FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FI
PROFIT by, FLORIDA DEPARTMENT OF STATE Mar 1 3 1

CORPORATION Sandra B. Mortham
ANNUAL REPORT

cj O g

LED
998 &:00am

1998 S DIVISIS:‘:C')OFM(;)C:PSCT::T!ONS Secretary Of State

DOCUMENT # P96000092695 (1)

t. Corporation Narme

WEST COAST POOL SPECIALISTS, INC.

RONTRERE

BT

Principal Place of Business T Mailing Address
9704 KATY DRIVE 9704 KATY DRIVE
HUDSON FL 34667 HUDSON FL 34867
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/11/1996
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21 - =] 59-3411515 _|Not Applicabte
Suite, Apt. #, olc Suite, Apt. #, elc.
’—l P [ . P o 5. Certificate of Status Desired O 53.75 Additional
22 o 2ﬂ Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may Bo
;ﬂ 23] Trust Fund Contribution Added to Fees
ap Country __p Country 8. Thig corporation awes or has pald the current year ntangible
24 26 I | ;0] Parsonal Property Tax due June 30. @ Yes [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDRADE, ARNALDO o1| Name
{
8704 KATV DRIVE B2{ Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34887
B3
84| City

FL Issl Zip Code

11. Pursvant 1o the provisions of Soclions 6070502 and 607 1508, Fiarida Statutes, the dllova-named corporation submits this statement for The purpose of changing its registered
offica or regisiered agom, or baoth, in the Slalo of Fiorida. Such change was authorizdllt by the corporation's board of directors, | hereby accept the appointment as registerad

agon! | am famitiar wilh, and accopt tho obligatons of, Section 6070505, Florica St tes.

SIGNATURE ___ .
Blgnalyre, typed ot preritesd narma pl l(‘o-hlu_l'll‘hll!ql’rjl;illl Wl of appdcabiln (NOTE" Rogistarnd Agant signatura required when rainslaling) DATE p

12, OFTICEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS W 12___| G}

L 0 [T oriene 11TMLE D/P T Change [ Addiion | €

NAME ANDRADE, ARNALDO 12 NAME ANDRADE,, ARNALDO

sireeraporess | 9704 KATY DRIVE 13 5taeeT aopress | 9704 KATY g

CITY-§1-21P HUDSON FL 34667 worr-st.ze |HUDSON, FL 34667

T D [T vEceTe 21171 D/VP/S R change [ Addition | O

NAME ANDRADE, WALDIR 22 NAME ANDRADE, WALDIR

stReeT aoonrss | © 9704 KATY DRIVE 2asTeer aooness | 9704 KATY DRIVE

CITY-S1-2IP HUDSON FL 34867 N 2ecnv-sr.p_ |HUDSON, FL 34667

TLE [J veceTt 31TIHE ASST. S [JChange X Addition

HAME 3ZNAME ANDRADE, PAUL C.

STREET ADDRESS 3astheer anoress (9704 KATY DRIVE

CITY-51-20 o o sory-si-ze |HUDGON, FL 34667

L [ peLere 4.t TITLE T [] Change T8 Addition

HAME 4 2HAME HUTCHINS, KENNETH W.

STREET ADDRESS I 4asmreeTanoress (9704 KATY DRIVE

CiTY-51- 2P aacv-sr-ze |HUDSON, FL 34667

TITLE CTneeie 5.1 TILE T Change ™ [ Addition

NAME 5.2 NAME

STREET ADDAESS 53 SIREET ADDRESS

CATY-S1- 2 o 54 0iTY-51-21P

T [T oeceie 61TITLE [Ocrange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-0P 6.4 CITY-§1-21P

14. | hareby corify that tho Information suppilied wilh this fitng docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes.
indicatod on this annual ropon ¢f supplomontal annual report is true and accurate and that my sipnature shall have the seme legal eflect as

aofficer or diroctor of 1ha carporation or the receiver or ustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 il changoed, or on an altagchmeont with an addross

SIGNATURE: X (<3 . (b . Q2 peadldo Mdrade, « 5-¢-9¢

I further certify that the informaticn
if made under oath; that F am an

{1\l -H



