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

 PROFIT
CORPORATION
ANNUAL REPORT

1997

~Eon)

2 ° 3 Y
w18

FLORIDA DEPARTMENT OF STATE
Sarvira B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # 86703

BLU-AQUA POOL CORPORATION

6)

Pricipal Place ol Business

IS CATILEMAN-ROAD-

gu3 Buwev Ro1dd
_wawm FL 34240

Mailing Address

1IH-CATHEMAN ROND
SARABOTA-Fr-eppely

FILED
Apr 22 1997 8:00am
Secretary of State

(A

3. Date Incorporaled or Qualified

04/17/1880

3a. Date of Last Raporl

04/17/1906

2. Principal Place of Business

2] |B4D _BARBER,

Suite, Apl ¥, cte

] HARASOTA

City & Stal

2a. Malling Address 4, FE| Number Applied For
ROAD 1l 1842 BARBee RoAd 59-1636285 ot Apicanis
Suite, At 4, elc. N . $8.75 additional
;ﬂ % A R A ‘, 0 T A 5. Cerlificate of Status Dasired D Fab Required
Cily & Stalo 6. Election Campaign Financing $58.00 May Be
?'\b K'b A —2—5.[ FLO£ bA Trust Fund Contribution Added 1o Fees

2 BUAO ) Shins

- Country u'% A

| Bz

8. This corporation has liability for imangible 1ax urder s, 199.032,
O ves

Florida Statutes

) No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KOZAK, ANYON
406 WATERSIDE LANE
NOKOMIS FL 34275

B1] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85 LZip Code

|11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submiis this statement for he purpase of changing Ils registered
office or regislered agent, or both, in Ihe State ol Florida Such change was aulhorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligalions of, Section 607.0505, Florida Statutes.

appears in Black 12 or Block 13

SIGNATURE:

@anzed. or on

attachment with an address.
_ ; e s g

L

SIGNATURL I
sinled fame- o fepsiered agenl ana titie i apptcably {NQTE: Ragsiarad Agent signaturs reouired when relnstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DeLeie 1ATIE [Trange T Addition
Nasst FARMER, DEBRA 12NAME
st aooness | 8011 PINE CONE PLACE 1.3 STREEY ADDAESS
orvsze | BRADENTON FL 14 CITY-ST-21P
TilLE p T oELeTe 21 TITLE [T change T Addition
v KOZAK, ANTON 22 NAME
st ananess | PO BOX T28/NA 2.3 STREET ADDRESS
Loy size | NOKOMIS FL 2 ALY S1-2P
e T L] DELETE 31 TME CJ Change [ Addition
KA FARMER, JOHN JZNAME
sweriaoovizs | 9011 PINE CONE PLACE 23 STHEET ADDRESS
cov-sear | BRADENTON FL 34.CITY-ST- 2P
hiLe 7 beLETE 4170 [T Change L) Addition
NAME 4 2NAME
STREED ADCRESS 43 STREET ADDRESS
Ciby-S1- 210 44 CIY-51-2P
et ") peLeTe 51TITLE T3 Change [ Addition
NAME 5.2 NAME
SIREF] ATORESS 53 STREET ADDAESS
| cws1-2e e 54 CIIY-ST-2P _|
nitt (3 oeeere 61TITLE [ Change T3 Addition
NAME B2 NAME
GIREE | ADDIRESS 6.3 STREET ADDRESS
L ery-siee | 64 LiTY-S1-2P
14. 1 do hereby cetly that the information supplied with this filing dees not qualify for the exemption gtated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

1 am an officer or direclor of tha corporation or the receiver or trusiae empowesred 1o exacute this rt as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR ]

. 414-97 403714808

aying Phona #

CR2E034 (9/96)



