FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Secl

Sandra B. Mortham

DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 27 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporabion Name

667037 (6)

BLU-AQUA POOL CORPORATION
Principal Place of Business Mailing Address
1843 BARBER ROAD SAME
SUQMSOTA FL 34240 SQRASOTA FL 342326234
U

O O G

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
04/17/1980
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21] 20 501636285 Not Applicabie
Suite, Apl. #, elc. Suite, Apt #, etc. N ] $8.75 Additional
EI r;‘ B. Cenlificate of Status Desired | Feo Required
Crty & State City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fess
Zip Counary Zip Couniry @. This corporation owes or has paid the currept year Intangible
;;l 25 ;;] 30 Parsonal Properly Tax due June 30. Yos [1No
9, Name and Addreas of Current Registered Agant 10. Name and Address of New Registeraed Agent
KOZAK, ANTON &1 Neme
408 WATERSIDE LANE B2} Street Address (P.O. Box Number is Nat Acceptable)
NOKOMIS FL 34275
83
84] City

FL !asJ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerad agani. of both, in the State of Florida Such chan eov;a’s: auglo%zed by the corporation's board of directors, | hereby accept the appointment as registered
, Florida Statutes.

Signators, typed o proled hame of registered agant and (i it appheatie (NOTE: Ragistered Agent signature raquirad whan reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 12
e 5 TToeete THTILE T Change . L] Addition
NAME FARMER, DEBRA 12 NAME
sreeraporess | 9011 PINE CONE PLACE 1.3 STREET ADDRESS
CITY-ST-21F BRADENTON FL 14 CITY - 5T1- 2P
TTE P [T OELETE 21 TTLE [ ttange [ Addition
HAME KOZAK, ANTON 2.2 NAME
steeranoress | PO BOX T20/NA 23 STREET ADDRESS
CITY-51-2% NOKOMIS FL 2.4 CITY-§T-2IP
THLE T T peLETE I TILE [T Change 1] Addition
NAME FARMER, JOHN 3.2 HAME
sreeraporess | 9011 PINE CONE PLACE 2.3 STREET ADDRESS
¢ITY- ST-21P BRADENTON FL 34 CITY-§1-2F
TTLE [J oELETE 41TITLE ["1cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-§T-21P
e ] DELETE 5. TITLE [ I cChange L] Addition
NAME 52 NAME
STREET ADORESS 5.3STREET ADDRESS
CITY-St-21p 54 CITY-51-21P
TITLE T OELETE 6.1 TILE L] change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAIESS
CirY-St-2ip 64 CITY-57-2IP
14. | hereby certify that the snformation supphiod with this liing does not qualify for tha exemption stated in Section 113.07{3){(i}, Florida Statutes. | turthar cerlity that the information

indicated on this annual repor! or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ofticer or diroctor of the corparalign of the recaiver or rustos empowered 1o execute this report aiIAired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changggmor on an atla ent with an address.
SIGNATURE: /__BU 1A &m Fivnwurnw d'lb

. Yiulog Q47 -4%e

CR2EQ34 (10/97)



