9-17-91 6#\q1] c FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 F eb 1 7 1 997 8 . ()()am

PROFIT e AT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham ’ S c Cretary Of State

ANNUAL REPORT Secrelary of Slate
1997 DIVISION OF CORPORATIONS

DOCUMENT # PB000092695 (1)

1. Corporation Name

WEST COAST POOL SPECIALISTS, INC.

i — SRR A

9704 KATY DRIVE §704 KATY DRIVE
HUDSON FL 24667 HUDSON FL 346574362
8. Date Incorporated or Qualified | 3a. Date of Last Report
11711/1896
2, Principal Place of Busingss 2a. Mailing Addross 4, FEI Numbar Applied For
2 |26] 9-3411615 | ot Appiicable
Suite, Apl. #, elc. Suite, Apt. #, eflc. - $8.75 Additional
P )’27‘ 6. Certificate of Status Desirad | Fae Required
City & Stale City & Slate 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution O Added 10 Fas
7ip Counttry Zip Couintry 8. Tnis corporation has Habillty for intangibls tax under s. 199.032,
"
24] }E] 20 30 Fiorida Stalutes ves Cno
p. Name and Address of Currant Regi d Agent 10._Name and Address of New Regl d Agent
ANDRADE, ARNALDO #1[ Neme
y
6704 KATY DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
83

84| City FL ]ﬂ Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Flarida Statules. the above-named corporation submits this staterent for the purptise of changing its registared
office ar registered agent, or both. in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E(034 (9/96)

SIGNATURE _
Slgnatue, typivd ot preing rand of tegistored agonl and Wte it Bpplicable {MOTE: Bug Agent gignatre requirad whan reinstating) DATE
12, ] OFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oLeme LITILE TJ Crange T Addilion
Had ANDRADE, ARNALDO 12 NAME
sweer aporess | 9704 KATY DRIVE 1.3 STREET ADDRESS
CITY-ST-27Ip HUDSON Fl. 34887 A ACIN-5T-2P
TULE D RREEYET 21TITLE [JChange 1] Addition
NAME ANDRADE, WALDIR 22 WANE
steer anbeess | 9704 KATY DRIVE 23 STREET ADDRESS
erv-sae  RUDSON FL 34887 ] 2.4 CITV-51-19
THLE | MEEGT 1 THTLE [JChange 1] Addilion
AN 32 NAME '
SIREET ADORESS 3. STAEEY ADDRESS
oy 8129 34 CI-ST-2P
TLE [T oEieTe LITITE [JChange ] Addition
NAKE 4.2 NAME
STREET AUDRESS 4.3 SREET ALDRESS
CITY-ST-21P S4CTY-5T-2P
L |WEEN 51TLE [T crange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 52 STREET ADDAESS
orv-sap | 54 GitY-51-20
Tie O oeieve 6.3 TITLE [Tchange [ Addition
HeME 62 NAME
STREST ADDRESS 6.3 STREET ADORESS
LITY-54- 2 5.4 OITY-5T- 2P
[ 14. 1 do hoteby certify that the information supphod with This filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the

infarmation indicated on this annual report or supplemental annual report is trus and accurate end that my signature shall have the same lagal eftect as if mads under oath; that
| am an officer or direclar of the corporation ar the receiver or trustes empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 133 changed. or on_an atiachment with an addrass.

SIGNATURE:-X@'  Apave ! Avbeave X 2 -11-97 X (813) BLA- 4344

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Caytme Frons #

{ 82073




