FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate

May 09 1997 8:00am
Secretary of State

1997 2 DIVISION OF CORPORATIONS
DOCUMENT # P96000006965 (3)
BLUE WATER POOL SERVICE, INC.
Frincipal Place of Business Mailing Address
8623 REGENCY PARK BLVD. 8623 REGENCY PARK BLVD.
PORT RICHEY FL 34660 PORT RICHEY FL 34588-5742

A

3a, Date of Last Report

3. Date incorporated or Qualified

01/12/1996

2. Principal Place of Business 2a. Mailing Address d, FE! Number Applied For
21 26] 5ER-23 b3S [Not Appiicable
Suite, Apt # elc Suite, Apt. #, etc. i
e o uie: ARl B ol 8. Certificate of Status Desired ] sst Additional
2ﬂ N ;ﬂ Fee Required
[ Ciyd State Gty & Sate 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
I | Country Zip Country 8. This cofporation has liability for Intangftie tax under 8. 159.032,
2| 25 28] [30] Fiorida Statutes Yes
I p, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1F M
ADDESSI, MICHAEL V B1) Name
8623 REGENCY PARK BLVD. 82| Stroot Address (P.O. Box NUmber 15 1ot AGGeplabio)
PORT RICHEY FL 34665 :
83
84| City nsl Zip Code
11, Pursuani to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or regisierad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the eppointment as registerad
« agent | am lamihar with, 8nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

appoars in Block 12 of Binck 13 if changed, or on an atlachment with an address.

SIGNATURE: __ <=

Gignat e lypad o privted nan of Tegiser ol Bgant aad Wtle # applicabke (NOTE Regislerad Agant 8lgnal.ve required when Feingtating) DATE

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
e [T DELETE 11T evirs D [T Change  TRAdditian g
NAME 1.2 NAME w . K“\*M‘ Ly c ) , §
STREFT AUDRESS L3STAEET ADDRESS | P, ST RELAS LAWE t
QY- 512 HUETY-SR7P | Doart BRACU T Wl €4 Sy L &
it (] DeteTe 21TILE e E JChange L] Adaiiion | O
HAML 22 MAME
SIRLE | ADDRESS 2.3 STREET ADDRESS |
CIY-5T- 2 o 2.4 CITY-5T-2P
i [ oELETE 31 MILE [ Change  [.] Addition
NAME 3.2 HAME
STREET ADDRESS, 33 STREET ADDRESS
Civ-51-2 34, CITY-ST-2P

AT [T veLeTe AVTITLE - = [Jchange [ Acdilion
NaML 4.2 NAME
STREEY ALIDRESY 4.3 STREET ADDRESS

| Gty SI-2n 4ACHY-ST- 7P V. ),
Lk T oetere S1THLE Chan 1..J Adgefion
NAME 52 NAME %‘% / /7
SIREFT ADOHESS 53 STREET ADDAESS
CiY-S§1. 21 - 54 CIY-§1- 20 L %é
NILE DELETE Addition
v snoopz fees e v
STREET ACDRESS 6.3 STREET ADDRESS ':Ds_"f 21/97--01032--045
CiTY-SI @ 6.4 CITY-ST-2P **’HBS'UU
14, 1 do hereby certdy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cerlify that the

informalion indicated on this annual repofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  mada under cath; that
1 am an officor or director of the corporation or the recaiver of truslee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

GIGHATURE AND TYPED UR PRINTED NAME OF BIGNING OFFIGER GH BIREGTOR

£

L G229 H BV 2Sve

Chate Dayima Friong




