FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 R, DIVISION OF CORPORATIONS

DOCUMENT # P4000058215 (2)

1. Corporalion Name

SUNSET POOLS OF CENTRAL FLORIDA, INC.

: A0 00 OO0

o o st b et e e

: Principal Place of Busincss Mailing Address
1 652 SAUSALITO BLVD 682 SAUSALITO BLVD
- GABSELBERRY FL 32707-5731 CASSELBERRY FL 32707-5731
us Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/01/1994
2. Principal Piace of Business 28, Malling Address 4. FEI Number Applied For
21] ) 26| 59-3058207 Not Applicable
Suite, Apt #, elc Suite, Apl 4, elc. iti
P . P © 6. Coriificate of Status Desired £l $8.75 Additional
22 ;l Fee Required
City & Stalg | City & State 8. Election Campaign Financing $5.00 May Bs
23] L 28] Trust Fund Contribution O Added to Fees
Zip | Country T Country 8. This corporation owes or has paid the Byrrent Intangible
;:I 2!’;[ ;»?l a ' Parsonal Property Tax due June 30. es  [INo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglfterad Aghnt
BLANCO, TIMOTHY A 1) Name
6682 BAUSALITC BLVD 82| Sliwel Address (P.O. Box Nurmber Is Nol Acceplable)

! CASSELBERRY FL 32707 _

84| Cit Zip Code
}‘ ¥ FL 85 p
i 14. Pursuant o the provisions of Soctons 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agont. or bolh, in the State of irlnrida Such changre was authorized by The carperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Scclion 607.0505, Florida Statutes
SIGNATURE e e e e
! ' Signgtu-w. Iyped or prnted name of tegrateif agunt ad we il wpplic ke (NOTE Regizlered Agenl signalure req ired when reinslaling) DATE f:‘
: 12. _OFFICERS AND DIREGCTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD DELETE 1ITILE [ change [T Additen | &,
NAME BLANCO, TIMOTHY A 12 NAME §
sweeranoress | 882 SAUSALITO BLVD 13 STREET ADDRESS oy
* | omy-stze CASSELBERRYFL. 32707 14CiIY-51-7p o
; e ) [T DELETE 2.1 TITLE [ change L] Addition |©
k HAME 2.2 NAME
3 STREET ADDRESS 2.3 STREET ADDRESS
| emvesrze 2 40ITY-$T- 2P
TME [ oeLeETe 21 TITLE (I change ) Addition
- NAME 3.2 NAME
H STREET ADDRESS 3.3 STREET ADDRESS
CITy-§¥- 2P 34 CITY-ST-2IP
THLE [ DELETE L1T0LE [T change 1 Addition
i3 NAME 4 2 NAME
- | sTReeT apoRess 43 STAEET ADDRESS
| emvstoe ~ R 44C1Y-51-7P
4 e ] DeLETE 51 TILE O change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY- 51- 2 o 5.4 CITY-S1-21P
THLE [] oFLete 6. TITCE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS |~ 6.3 STREET ADPRESS
CITY-ST-2iP J 6.4 CITY-ST-21P

14. 1 hereby certify that tho information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this annual reporl or supplerental annual roporl s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer of directar of the corparaton or 1hn receivor or Irustee ermpoewered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

4 Block 12 or Block %W or %1 altachment with an addiess
Y Y S - £/ o T ke syt A IR s e DN J/AOAD .




