FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Jan 24 1997 &8:00am

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

SKY BLUE POOL SERVICE INC.

P96000064960 (3)

Principal Place of Buziness

7605 SANTEE TERRACE
LAKE WORTH FL 33467

Mailing Address

POST OFFICE BOX 42682
BOYNTON BEACH FL 334244282

Secretary of State

AR

3. Date Incorporated or Qualified

06/02/1996

3a. Date of Last Report

A

N
7

2. Prncipal Place of Business T T 28 Mading Address 4. FEl Number Applied For
21 26] 05-0076339 Not Applicable
Suite, Apt #, otc Sule, Apt. #, elc. N . 5 Additicnal
;] 6. Cedificate of Status Desired O Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ?El Trust Fund Contribution Added to Fees
Zip B Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
?l—[ 25—| ;;I 3_01 Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
TUREY, JASON E 81| Namo
7605 SANTEE TERRACE 82| Strec) Addross (P.O. Box Number s Nol Acceplable)
LAKE WORTH FL 33467
a3
84| City FL ss] Zip Code

505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and §07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or hoth, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agenl. | am familiar with. and accept the obligations of, Section 807

ration of e rac

i attaCyment with an address.

SIGNATURE o . .
Sgnat o yped on ported pan oF egieies | vich by ot applicat e (NOTE Rapistered Agent signature récuired when reinstating) - DATE
2 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 157
T " OELETE T1TME fres ,'dcn—/— T Change i Addition
NAME 12 NaME Jason E Twre Y
STREET ADDRESS 13STREETADIRESS | 9605 Sandee 7errace
oty S 2 o ugre-st-ze .\ Lake wnprth FL 334467 -
TITLE (T orLeTe 21 Tr1LE V(C@ Eresident Tl changs (X Addition
NAME 2.2 NAME L’f wJa) K T'u r
STREE] ADDRESS 2ASTREET ADDRESS |37 1y &5 Sﬂn Fee raet
CITY-S1-2 aacm-st-oe L[ ke @inf +h ~L 323 fté—?
HILE - [T oeLeTe 31 TIILE Ll Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
Clry-$7- 27 } . 34. CITY-ST-2IP
TiT:E [T CELETE £1TITLE LI change ] Aqdition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
cry-stap | 44 CITY-ST-21P
e [ otLeTe 51 TITE [l change [T Addition
NAME 5.2 NAME
SIREEI ADDRESS 53 STREET ADDRESS
orvstae | 54 CITY-5T-2P
TIHE ] pecete 6.1 TITLE Ll change [T Additien
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cily-ST-2P B4 CITY-ST-7iP
14. | do hereby cerlify that the information supphod with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the

informanion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as it made under oath; that
| am an offcor or director of the cor )

er Of trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme

1715-97 (%61} 93874

Dayfime Prione &

[s T L, -TT"Y

CR2E034 (9/96)



