FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

DOCUMENT # P97000002069 (7)

SUMMERBREEZE POOL, PATIO AND SPA, INC.

7"Maiimg Address

8238 JAYBIRD CIRCLE WEST
JACKSONVILLE FL 32257

Principal Placo of Business

238 JAYBIRD OIRCLE WEST
JACKSONVILLE FL 32257

FILED
Jun 18 1998 8:00am
Secretary of State

AR

DC NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified

e S 01/13/1897
2. Principal Place of Husiness 28, Muiling Address 4, FE| Number Applied For
2113585 Bavmgadows ’Bmd, Sgc IA |26] 4525 DAYMEADOWS Road 59- 3425035 s Not Applicabio
Suite, Apt. #, elc. Suile, Apl. 4, elc. ) . 8.75 Additional
: \ 5. Certificate of Status Desired O -
[22]  Suite 14 o o ZZJ Suite |A e ue e Fee Required
City & State . _ Uity & Stato 8. Election Campaign Financing $5.00 wmay Bo
23] Jacksonuille , FiogipA  ||Jacksonville | Florida Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&dt yoar Intangible
322 25l _UsA 2E] 32256 0] USA Personal Properly Tax due June 30. vos [ No
9, Name and Address ol Currenl Raglsierad Agent ] 10. Name and Address of New Reglstered Agent
EUSTACE, JOSEPH A JR 81) Name
1802 N MORGAN STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336802
83
84| Cily FL 85| Zip Code

agent 1 am familat with, and aceept the obligations of, Socton G07 (505, Florida Statutes.

11, Pursuant (o the provisions af Sections G07.0507 and 607 1508, Flarida Statiies, the above-namad corporation submits this statement for the purpose of changing its registered
office or regestered agent, or both, in the State of Florida, Such Llwn(J)o was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored

SIGNATURE ___ . . . _ I

‘»Eﬁ_l-lﬂ Tygw sl 50 pnnbiesd D 0 fusgp B ",‘,.,H,EE!' v 1[)[ Tk \( o {NOTE Frgislered Agent signatuce requirad whin ieinslabing) DATE F:.
12, OFICEAS AND DIRE CIORS 13. ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12 ®
TIME 9] [Joecene 1ATIE I change ] Addition g
NAME STEVENS, BOBBY 1.2 NAME §
seeraporess | 9238 JAYBIRD CIRCLE WEST 13 STREF | ADDRESS g
eIy -51- 2P JACKSONVILLE FL 32257 1ACITY-S1-2p &
ML D [J oreie 21 THLE (I Change 1] Addiion | O
HAME STEVENS, REGINA M 22 NAME
sweeraooness | 9238 JAYBIRD CIRCLE WEST 73 SIAEE] ADDRESS
CITY-81-2IP JACKSONVILLE FL 32257 N 24Ty ST-2IP
TIE - o " oebiE 31THLE I Change [ Addition
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 14 GIIY-S1-7P
L T T Tk 9T [l Change L Addition
NAME 4.7 NME
SIREET ADDRESS 4.3 SIAEET ADDRESS
CITY-ST-2IP o ) 44CiTy-S1-2IP
TITLE . T T oecere 51TIMLE [T change ] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STRLE] ADDRESS
CiTY-§1-7p 54CI1Y-81. 2P
FITLE - “ T [Jonfe 6.110LE [ 1change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 64CilY-ST- 7P

Block 12 or Block 13 if changed, o of.m altachment wilh an address

D

e N T, TR Y y— oy L]

14, | hereby cortify thal 1he information suppshed with this filing docs not gualify for the exemption statad in Section 119.07(3)(0), Florida Statutes. 1 further cerlify that the information
indicaled on this annual reporl o supplemenlal anial report is rue and accurate and that my signature shall have the same logat effect as if made under oalh; that | am an
officer or director of the corparation ordho receiver or bustoe empowered to execula this reporl as required by Chapter 807, Flarida Stlalules; and thal my name appears in

» .an JAAA = A P e



