SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1aTE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1 9 9 6 ""A’i-“r*'.»uu.e'f".' OIVISION OF CORPORATIONS

DOCUMENT # L0B444  (6)

1. Corporation Name

BLUE J POOL SERVICES, INC.

Principal Place of Busness al g Address T
1859 N PINE ISLAND RD STE 330 1859 N PINE ISLAND RD STE 338
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322
3. Date incorporates or Qualhied 3a. Date of —L:)_stﬁc‘portmm o
2. Principal Piace of Busingss T 2a. Maw'\-ng Address 4. FElNumber ' | Apphed For
21 I ) 650138033 Not Apphicatile
Sitte, Apt # eln Suite, Apt #, elc . iti
—| P — : 5, Certificate of Status Desred [:] 33 75 Adcfmonal
22 2ﬂ Fee Required
City & Slate | City & Srate &. Flection Campa.gn Financing [—! $5.00 May Be
;3] o fe8) Trust Fund Coniribution - . AddedtoFees
2ip | Counlry ap Counlry 8. This corporation has hat \rly for mlangh o lax under s 194 037
;} ) 25'] E\ El - Florida Statutes [j Yes B., Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agem L
B1| Name
GUTIERREZ, IVETTE
1857 NW 93RD WAY B2{ Street Address (PO 8ox Number is Not Acceptable)
PLANTATION FL 33322 - ]
8] City FL Issl Zip Gode

11. Pursuanit to the provis:one of Sectons 607 0502 and €07 1508, Florida Statutes, the above-named corparabon submits ts statement for the purpose of ohar |(}m\J Tin e
office or reqistered agenlt, or both, o the Stale of Florida Such chagge was authorized by the corporation's board of aireclars | hereby accept lne appointiment as egnsl(u |

agent | amfhmitar with, ang ,lfjpb!wga:-ons; af Section 6070505 Florida Statutes
-
7Sy / T
nalt

L i 8 e tined b g i

SIGNATURE

it e B o il Agenl sgnat i6 ered wher e

CR2E034 (3/96)

12. YT ORNCERs AND ORECTORS i BB T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P [ DeLEre TTTILE U T change ] Addtion
HAME GUTIERREZ, YVETTE 1.7 HAME

sneetanoness | 1857 NW S3RD WAY 1.3 STREET AUDAESS

oly-57- 2P PLANTATION FL 140ITY-S1-217 7

TIE Vs {77 DeLete 21TLE [ 7 Crange T T Addition
NANE GUTIERREZ, EOWARD Al 2ENAME

street aoomess | 1857 NW B83RD WAY 2 35TREET ADDRESS

CiTY-51. 2P PLANTATION FL 2400y S1-2F

e LT oot 31NILE T (] change [] addan
NamE I2NAME

STREET ADDRESS 33 5TREE] ADORESS

CiTy-ST-2I7 i . 34 CITY-S1 AP . . o
ni ] orceie FRRII [] change ] Adenor
NAME 4 ZhAMF

STREET ADDRESS 43 STREET ADDRESS

CHY-§T- 2P 4400y -S1-2P S

I LT oeckie 51 T0LE [ ] cnange [ | Addion
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

Cre-ST-2P 54047y 51-2P

e D "] oetere 64 IITE T tnangs [ Addtion
NAME 52 NAME

SIREET ADDRESS 6.3 STREET ACDRESS

CITY-ST-2IF E4CITY-51-21p

14. | do hereby cerlify that the informatan suppiicd wi ' his [ ng is vnFurwlanIv furenshed and does not gaaily far the & »erplion state din Section 119073 ) h'l Floricia Statates |
furlher cerlity that the informanon wd cated on nis ansual report or supplermiantal annoal roport is rue and accurate and that my signatuare shall have e same lega’ ebcot as f
made under cal’, that | am an oficer or d rector of the corporalan or the recever or trustee empowered Lo execute this report as requered by Chapter 617, Florida Statules, and
that my name appears in Biock 12 or Blocx« 13 if changed . or on an atachment witn an address

SIGNATURE: ﬁm&; 77‘1&7«}; LvsTi€ QuiReREx T e P5H-270-9¢92

OR PRINTED NAME QZBIGNING OFFICER OR DIRECTOR




