—em—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR Jan 17,2003 8:00 am

DOCUMENT # P95000020828

1. Entity Name

CRYSTAL CLEAR POOL SERVICE OF DESTIN INC.

Secretary of State

01-17-2003 90066 048 ***150.00

THE ]

Principal Place of Business
9175 SUNSET DR
NAVARRE FL 32566

us

Mailing Address
9175 SUNSET DR
NAVARRE FL 32566
us

Juuvagus

TSR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number o Applied For
59—3303151 Not Applicable

Zi 1l i ounti i
£Ip ) _Gouniry e _ dn e _C oy .5, Ceriificate. of Status Desired O .$8'75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANGONA, JOSEPH N JR. Street Address (P.O. Box Number is N ItA table)
reg ress (F.O. Box Number is Not Accepta

9175 SUNSET DRIVE

NAVARRE FL 32566

City Zip Code

FL

8. The above named entity submits this statement for the
the cbligefions of registered agent,

SIGNATURE -

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

-‘Signa[urs. typec or printad nams of registered agent and Iitls if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11

e D (7 Delete TME [JChange [ Additien
NAME ANCONA, JOSEPH N JR. ‘ HAME

sTreeT aookess | 9175 SUNSET DRIVE STREET ADDRESS

coy-st-zp | NAVARRE FL 32566 CITY-57-2P i

TITLE D 7 petets MLE O cChange  [J Addition
NAME ANCONA, CONNIE J NAME

street aporess | 9175 SUNSET DRIVE STREET ADDRESS

crv-s-2p | NAVARRE FL 32566 — . Qomstze e - e e e e
TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE J pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O pelere TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP n \ CITY-ST-2IP

12. | hereby certify that the informatiof s\ypplied with this filirk does not
indicated on this report g supplege al report is true andaccurate
of the corporation or thefrkceiver dr tristes empowered ta
changed. or on an attacprhant wiy b

W like empowered.

N \Edssem

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have
\xecute this report as required by Chapter

the same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N. Qpcova TR\ [ 377 854 4140

g o,
|/ aNATUREND TYPED OR PRINTED NAME

GIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

/g 4' 0%

Daytire Phone #

S




