FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ7000081039

1. Corporaiont Name

C J'S POOL DESIGN, INC.

Mailing Address

1008 E CURTIS ST
TAMPA FL 33603

Principal Place of Business

1008 E CURTIS ST
TAMPA FL 33603

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 030 ***150.00

0

DO NOT WRITE IN THIS SPACE

2, Date Ir.corporated or Quaiifed

09/17/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] (26| 59-3499443 Not Appiicable
Suite, A #, etc. Suite, Apt. #, efc. . iti
—l P 5. Cerifcate of Status Desired 0 $8 75 Add.ltmnai
22 ;l Fee Rec uired
City & Slate City & State §. Election Campaign Financing O $5.00 11ay Be
m 28 Trust Fund Contribution Added & Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;4.| ‘El 29 m Persor al Property Tax. O ves |JINa
g. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BHORSEN, JEFFREY C _
1009 E CURTIS ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33803 83
84| City FL ]ss Zip Code

agent. | am familiar with, and accept the ebligations of, Section 607 0505, Flarida Statutes.

SIGNATUFRE

1. Pursuznt to the provisions of Se.ctions 607.050z and 6071508, Florida Stall tes, the above-named curporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered

Signatura, typed or prnted na na of regisiered agent and ttle If applicable. INOT : Registeraq Agent signature reqiired when reinstating} DATE
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11 TITLE [OChange  []Addition
NAME BRORSEN, JEFFREY C 12 NAME
smeeraopress| 1009 € CURTIS ST 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33603 14 CITY-ST. 2P
TTLE D [T DELETE 21TME [JChange [ Addition
NAME BRORSEN, SANDRA K 29 NAME
STREET ADDRE $S 1009 E CURT'S ST 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33603 2,4 CITY-S8T-2IP
TIMLE [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CIY-$T-2IP 34.GITY-ST-ZIP
TiTLE [ DELETE 41TIME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
e [] DELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [jChange [ Addition
NANE 6.2 NAME
STREET ADDRE 5% 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heret y certify that the information supplied wit1 this fiting does not qualify tar the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annual report r 4
officer or director of the corpor: i

Block 12 or Block 13 if ghanged n an attachment with an address, with all other like empowered.

.y - s
N .

SIGNATURE:

pplemental annual report is true and ace urate and that my signature shall have tt e same legal effect as if made v der oath; that | am an
r the recet ser or trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and thai my name appears in

uJav)29

USHD 104

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daylme Phone #

!




