'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000053895

1. Corporation Name

TRANQUILLITY POOLS, INC.

1141 SHADOW

Principal Place of Business

LAKELAND FL 33813 .

Mailing Address

RUN DRIVE
LAKELAND FL 33813

114 SHADOW RUN DRIVE

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90118 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

‘ ~ 06/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] : |26] : 59-34532 14 Not Applicable
Suile, Apt. #, elc. S s . Suite, Apt. #, etc. - iti
uite. Apt. #, elc e A - - - |5 concatoof Status Desiea  [1 . - 98:75 Additonat
E‘ . ;j ; Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
?3—] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
;ﬂ . ES_! a W Personal Proparty Tax. OYes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
” " 81| Name
BUSINESS FILINGS, INCORPORATED - ‘ :
1186 OCEAN. SHORE.BLVD SUITE 195 82| Street Address (P.Q. Box Number is Not Acceptable).
ORMOND BEACH FL 32176 8 '
‘ 84| City FL 85| Zip Code

77, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes. .

SIGNATURE

Slgnature, typed or printed name of registerad agant and tite if applicable.

{NOTE: Registered Agent signature required when reinstating) B DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) CWOELETE 11 TME ’ R OJChange [ Addition
NAME HERNANDEZ-HUBERT A 12 NAME ’

streeTAnoRess) 1608 DRIVE - 13 STREET ADDRESS

CATY-ST-ZP ELAND 3 4 GIY.ST-ZP _

TME | Fee. o 4 [J DELETE 51 TLE SecReTHML Change [ Addition
NAME O'CONNOR, JANE - 22 NANE o C’or{ﬂo LT AN /?e . De

smeerasoress| 1141-SHADOW RUN DRIVE sasmeraooress| /7 S é h’“"pf'_’ ¢ )

orv-st-ze | LAKELAND FL 33813 24gTY-STZP }/AI’( fBupo //Z - JFE3

TME DRES T DENT O DpeElETE  Foime DOES 10en' T N EAChange L Addiion
Ak O'CONNOR, DENNIS 32NAME O Connpl, Dennis

street aooress| - 1141 SHADOW RUN DRIVE ASREEVRORESS |/} 2/ 4 ™ fy 14 PO 1t RPoal D .

CTY-ST-2P LAKELAND FL 33813 aC-5T2P | LAKE S Sl TIES 2

TME T [ DELETE 41TMLE - [JChange [} Addition
NAME O'CONNOR, EMILY 4.2 NAME

streeTaopress| 115 HILLCREST ST 43 STREET ADORESS

orv.srze | LAKELAND FL 33801 - 44 CITY-8T-2P oy P
TME - SrsvE Ll T CELETE 51TIME \_// c 4—'5;;-;__’“'_ ;_-_su-)c{r _ [ Change diticn
. |Yaprs, STEVE e e | Viaples) STeve ~
_STREET AIDRESS = - saseETAOORESS [ 3 3 2 ) g 7 o) T -

avsrze  |CH R Ang L 33£/3 54CITY-ST-2P Ak frnp, L C- 335/3

TLE ] DELETE 81TME 4 ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS Cr g

CITY-ST-ZP 64 CITY-ST-2ZIP

14. 1 hareby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annuai report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the {on or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- Block 12 or Block 13 if changed, & on an attachment wi fddress, with all other like empowered. :

o \
SIGNATURE: S CE DroC URED Y S SPFT Gy Foy-063S

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytima Phone #



