:04301999-90067-017-5150.00-5150.00

. FILED ]
Apr 30,1999 8:00 am |-

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPCORT Secretary of State
04-30-1999 90067 017 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg8000008569

1. Corporalicn Name

BLUE DIANOND POOL CORPORATION

T RN IR

Prlnc.lpai Place of Business’ Méiling Address
950 VISTA PALMA WAY 950 VISTA PALMA WAY ey ey e
ORLANDO FL 328256359 QRLANDO fi, 3282546358 - o eh e
DO NOT WRITE IN THIS SPACE © - - '
3. Date Incorporated or Qualifed
01/28/1998
2. Principal Piace of Businass 2a, Mailing Address 4, FEI Number Applied For
21} 26] -3 OHY Not Appiicable
Sulte, ApL. #, etc. Suite, Agt. #, atc. , ) : $8.75 Additional
EI ] . ;T‘I 5. Certifcate of Status Desired O Fes Required
© City & Siats -~ .o_l- Civ&State e .| 8. Etection Campaign Financing ) t $5.00 May Ba
(23] : 28] ' Trust Fund Contribulion ) “Added fo'Fees”” |- -
Zip Country Zp . Counury 8. This corporation owes the current year Inlangible
m EI EI I_m Personal Properly Tax. . Oes ﬂNo
9. Name and Address of Current Registered Agent . 10. Name and Add of New Regi d Agent
. &1] Name
LOPEZ, MLTON J 82| Stoet Address {P.O. Box Number 1s Nol Acceptabie) ./ -
950 VISTA PALMA WAY ‘0. Box Number prable) "1
ORLANDO FL 32825-6359 23 i . .
7 84| City FL Issl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas. the above-named_corporation submits this statement for the purpose of changing its ragisiered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board 'of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Saection 607.0505, Florida Statutes.

“

SIGNATURE __
Signature, typed o prinied rame 0f Fgistared a0en #nd s i sppkcable. [NOTE: Fangrstaced Agent sigrature roguirsd when reinstating) DATE = B
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
e Preside+ £ oRETE 11 TRLE  OChange  ClAddlion| = =
Nake -TMittom '.T.Lof&q' N R ‘ 3 =
STREETADIRESS] GG0 it Pocl e We-y 1.3 STREET ADDRESS &
CITY-ST-2P Brleady BL.  2TXG RIS 1.4 ITY-5T-2P . £ —_
TmE [} [1DELETE 24 TRE , [JChonge  [JAddilion | €3 -
NAME DAy Loges , 22N
STREET ADORESS| 9} & C Vs sha Tolna “)‘-)’ |} 23STREETADCRESS . '
Y- ST-2P Orfondo FL. 32825 2 4LV ST-2ZP .
TME = [CloELETE 31 TE OChange [ Addition =
NAME 32NAME .
STREET ADORESS - ) I3STREETADOKESS | 5 o I =
T T evstze C T T i 24.CITY-5T.2P .
TMLE [J DELETE 41 TNE [Change [ Addition
NAME 4. ZNAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST- 219 44 CITY-§7-2P
TNE [J DELETE 5.1TME [cChangs  [O) Addition
NAME 52NAME .
STREET ADDRESS 53 STREET ADDRESS
CMY¥-5T- 2P _]-ve ‘A';\ S4OITY.ST-2P -
mE N [JDEETE™" [ &2 TnE i = C]Crarge L] Addibons ==
NAME o~ £2 NAME
STREET ADDRESS 83 STREETADDRESS
CIFY-ST-ZP 64 CITY-ST-2P

14. 1 heraby certily thal the information supplied with (his filng does not qualify for the exemption stated in Section 115,07{3)(), Florida Stalules. I further certify that tha information
indicated on {hls annual report or supplemental annual report Is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 1 changed-e byl with an adg avpiher ke empowered. .

SIGNATUR

Y07 - 7Z357- 1169
K Darytirma Phone ¥




