FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI 5 FLORIDA DEPARTMENT OF STATE
T . Sandra B, MoﬂhC:mS May 1 2 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT

1 997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # P94000058215 (2)

1. Corporation Name

SUNSET POOLS OF CENTRAL FLORIDA, INC.

.f;ir\;;ﬂi-! Piace of Business Mailing Address ||II“|||'|"|||||’|H 'I'|| |||" ||l|| |||||

MR

3. Date incorporated or Qualified | 3&. Date of Last Report

08/01/1994 07/26/1996

662 SAUSALITO BLYD 662 SAUSALITO BLVD
CASSELBERRY FL 32707-5731 GgSSELBERRY Fl. 32075131
us u

2a. Mailing Address 4. FEI Number Appliad For
[?.!J O 25] 80-3268207 Not Applicable
Suiky Apt # eto Suiile, ApL. 4, ele. iti
o oy e 5. Cerifcale of Status Desiod ~ [] ~ 36:79 Aditional
BEL_ L ;l Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May 8o
_2}1 281 Trust Fund Contribution ] Added to Faes
| | Country I Country B. This corporation has liabllitAgr inta tax under s. 199.032,
2a] |28 20| 30] Florida Statutes es [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address ofNew Reglstered Agent
BLANCO, TWOTHY A 81| Name
682 SAUSALITO BLWD 82 Street Address (P.{). Box Number is Not Acceptable)
CASSELBERRY FL 32707 .
83
B4} City FL 85| Zip Code

11 Fursuant 16 the provisons ol Sections 607 0502 and 6071508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing ils registared
ffice or ragistered agend, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

off
agant | am lamil ar with, and accept the obligatons of, Seclion 607.0505, Florida Stalules,

SIGNATURE _ I S :
Slreitre dyzeed o prnled nan of eguetered Boa a0 Hie if applicanic (NOTE Registered Agent signature raquirad whan reinstating) DATE

2. OFNGERS AND DIRECTORS | EE3 " ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
Tk PD LT DELETE 19TME Clhange ™ T Adgvon |G
NALIE BLANCO, TIMOTHY A 1.2 NAME §
smereacm s | 682 SAUSALITO BLVD 3.3 STREET ADDRESS o
' h CASSELBERRY FL 14CITY-5T-2P e

[ oeLete 21 7LE [Jchangs [ Addson €2
AR 2.2 NAME '
SIHEFT ALTHESS 2.3 STREET ADDRESS

| ones e 2. 4EMTY-5T- 7P .
11k [ seLene 31TLE [ Change [ ] Acdition
At 32 NAME
SYREET ADDET 85 33 STREET ADDRESS
oy e 34.CITY- ST-2P
ETT T DELETE A1TITLE [ Jthange L] Addition
HARE 4 Z NAME
SUREL T ADE £ ! 43 STREET ADDRESS

44 CITY-5T-2P
] orLETE 5ATITLE 1 chanpe [ Addition
KAV | EETIY
SIREFT ADLRE S 5.3 STREET ADCRESS
Cay.81- 40 54 CilY-ST-2P

T CJ vecetE &1 7L T Change ] Atdition
Aot 6.2 HAME
SIREED ADDRE 55 6.3 STREET ADDRESS
Clr-S1-hp 6.4 CITY-ST- 2P

14, 6o horcoy certily thal the information supplied wilh this filing does not qualify Tor the exemption stated in Section 119.07(3K), Florida Statules. | further ertify that the
inlanmaton indicsles on this anngal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I arm an ollicer o director of thgforporation ag, the receiver or trustge empowered 10 executa this reporl as required by Chapler 807, Florida Statutes; and that my name

appears n Hiock 12 or Bioc 9 on Wchmenth an address.
Ul G HEL 287 (4e)232-n

SIGNATURE: . . il
B FUNTED NAME OT'S § Dae Tiapflis Phone &

T




