FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

POCUMENT # P9600
POOLSIDE GRADING, INC.

0031024 (8)

O

Prnclpal Place of Business

Mailing Address

8108 LASO COUAT 5517 ELMWOOD LANE
ORLANDO FL 32822 LUXEMBURG Wi 54217
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
e =TT % 04/04”996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2—8] 59‘3371849 Mot Applicable
Suite, Apt. #, alc. Suile, Apt. #, elc. iti
D Ap v P 6. Certificate of Status Desired | $8.75 Aadtional
22 ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E.l El Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
El 2_9J ;I Personal Property Tax due June 30. [ ves [ No
Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERGSTROM, ETHNA J B1| Name
625 w‘E CATHEHNE DR 82| Street Address {(P.O. Box Number is Nol Acceptable)
MAITLAND FL 32751
83
84| City FL 85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florita. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl tho abligalons of, Soction 607.0505, Florida Slatutes.

indicated on

g ahhE & ens 8k

Signdture, typed o printed nmrnn ol regislnred agont and title it applicable (NOTE: Registered Agent sigraluto roquired whern rainstaling} DATE ﬁ
12 QOFFICERS AND GIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}]
e A4 7 beCETE AT [Jcange L] Rddition |2
NAME PETERS, BOB 12 NAME (corrEcTioN) |5
areerioonss | 08817 WLWWOOD LN szt ovnss | 5517 ELMW00D LANE g
CITY-ST-2p LUXEMBURG W1 14 CIT¥-SI-2P &
THE i ] [ bécite Z1TE [Tchenge L Adaiian |©O
“NaME PRIZZKAV, JLL 2.2 NaME PR:TZKAW, JiLL (coﬁ'ﬂe’c‘nm)
STREET ADDRESS ’5‘7 E-MWOOD LN 2.3 STREE] ADDRESS g
CiTY-SY-2% LUXEMBURG Wi 2.4 CITY-ST-2IP
NE T SeLeTe 21 TMLE [ Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAFSS
CITY -8T-2IP 34.CITY-S1-2IF
TTE T OELETE 41 TILE L1 Changs LT Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STRFET ADDRESS
CITY-ST-2¢_ 44CITY-ST-2P
TLE |RETGES 517M1LE J Change [T Addition
NAME 5.2 KAME
STAEET ADDRESS 53 STREET ADDRESS
Ciy-ST-2IP 5.4 GI1Y-5T-2IP
TILE [T oeweTe B.1 TIILE [T change ] Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDAESS
I ciry-st-2p 54 CITY-51-21P
14, | hereby certify that the infarmatian supplied with this filng doos not qualify for the exemplion statod in Section 119.07(3)i), Florida Staiutes. | further certify that the information

is annual repart or supplemental annual report is true and agcurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officar or diragtor of the corporation or the raceiver or lrustee empowered 1o execule this report as required by Chapter 807, Flonida Stalutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.
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