FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANMUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P93000043944 (6)

1. Carporation Name

BLU-AQUA POOLS OF FORT MYERS, INC.

U MO TR

Principal Placa of Business Mailing Address
11595 KELLY RD 11585 KELLY RD.
STE. 209 STE. 209
FT. MYERS FL 33906 FT. MYERS FL 23903 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Quaiified
07/01/1993
2. Principat Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
[21] ¢/5%% KJ\,{, Ra, 25| /159 % ka.\\y R 65-0423142 Not Applicaile
Suite, Apt. #, elc. Suite, Apt ¥, ete. ) ! N i “$8.75 additional
E} Zox ;l 2os 5. Certificate of Status Desired Z/ Fee Required
City & State City & State 6. Election Campaign Financing T $5.00 MayBe
E F’-{— Ny a s Fl . ;‘ F'i" W\ ") S }5 \ Trust Fund Contribution 1 Added to Fees
Zip ; Country Zip t Countey 8. This corparation owes or has paid the current year Intanglble
;f 3 290 3 El 3&-&4—& S E’ 33? Org E‘ DS Persona! Property Tax due June 30. [ Yes o
9. Mame and Addross of Current Registered Agent 10, Name and Address of New Registered Agent
KOLODY, STEPHEN G 81} Name
2000 MAIN ST. 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 500
FT. MYERS FL 33501 &3
84| City FL ss| Zip Code

11. Pursuan! to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
affice or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the abligations of, Section 607.050S, Flarida Statutes.

SIGNATURE
Signature, typed o printad name of ragitlerec agent and title if applicable, (NOTE: Registarad Agent signalura reguired when rainstating) DATE
12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TME [ JChange [ Addition
NAME BOVITZ, DAVID 1.2 NAME
seeTaporess | 11595 KELLY RD. 1.3 STREET ADDRESS
CITY-§T-21P FT. MYERS FL 33808 14 CITY-ST-2IP
TILE D [T DELETE 21TILE L [ Change [ 3 Addition
NAME HAMMOND, CHRIS 22 NAME
saeer aoDRess | 11595 KELLY RD. 23 STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33908 2 4CITY-$T-21P
TITLE ] DECETE 31TALE ‘ [T 'Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 7% 34, CITY-ST-7P
TLE [T DELETE 41 TITLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 5ITY-ST- 2P
TITLE [T DeLEzE 51TIME [T crenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME [ ] BELETE 5.3 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADGRESS
GIFY-ST-2IP 6.4 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this drinual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an
officer or director of the oratian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Black 13 #Tharged. or orgn Attachment with an addrass.
//%/9.? G ol mlan .2 Ton

2§ n 3l
o o £l

QINATIIRE:

CR2E034 (10/97)



