FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

1999

DOCLUMENT # PG6000006965

1. Corporaton Name

BLUE WATER POOL SERVICE, INC.

Principal Plice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90160 018 ***150.00

AT

8746 GOSHEN LANE 8623 REGENCY PARK BLVD.
PORT RICHE'f FL 34668 PORT RICHEY FL 34668
us DO NOT WRITE 1N THI3 SPACE
3. Date In:orporated or Qualifed
01/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Appl ed For
21] 126} 59-3363815 Not Aplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
ule, AF e vie Ap el 5. Certifcate of Status Desirad O $875 Ad(:!|t|ona|
Z] ;\ Fee Reguired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E‘ ?s-l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8, This co poration owes the current year Intangible
m I_2—5—l _2;| E’a Person:il Property Tax. O Yes D{No
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
KAHN, ALLEN E. 82 Street Address {P.O. Box Number is Not Acceplable)
if [ .O. mber is Not Ac e
8746 GOSHEN LANE eel ress { ox Numbe cepla
PORT RICHEY FL 24668 83
84: City Fi 85‘ Zip Ccde

SIGNATUR =

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coi poration submit:; this statement for the purpese of changing its re-gistered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corpora jon's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ept the obligations of, Sectior: 607.0505, Flcrida Statutes.

Slgrature, typed or printad nar e of registered agent -ind title if applicable (NOTE . Registered Agant signature requi-ad when reinstating) DATE
12. IFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 7O OFFICERS £ND DIRECTORS IN 12
TILE PVST {1 DELETE 11TTLE [JChange [ Addition
NAME KAHN, ALLEN E 1.2 NAME
sreetaooress| 8746 GOSHEN LANE 1.3 $TREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 1.4CTY-§T-2P
TLE [ DELETE 21TITLE [JcChange [ Addition
NAME 22 NAME
STREET ADORE: $ 23 STREET ADDRESS
CITY-5T-2IP 2,4 CITY-5T-ZIF
TIMLE ] DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! 33 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-ZIP
TIMLE ] DELETE 41TITLE IChange [ Addition
NAME 42 NAME
-~ STREET ADORES §|— - - T "3 STREET ADDRESS ) - i
CITY-ST-ZP 44 CITY-5T-2IP
TITLE [] DELETE §1TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 5 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-8T-2IP
TIMLE [ DELETE 61TITLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-ZP 6.4 CITY-$T-20P

14, | hereb cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further ¢2rufy that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that F am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

or Block 13 if changed or on%, with a1 other like empowered.
SIGNATURE: =72

Block 12

Y/22/34

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF' OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




