FILIZ NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

VIS

Katherine Harri
Secretar/ of State

FLORIDA DEPAF TMENT OF STATE

S

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 002 ***150.00

ION OF CORPORATIONS

DOCUMENT # 20326

1. Corporation Name

EAST COAST POOLS OF BREVARD, INC.

Mailing Address
9101 ELUS RD

Principal Place of Business

9101 ELLIS ROAD
MELBOURNE FL 32004

MELBOURNE fL 32904

AUATAA BT

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori

office cr registered agent, or both, in the State of Florida, Such change was uwthorized by the cerporztion’s beard of cirector
agenl. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

da Statu es, the above-named corporation submits this statement for the

purpose f changing its r :gistered

5. | hereby accepl the appointment as reg stered

14. | here sy certify that the informistion supplied wi h this filing does not qualify »or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental anaual report is true and acsurate and that my signa ure shall have tye same legal effect as if made L nder cath; that am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execute this repart as re quired by Chapter 607, Florida Statutes; and thel my name apptars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

/ /. ,
SIGNATURE: _@%&@&Mm—ﬂw

7 P23 -4 229

Daytime Phone #

us us DO NCGT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
06/20/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurnber Appl ed For
m ?ﬂ ___5_&2&94741 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure AL P 5. Certifcate of Status Desired [ $8.75 ncditional
22 ;‘ Fee Required :
Cily & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
El El Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | iiangible
'2—4| rz;i Ei |—3_ﬂ| Persort 1l Property Tax. es  [INo p
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere 1 Agent '
81| Name g |
BUSHNELL, JAMES R 82| St tAﬁiq mp O, Box Number is NayAcceptabl |
A ree 0. er is NopAcceptal .
143 GENOA ST Fdo  Wayne  Aee
s,
INDIAN HARBOUR BEACH FL 32937 83 7 :
84| Ci . . ﬂ Zi in :
Indla lantie FL " 7%z

SIGNATURE

Signature, typad or printed na na of registerad agent and tille if applicable. [NOT - Registered Agent signature reql ired when remstating) DATE 8 !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TILE D [ DELETE 11TITLE same fnange  [TAdditon | — :
NAME BUSHNELL, JAMES R. 12 NAME Lamt 3
streetacpress) 146 GENOA ST 13STREETADERESS | (P ol O u./ﬂ ne ﬂ vEe. o
crv.sze | INDIAN HARBOUR BEAGH FL 32904 wovszw | [ndia Z; nfie , [l 32903 g
TME STD [] DELETE 21 THLE samt [pfhenge [ Addiion | &
NAVE BUSHNELL, LAURA 22NAME sSqme i
sweetanoress| 146 GENOA ST 23 STREETADORESS | F A & W’ Xy n “ Ave F
orvstze | INDIAN HARBOUR BEACH FL 32904 viomvsze | Th Ara lantie [ 22991
TITLE [] DELETE 31TITE ClChange [ Addtion
NAME 32 NAME |
STREET ADDR S5 33 STREET ADORESS
CITY- ST-27 44 CITY-§1-2P |
TITLE ] DELETE 41TME [Jchange  [] Addition 1
NAME 4.2 NAME
STREETACORI S5 43 STREET ADDRESS | '
CITY-8T-7Pp 440ITY-5T-2P
TME ] DELETE 54 TILE [Jchange [ Addition
NAME 52 NAME
STREET AQDR::SS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2PP
TITLE [] DELETE 81TITLE [Change [ Addition
NAME 6.2 NAME.
STREET ADDR 355 6.3 STREET ADDRESS
CITY-§T-2P 84 CITY_ST- 2P



