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FILE NOW: FILING FE

PROFIT ‘ -?. Y FLORIDA DEPARTMENT OF STATE
CORPORATION 187 Sandra B. Mottham
ANNUAL REPORT s

1997

E AFTER MAY 1 IS $550.00

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAYSIDE POOLS, INC.

4)

Principal Place of Business

% THOMAS W, KNISLEY
16125 HWY 41 N UITE 101

Mailing Address

% THOMAS W. KNISLEY
16§25 HWY 41 N SUITE 101

FILED
May 06 1997 8:00am
Secretary of State

TR MR TR MM

LUTZ FL 83548 LUTZ FL 335494458
3. Date Incorporated or Qualified 3a. Daite of Last Report
. 10/03/1865 04/23/1996
2, Pincipal Piace of Business | 28. Mailing Address ’ 4. FEI Number Applied For
21] 26] . 592576721 ol Applcabio
Sulte, Apt. #, etc. Suile, Apl. #, elo. iti
lte, Ap uie AR 4, olo 5. Cerlilicate of Stalus Desired O $8'75 Additional

27]

Fee Requlred

Cily & State Cily & State 6. Election Campaipn Financing $5.00 May Be
23 ;;I ; Trust Fund Contribution Added to Fees
Zip Country Zip L Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Stalutes Yos D No

10, Name and Address of New Registered Agent

o e e VS

Name

Strect Address (P.0. Box Number is Not Acceptable)

24 25] 20] 30|
9. Name and Address of Current Reglistered Agent _
KNISLEY, THOMAS W. &1
4410 STONEHENGE RD B2
TAMPA FL 33624 -
' 84

City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

i R Ak A

agent. { am familiar with, and accep! the obligalions of, Section 607.0505, Florida Slatutes.
SIGNATURE I s . -
) Signature, typed or prinled namo of registored sgent and tithe it applcable (NOTE- Regswred Agent pignature raguired when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITCE 1)) T T [TChenge [ Addtor | &5
NAME - FRACASSO, DOMINIC S. 1.2 NAME §
streetanoness | 2217 GROVELAND 13 STAEET ADDRESS &
GiTY-ST-2 LUTZ FL 14CITY-51-2IP o
THLE VD T DECETE 21 TILF [Jchange  [] Addition |©
HAME KNISLEY, THOMAS W. 9.2 NAME -
swheer bozss | 4410 STONEHENGE RD 2 ASTREET ADDRESS
crv-stze | TAMPA FL 2 4CITY-51-2p
e CTorlLeTe 21 TILE [T Change {1 Addition
NAME 37 NAME
BTREET ADDRESS 3ASTHEET ADDRESS
CITY-ST-2P 34 CITY-5T-2iP
TINE bt 41TM0LE [J change T[] Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P A4 CIY-5T-2IP
TE CT beCETE 5.1T00LE [T Change [ Addition
RAME 5.2MAME
STREET ADDRESS 5 3STREFT ADDRESS
CITY-S1- 2P 5ACIY-ST- 2P
TITLE LI peine s 1hLE T thange [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6 3KTREET ADDRESS
OITY-ST-2IP 64LHTY-51-2P

S Ry

14. | do hereby certify thal the information supplicd wilh this filing does nol qualify for thie exemption slated in Section 119.07(3){#), Florida Statutes. | further certify that tho
information indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have tho same #egal effect as if made under oalh; that

| am an officer or dirgetor of the corporalion ar the receiver or trustee empowered 10 execute
appears In Blogk 12 Og Block 13 if changod, or oh an atlach wilh an address.
OIAMATI I, w i / el

is report as required by Chapter 607, Florida Statules; and that my name

/oo G2 G2/




