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

CORPORATION FLORIDA DEPARTHENT OF AT Jan 23 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:c::cr:g:f:§::no~s Secretary Of State

DOCUMENT # F92716 (2)

1. Corporation Name

BLUE DIAMOND POOL SUPPLIES & SERVICE, INC.

AV RO Em

Princlpal Place of Business Mailing Address
155 WEST DEARBORN ST. 155 WEST DEARBORN ST.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
07/30/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2202770 Mot Applicabls
Sulte, Apt. #, elc. Suite, Apt. #, ote. i
P P 6, Cerlificate of Status Desirad d $8‘75 Additional
@ ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current ygar Indangible
’;l ;EI m m Personal Properly Tax due June 30. m‘gf D No
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
DUNKIN, DAVID A 811 Name
170 W. DEARBORN ST 82| Street Address (P.O. Box Numbar is Nat Acceptable)
ENGLEWOOD FL 34223
83
B4| City FL 85| Zip Code

11. Pursuant to the provislons of S8ections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its regislerad
office or registered agant, or both, in the State af Florida. Such change was authorized by the corporalion’s beard of diraclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad of printed name of registered agant and lilke il applicable (NQTE- Aegislerad Agent signature tequized when rainstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE oP 7 oetete 11TIME [ Change ] Addition
NAME VAN SICKLE, DARREL R 1.2 NAME
streev aponess | 1961 NEPTUNE DRIVE 1.3 STREET ADDRESS
CITY-SE-2F ENGLEWOOD FL 14 GiTY-5T- 26
TME LT peLete 21T0LE [CJ change  {_T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP 2.4CITY-ST-2IP
TITLE ] DECETE 3 TILE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-21p 34 CY-ST-2IP
TITLE [T otcete 41TILE [ Change [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIFY-ST-ZIP 44CIY-51-2P
TILE [ DELETE 51TITLE CJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §1-21P 54 CITY-§T-2IP
TITLE T oeLeTe 6.1 HILE [T Change ™ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1- 2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalules. | further certify that the informatian

upplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made undar oath; that | am an

indicated on this annual report g |
26 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpafatiorpr the receiver or ir

fh ap addrgss.
J//ﬂ/l‘ /&‘//k ¢ e V.-V &4} I/fu){.‘- ///n o f F g g C}V/"V?K?}a{?

LRl AN Apus. [



