DR AU
824 TARPON DR 824 TARPON DR
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number T Applied For
Bl 26] 59-3099435 NotAppicable | |-
i ;;I Suite, Apt. # e‘lc';__ R B 2—1| Su"?','.Apt'_#' ete. .o ~ | 5. Certifcate of Status Desired O si;ﬁ::ﬁg:ﬁa' T
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible .
24 (E';l ;i 30 Personal Property Tax. OYes  ONo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name -~
THICKBROOM, PETER A 0e e 1 N ARE
824 TARPGN DR ] 82| Street Address (P.0. Box Number is Not Acceptable)
WA C T
FT WALTON BEACH FL 3254 4= DAVIS Ceul] ’
|
84| City 85| Zip Code ¥
0\ CRMy AR FL| | z2574 ‘

g2 and 607.1509, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
¢h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Owasmtes' Apj?)L 8 l?q

11. Pursuant to the provisions of Sepflaf)s
office or registered agent, or b Zlofﬂ
agent. 1 am familiar with, andfsCoep

£z

SIGNATURE .
d dgigtared age: g il {NOFE: Registered Agent signature required when reinstating) DATE 8

12. / = OFFICERS ANTTBIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <23

me D - O DELETE 1.1 TILE [OChange  []Addition E

e HARE, PETER J. 12N 3

sTReer anoress| 2 DAVIS CT 14 §TREET ADDRESS <

av.stze | SHALUIMAR FL 14 CITY-§7-2P &

TME {1 DELETE 21 THNE [OChange  [JAddiion | €

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Semv-star | - S - .- .- == - . 2.4 CITY-ST. 2P [y o - - :

TME ] DELETE 31 TME [lChange [ Addition

MAME ) 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-57- 2P 34. CITY-8T-ZP

TME [] DELETE 41TTILE [QChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS ;

CITY-ST. 2P 44 CTY-§T-2P

TINE [J DELETE 54 TILE [OChange [ Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS ]

CITY-ST-2IP 54 CITY-ST-2IP

TLE ) DELETE 6.1 TIME [Change [ Addition

NAME 6.2 NAME

STREETADORESS| v v . oom v o v o, 63 STREET ADDRESS

P o §4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filipg doey ngt qualify for #e ekemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental anpayl foport e and accytate Znd that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receivef of Istes owered to fxecAte this report as required by Chaplgr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta ith dress, with 2 gfher like empower:

SIGNATURE: SIGNAT VI AL 7ONIXED wiis Agft 957 _gso ;é{/—s’cg#e{

SIGNATURE AND TYPED COH PRI NMRE DF SIGNING OFFICE! DIRECTOR




