FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996

Sandra B. Mortham

Sezrelary of State
DWISION OF CORPORATIONS

DOCUMENT # P95000011569 (7)

1. Corporation Name

BROSELLE POOL FINISHING, INC.

Principal Piace of Business

A

3038 S0TH LANE SW 3096 50TH LANE SW
NAPLES FL 33999 NAPLES FL 33999
3 Date Incorrorated of Qualfied | 38. Date of Lasl Fepol
2. Principal Place of Business “:ijéﬁ.‘ Maiting Address o 4. Fel Number Applicd For
21] 3096 50th LN SW 2] 3096 50th LN SW 65+0652601 Mol Applicanie
Suite, Apt. #, etc. .., Suite Apt. 4, elc 5. Corificate of Status Desired ] $8.75 Additionatl
;EI _ ::7] o ] Fee Reguired |
City & State - Ciy & State 6. Election Campaign Financing $5_00 May Be
23] Naples, Florida Naples, Florida Trust Fund Gontribution O Added to Fees
Zip L Country | Zip Caountry 8. This corporation has liability for intangible tax under & 189.032,
24 33999 26| USA 2] 33999 o USA Florida Statules [ ves ®iNo
B. Name and Address of Current Registered Agent o ) 10. Reme and Address of New Registered Agent
81| Name
BROSELLE, JAMES P 82| Strect Address (P.O. Box Number is Not Acceptable)
B8 50THLANESW
NAPLES FL 33999 : B3
847 City FL |as Zip Code

11, Purstiangt 1o the prc-Gi-Qons ol Sechions B07.0505 and 607.1508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered offce

or regisfered agenl, or both, n the State o Florida, Such change was autlydrized by the corporalon’s board of directars. | hereby accept the appointment as registered agent. am

CR2E034 (12/95)

familiar with, gld acgapt ‘tha ok:luga’:orls of, Soctncu‘ﬁ BL7 “0605, F‘ioridclq Su}futqs'. . . P : {

sovature /NI e N L D S A A
Stgiature. tyread o Agted nan e of reg L NOTC Bl At Signabae reqoiee whwon ronstig . DATE

12, L OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ME Treasurer TR DRETE | BREIT ' £ Change L Addition
NAME John Tuttle 1.2 NAME
STREET ADDRESS 1015 11th St. N. 13 STREET ADDRESS
CiTY-5T-2P Naples, FL 33940  Nacnvseae .
T1LE [ DeLHTE 2 1TIRE [ Change  [T) Addtien
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1-717 o i 24 CITY-ST-2P o o
TITLE [CJ DELETE 31TME [[) Change  [C] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 SIALES ADDRISS
CITY-ST-21P EE LIRS L I . B
TTLE [ DEsETE 4 1TILE O Change ) Addition
NAME 42 NAME
STREE] ADDRESS 43 STREE] ADDRESS
CITY-S1- 2P o L (44CY-ST-2P _
TITLE [ DELETE 5 1TILE [] Changs  [] Addition
NEME 5.2 KAMI
STREET ADDRFSS 53 STHEEI ADDRESS
CITY- ST-2P R ) 540i0Y-ST-2F
TITLE [ DELEIE 6 1 1ITLE [} Change  [C] Additon
NAME 62 HAME
STREET ADDRESS 63 STREET ADORESS
OITY-SI-2iP L CEACIY-ST-BP |

14. [ do hereby cerify that the informajion supplied witl this fiing is voluntarily furnished and does not gualty 1or the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify thal the inforrpation inclizatadi an this annua’ resot or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made uncher
oath; that | am an gfficer or ciir-ao;t';r of the corprardtisn or the recaver or rustae empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 1F or Blogk ~ 31f changed, or on an allaciment with ar addrss.

v

. J o . A L . e T,
SIGNATURE: [ “(¢i¢ ;Lo } % £ }¢ { i REGINA BROSELLE G T SFie (941)455-6203

e,

) BIGNATUF’!’%ND TYPED OR‘(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [yt Phone #
r




