FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FILED

FROFT
CORPORATION
ANNUAL REPORT

1998

Sandra #. Mortham
“oaretary of State
EHVISION QF GORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 16 1998 8:00am
Secretary of State

1, &

DOCUMENT # | 47867

(1)

sarporation Nama

BLISS POOL & SPA DESIGNS, INC.

L

Principal Place of Husiness
1716 THOMASVILLE RD

Malling Address
1718 THOMASVILLE ROAD

TALLAHASSEE FL 32303 TALLAHASSEE FL 32003
Us us O NOT WRITE IN THIS SPACF
3. Date Incorporater ar Quzlitied
B 02/06/1930 .
2, Principal Plane of Business Za, Mailing Addrasy " 4. FEl Number | iApplied For _T
2t . 26 59-2988323 TRt Applcabie
Sude, Apt. #, el Gurte, Apt. #, el 1 $8 75 Additlonai

5. Certificate of Status Desirerd

TALLAHASSEE FL 32308
(84

e —

=1 ey
22 , 27| Fen Required
| ity & Slate Uity & State 6. Election Campaign Financing ] $5.00 May Be
zal l;a B L Trust Fund Confribution | Added o Fees
L auntry . die | __ Gountry 8. This corporation owes or has paid the cureent vear Intanaible
:‘fﬂ ;;l 2;1 i J_M . Personal Property Tax due June 30 Ives  []do
9. Name and Addrass ot Current Registered Agent o { - 10. Name and Addrass ot New Registered Agent o

BLISS, PAUL D. 81| Name

518 E 9TH AVE 82| Strast Address (P.0. Box Number is Not Ar*ceptabfe) "

9014 FOXWOOD DRIVE NORTH L o _

Fip Godé

FL

SIGNATURE

office or reqisterad agent, or both, n the State vt Florida, Suh change was authorized by the corporation's board of directors | hereby acoept the appaintment as registered

agent. | am Famibar wath, and accept tha obigations of, Secton BU/.0505, Flonda Statutes,

! 11, Pursint to the provisions of Sections 607 0507 ~nd BU7. -508 Florida statutes, the above-named corporaban subMILs this statement for the purpose of changing its reqistered

 SIGNATURE: l

L Higature, pad of panied neme of raliared agen and le f Applcable. mmsmm Adart snaie raquiradd whan reinstatng] T ]

12. OFFICERS AND NIREGTORS 13. n[‘JDITIONSf(_.HANGE&. T0 OFFICERS AND DIRECTORS IN 12

e ™D [T DELETE TTIRE [T Crange LT Adiiition

NAME i BLISS, PAUL D. 1.2 NAME

siAeer aposess | 9014 FOXWOOD DRIVE NORTH 1.3 STRFE| ADORESS

l wry-steze | TALLAHASSEE FL . |4 HTY- 5T- 2%

T {1 DELETE 71 TTLE {1 Change [ Addition

NAME 22 NAME !

STREE) ADDRESS 273 S1HERT ADDRESS

I - &1 -8 2 40Ty . 57 7P

e | | [SLGIN TR T T T T e L Awiion |

NAME 3.2 NAME

STREET ADPREST, 3.3 STREFT ADDFESS

CITY-8T-2P 34 CITY-51-7F

TiE [T8tFE 4 TiTLE T T frenge 1 Addition |

HAME 4 & NAME

STREET ADIHRESE 4.3 3TREET ADDRESS

CilY-5T- 2 N 44 CITY-51- 7IF e

| nne [>] DELERE 1 HILF Tchange 1T Additon

NAME 57 NAME

SIRERT ADDRESS ¢ 3 STRELT ADDRESS

CIY =57 7P } 54 TITY-5E-71P

| T Y DRLETE K1 I ’ T ¥change [T Addifion |

NAME i B2 NAME

ATREET ADDRESE 5% SIRFET AUDRESS

OIY-ST-ile G4nmy-si-zp .

14. | hereby certify that the information supplied with this iing does ref quallzv far the exsinption stated in Section 119.07(300). Fiorida Stantes, 1 fUnther cerity that the Information
indicated an this anmuai repos P rupplemental annual report 1s true and accurate and that my signature shall have the satne fegal effect as it made under nath; that I arm an
officer or directar of the o n ar the regaiver or fruster: empowered (o &xanute this report as tequired by Chapter 607, Flonida Statutes; and that my naime appears in
Hiock 12 of Biock 131f ¢ hrmes wuth an acidress

(~5-98  gS0AL3/-99/5

GIGNATURE AND Twﬂﬂm 7

T oo Bnonc 8 QOABSTY

CR2EL34 {10975



