02261999-90059-024-3150.00-5150.00

i»
L
.
~

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 26’ 1 999 8 . 00 am
CORPORATION Katherine Horrs Secretary of State
ANNUAL REPORT Sacretary of State 02-26-1999 90059 024 ***150.00

1999 DIVISION OF GORPORATIONS

DOCUMENT # P96000025331
T & T POOL FINISHERS. INC.
_ B
S007 20TH AVENUE SOUTH 5007 20TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 30707
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quafifed
03/18/1996
2. Principal Place of Business Zn, Mailing Addrass 4, FE1 Number Applied For
m m 59_3374333 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. ¥ elc.

5, Certifeate of Status Desired O

$8.75 additional

E ?ﬂ Fee Required
City & Slate Chy & State 6. Eloction Campaign Financing $5.00 MayBe
(23] 28] Trust Find Contribution Added to Fees
A 7 e Countey_ o Do . . Counlry . ___ | 8 _This corporation owas tha current year Intangiple. o
m IE ;l ED-I Personal Property Tax. ! Yes [ONo~ —
8, Nama and Address of Current Registersd Agant 10. Name and Address of New Registorod Kgent
81| Name
THOMPSON, JAIMIE
5007 20TH AVENUE SOUTH 82| Strest Address (P.O. Box Number is Nol Acceptable)
GULFPORT FL 33707 33
84| Ciy 88| Zip Code
FL "]

SIGNATURE

11. Pursyant to the provisions of Sectlons 607.0502 and 607.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan,
agent, | am familiar with, and eccept the obligations of, Section 807.0505, Florida Statutes.

a Statules, the above-named corporation submits This siatament for the purpose of changing its registerad
& was authofized by the corporalion's board of directors. | hereby accapt the appointment as registerad

14, | haraby cartily that tha Information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i), Fi
indicated on this annual repart of supplemental annual report is true and acturate and that my signature shall have the seme

tegal effect as if made under oath; that | am an

officer o director of the comporation or the receiver or Lustee smpowered (o execuia this report as required by Chapter 607, Flonida Statutes; and thal my hame appears m

_2gpee 12032 - 3401

Daytera Phone ¥

Block 12 or Block 13 if chal

., or on an atachment wi

atkiress, with all other like empowered

Sipraturs, typad or primed name of reghiterod agent Bnd Ke W applicabls. (NOTE! Ragisiored Agent signaiLire requined when resrilateg) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TITLE DRV ) J DELETE 1LITRE [(OCtange  [] Addition E
NAME THOMPSON, JAIMIE R 12HAE 3
sweeraooress| 10774 OAKDALE TERR. 13 6TREET ADDRESS b
orv-stze | SEMINOLE FLasme 25 12 4 CTY-5T-2P &
e DS [ DELETE 2ATME CiChage [JAddlion| ©
NAME HOWARD, WILLIAM L z2NAME
steeTaporess| 6954 BUHRLEY TERA., NORTH 2 STREET ADORESS -
cv-st-ae ST. PETERSBURG FL 2, 5705 2.4 CITY-5T-29
e (] DELETE 31 THLE DChange  [] Addition
NAME 32 RAME
STREET ADDRESS 33 STREETADORESS
CITY-ST-2P o 34, CITY- 5T-2P
TME B T T {3 OELETE™ ™ ~~aa1mme~ —= == == S e, 2 s ) Change.— [ Addition o]
HAME LINAME
STREET ADDRESS 43 STREETADDRESS
CITY- ST-2P 44 CITY-ST-2P
TME [ pELETE 5.1 THTLE [JChange  [[] Addition
MAME 5.2 MAME : -~
STREET ADDRESS 53 STREET ADORESS -
CITY-5T-ZP 54 CY.5T.0P
me [ OELETE 5.1 TMLE ClChanga [ Addiion
NAVE 8.2 NAME
STREETADDRESS! § 3 STREET ADDRESS
CITY-ST-29 ‘ B4 GITY-ST. 28 .

orida Slatutes. | furthar certify that the information

HAME Mlﬁuwﬁ OFFICER OR DIRECTOR



