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

PROFIT ¥
CORPORATION
ANNUAL REPORT Secretary of State

1997 .,,,w“‘.é‘/ DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # S98018 (2)

1. Corporation Name:

PENSACOLA POOLS EAST, INC.

Frincipal Place of Business Mailing Address ”“HI’"II ||||| IIIH II“'MI[ 'I"Ill" Ill" II'III"" IIIIII'I""II

2627 GIVERNY CIRGLE 2827 GIVERNY GIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL $2308-3280

S

3. Date Incorporated or Qualified | 3a, Dale of Last Report

12/05/1991 7/1996

2. Princpal Place of Busingss 28, Mailing Address 4. FEl Number Applied For
21] 6] 59-3097017 Not Applicable
St Apl ¥ el Suile, At #, 6t N : $8.75 Additional
_2;| po- §. Caertificate of Status Desired ] Feo Required
[ CiE S | Ciiy & Siale 6. Elaction Campaign Financing $5.00 May Bo
£| 25] Trust Fund Contribution [ Added to Fees
Zip Country &1 Country B. This corporation has liability for intanglible tax under s. 189.032,
;1] 25] 20 [30] Florida Slatutes Cves [ONo
9. Name and Address of Current Registered Agent 10, Nsme and Addreas of New Registersd Agent
SALVO, JOHN T. o) Neme
2927 GIVERNY CIRCLE 82| Steet Addrass (P.O. Box Number i Nol Acceptabie)
TALLAHASSEE FL 32308 5
84| City F L 85| Zip Code
11. Pursuanl 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad

oflice: or registered agent, or both, in the State of Florida, Sugh changs was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am farilar willy, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE _ .

A

Hgnar e bped o pooled hane ol regicn e aoent s tlle it appheatre, {NDTE Ragistenad Agent signaturs rechsired when reinstating) DATE
12, o OFfIGE RS AND DIRLCTORS 3. ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS 1N 12
TLE PD [ DELETE 11 TLE [JChange L] Addition
N SALVD, JOHN T. 1.2 HAME '
s wocess | 2827 GIVERNY CIR 1.3 STREET ADDRESS
G- 5T- 2P TALLAHASSEE FL 14 CITY-5T-2F
THIE STD I3 OELETE 21 TilLE [ change [T Addition
R SALVO, BARBARA 8. 22 NAME
smeer aokess | 2827 GIVERNY CIR 23 STREET ADORESS .
Y-Sl pe TALLAHASSEE FL 2.4 CITY-5T-2IP -
TIE ) ] ELETE 31TITLE [J Ghange [T Addition
HANL 32 NAME ‘
STREET ALDRFSS 33 STREET ADORESS
| oyt ] 34 CITY-51-2p
e o T-T oeLeTE ALTILE [Ochange [ addition
HAME 4.2 NAME
STRECT ADDRESS 43 STREET ADORESS
CITY-581. 217 A4 CTY-§T- 2P
N [] DELETE S1TILE : [J change [T Addition
NAMT 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
Ofy-81-7.p SALITY-ST-2IP
TIF ] oELETE 61 TILE [Jcrange I Aodilion
HAME 6.2 NAME
STREET ALRESS 5.3 STREET ADDRESS
LAY 51- _ 6.4 CITY -ST-2IP
14, 1 do hereby certify tha Mrimahon suppliod with this filing does nol quality for the exemption stated in Saclion 118.07(3)(i), Flonda Statutes. | further gertify that the

inforerabion indweatod An this aynagl report or suppleme
am an officor ar dirgotor of thf corparation or the recg
appears in Block 12pr Block

SIGNATURE:

nnual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r trustee ermpowered 10 execite this repert as required by Chapter 607, Florida Statutes; and that my name
gfnment with an address.

________ e Sawvo aéc./r? QA W ROI

R PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR Daylima Phone #

SENATURE AND TYPED Of

et Feb 21 1997 8:00am

CR2E034 (8/96)




