FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Secretary of State

PRGYMENT # (2)

BLUE DIAMOND POOL SUPPLIES & SERVICE, INC.

Prncipal Place of Business

155 WEST DEARBORN ST,
ENGLEWOOD FL 34223

Mailing Address
155 WEST DEARBORN ST,

ENGLEWOOD FL 34223-32%

AP 0T e

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Principal Place of Bus:nngs 2a. Maiting Aodress 4. FEI Number Applied For
(21 o 26 592222770 Not Applicable
Suila, Apl 4, eli: Suite, Apt #, ete o ) $8_75 Additional
27] 5. Ceniticate of Status Desired (W] Foo Required
. Ly & Slate 6. Election Campaign Financing $5.00 May Be
e gg_l___m_ Trust Fund Gontribution Added Yo Fees
. Geumtey Lo Country 8. This corporation has liabitity fo%ﬁgible lax under 5. 199.032,
e 25] . . 291 m Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUNKIN, DAVID A 81) Name
170 W. DEARBORN ST 82] Siroot Addrass (P O Box Numbier 15 Not Acoeplabie)
ENGLEWOOD FL 34223
B3
84} City FL 85| Zip Code
o Sections 6070502 and 607. 1508, Florida Statules, the above-named corporation submits this statement Jor the purpose of changing ifs registered

t, o bioth, i the State of Flotida. Such change was authorized by the corporalion's board of directors. | hargby accept the appoiniment as registered
s g, ction 607.0505, Florida Slatutes.

R a5

| arm an officer or direalor g

SIGNATURE:

SIGNATURE AND TYBED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGHATURE [ . Pt fa 4
Signate, teped o0 ptedad parne of regienie d 2tles it appheabin: (NOTE: Hogisterad Ageni signature requingd whan relnstaling) DATF”
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 12
e D - ' I oiFE 11 TIILE [T Thange L Addition
NAL VAN SICKLE, DARREL R 1.2 NAME
sinrer aponss | 1961 NEPTUNE DRIVE 13 STREET ADORESS
crv-seze | ENGLEWOOD FL ) 14 GITY-5T- 2P
1I7LE [J oeLETE 21TMLE [T change ] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
C-Ty-S1-21° 2.4 ClY-ST-21P
BT [ DeceTe A1TILE [] Change L] Agaton
KAM: 37 NAME
STREFT ADDRE5S $ISTREFT ADDRESS
Ciay-§1-71p i 34.CHY-ST-2ip
e - [T DELETE A1TME [JChange [ Addition
NAME 4 2 NAME
STREFT DD 43 STREET ADDRESS
ity 51-2ip 44 LITY-S1-21P
e T ] peeene 51 THILE [T Change LT Aadition
NAMT 52 NAME
STREET AJDRLSS 53 STREET ADDRESS
CiTv - 51- 217 S40IY-81-2P
itk [ cevere 61TITLE I cnange 1T Acdition
HAME 6.2 NANE
STRER | ATIDRESS 6.3 STREET ADDRESS
| CiTY- N 6.4 CiTY -8T- 2IP
14, | do hercby cerlify ha the mformation supphced with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

informarion irdcated on ths annual reporl or supplemental annual report is tue and accurate and that my signature shall have the same logal effect as if made under oath; that
aCOTporal.on or the receiver or trustee empowered to executa this report as fecjuired by Chapter 607, Florida Stalutes. ang that my name
changed. or enan altachment with an address.

Y25 22/7

aplime Phone #

Feb 25 1997 8:00am

CR2E034 (9/96)



