|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7,1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT “.’"""L‘_‘fi'r;\a FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT é Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # M99723 (2)

1. Corporation Name

BLUE DOLPHIN FIBERGLASS POOLS OF HILLSBOROUGH CO

Sl E— O

’
\'-55 n‘,‘_.‘ﬁ"}

I

% CHARLES E. KASPER JR. % CHARLES E. KASPER. JR.
4001 WEST BUFFALD AVE 4001 WEST BUFFALO AVE
TAWPA FL 33614 TAMPA FL 33614 3. Date Incorporatad or Quabfied Ja. Dale of Last Report
09/22/1988 05/16/1995 _,
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number | |Apphed For -
21 26] 58-2023325 o Not Applicabic
Suite, Apt # el Suite, Apt #, et
H P Hie. Ap 5. Certif.cate of Status Desired S’ $8.75 Adqltlonat
22 a Fee Required
City & State | City & Siate 6. Election Campaign Financing (] $5.00 May Be
23 23—} Trust Fund Contribution - Added lo Fees
&p Country Zip Country 8. Thus corporation has liability for intangible tax under s. 199 032,
;l 25 ;ﬂ ;] Flonda Statutes B D Yaz_:_ Q No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Name
KASPER, CHARLES E. JR.
4001 WEST BUFFALO AVENUE 82 Street Address (P.O. Box Number is Not Acceplabic)
TAMPA FL 33614
83
B4| City FL [35, 2ip Code

11. Pursuant to the provisions of Sections €07.0502 and 607.1508. Florida Statutes the above-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or bath, i the State of Flarida Such change was authonzed by the corporation’s boaro of direstors | neredby accapl the appainlment as reg:sterad
agent | am famiar with, ang accept the obl.gations of, Sacton 607.0505, Fiorida Statutes

SIGNATURE — . [
Signature, typed o prnted rame of registered agent and e appl cakie {NOTE Regiclerad Agent sagnatare mquirod wher renedibeg) DIATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 | @

LT PDTS [ oecene 11 TILE L[ crange [ ] Additen é

NAME KASPER, CHARLES F JR 12 haME 3

sweeraoness | 4001 W DR MLK BLVD 13STREET ADORESS &

Y-S 2P TAMPA FL 14GIY-SI 7P R

TITLE I T Decete 21TITE [ ] onrge [T asdion |O

MAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

OITY-SY. 7P 2 40TV -51- 2P )

TIIE [T oreere 31TTLE L] change [ ] Adgnnca

NAME 12Name

STREET ADDRESS 33 STREET ADDRESS

CTY-ST- 2P 34 CIrv-g1-2 )

TE [ ] peeere 4TT0LE L] changs [T addtn

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2ZiP 440 -ST-7P a

T [T cecete S1ILE [ Crangs [ ] Addtior

NAME T 52 NAME

STREET ATDAESS 53 STRECY ADDAESS

CY-S1-2P 54CHY-ST-2P N

TILE [ ] oeere 61TITLE L] cmange [ Addnon

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

£ITY-51-2IP 64CITY-S1-71P

14. | 8o hereby cerbity that the information: supplied with this fiing is voluntarity furnished and does not gualify for tha exermption stated in Sechion 119 G7(3)tk) Flonda Statires |
further certify that the in‘ormation ind-cates on this annual report or supplemental annua! reporl is true and accurate and that my sigaatuce shall Rave 10 Sarre legal effect asf
mada under oalh; that i am an offiq et of the corparalion or the receiver or trustee empowered [0 execute this report as regu red by Cnapter 617, Flondd Statutes, and
that my name appears in Black 13 ron an attachment wir an adrirgss

ZZ R DHaRLss € £A5PE2, IR
SIGNATURE: 1/ 7~ O aor

" TSIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data




