FLORIDA DEPARTMENT OF STATE
Katherine I:Iarrls
Secretary of State

;
1. Corporation.Name. _ }

B

CERTIFIE

AT

ik

D POOLS;!
%

Principal Place of Busine:

el

Mailing Address

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90002 046 **150.00

T

6025 CAPITAL DR 6025 CAPITAL DR ‘
GULF BREEZE FL 32561 GULF BREEZE FL 32561 ’ . !
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
, 02/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For .
FERN .
7 : 26} 59-3430960 Not Applicable | '
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
P g 5. Certifcate of Status Desired O $8.75 Additional,
E Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangiple
;;I ‘ ?9-] E] Personal Property Tax. Yes CiNo
9. Name'dhd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
N T . 7o 81| Name '
... WENDEL, JAY | : . _ : :
. e T ADITAL - 2| Street Address (P.O. Box Number is Not Acceptable) :
6025 CAPITAL DH:.. O |
GULF BREEZE FL-32561 8 5 !
84| City R 85| Zip'Code l‘
.11..Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent.of both, in the State of Florda. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am \q accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ 4 : YW : \\ Qh\qq
Signaturdiyped ‘Sr Pnted name of ragistered agent and title i applicadle (NOTE: Reg Agent 8k required when ing),, oo DATE M 8
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<0
TIMLE P j (J DELETE 11 TTLE e [JChange  []Addition E
NAME WENDEL, JAY. 1.2 NAME -3
streeT aooress| 6025 CAPITAL DR 1.3 STREET ADDRESS S
CITY-ST-ZP GULF BREEZE FL 32561 1.4 GITY-ST-2IP - E
TME ST ’ ] DELETE 24TME ClChange [ Addiion | ©
NAME WENDEL,. GAYLE 22 NAME
seeT anoress| 6025 CAPITAL DR 23 STREET ADDRESS
CITY-ST. 2P GULF BREEZEFL 32561 2 4 CITY-ST-ZIP ~ B ; :
TITLE VP [ DELETE 31TME [iChange [ Addition i
NAME . - DEELER, "MARD 3.2 NAME N i
sreerooress; 3330, MARLEWOOD DR 33 STREET ADDRESS Do :
cmv-st.ze | GULF BREEZE FL 32561 34.CITY-S7-2P ! el U ;
TME [ DELETE 41 TITLE 1. s} Change.. :** {[Z] Addifion ;
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS :
CITY-5T-ZP 4ACITY-5T-ZIP
TIMEe {] DELETE 5.1 7ITLE [JChange [ Addition :
NAME 5.ZNAME b !
STREET ADDRESS| 5.3 STREET ADDRESS ;
CTY-ST-7P . 54 CITY-5T-2P
TLE o ] DELETE 6. TITLE [OChange [ Addition !
NAME e 52 NAME :
STREET ADDRESS| . 63 STREET ADDRESS :
CITY-ST-29 6ACITY-S5T-2ZP .

qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
urata and that my signature shall have the same legal effect as if made under oath; that 1 am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

ike empowered.

14. | hereby certify that the information supplied with this filing does not
indicated on this annua! report or supplemental annual report is rue and acc
officer or director. of the corporation or the receiver or trustee empowered to execute
Blpck 12 or.Block 13 i changed, or on an attachment with an address, with all other ||

SIGNATURE: - (afii0sc 6K SEQUIRED

_ e Ny oy
IGNATURM PED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR

orke

d e

[3]

Sy, 03 3%

Daytime Phone #

MR

CSL



