03031999-90119-004-$150.00-5150.00 FILED

/‘

ey o e mze O Mar 03,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris ; Secretal y Of State
ANNUAL REPORT Secretary of State i (03-03-1999 90119 004 ***150.00
1999 DIVISION OF CORPORATIONS !
1. Coporalion Name P98000032686
FATHOM POOLS, INC.
Principal Place of Business Mailing Addrass ||| " l | Il ul I
44538 ASHTON ROAD 44638 ASHTON ROAD
SARASOTA FL 24203 SARASOTA FL 34213
DO NOT WRITE ¥N THIS SPACE R
3, Date Incorporated or Qualifed
04/08/1998 .
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 LB5-08, () 1/5 Nol Appicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 8.75 Additional
E’ pe 5. Corfifcate of Status Desired [ ¥ oo Roquired
City & State _ . (Cy&See |6 Election Campaign Finanging_ $5.00 MayBe_ |
o el T T T oo | TustFundContiuon . . AddedloFess . [ .
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] la |2a] f20) | Parsonal Property Tax. Xives Oho
9. Nams and Address of Current Raegistered Agant 10. Nama and Addross of New Reglstered Agent
81} Name
BOLT, VE LEE 82 Address (P.O. Box Number is Not Acceptatie
WMF\YGDG ROAD Straat ress (P.O. urmber is ptabie)
SARASOTA FL 34233 83
84| City FL lasfzp Code
11, Pursuant to the provisions of Sectipns 807.0502 and BD7.1508, Florida the above: & corporation submits this slatement for.the. puipose of changing its. slared, 1 .
office or regisiered agent, of both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes. i
SIGNATURE
Gipratune, (yped or prntsd meme of regisierad agent 2t i i apphceble (NCTE Regitiared AQorl 3ignature raqured when reinstatng) GATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D T DELETE 1.1 TILE P/D ~ FChange  [JAddlon| T
NAME BOLT, GROVE LEE J 12ne Bolt, Grove Lee 3
sTReeTAooress| 4438 MAYGOG ROAD asmemanness| 4438 Maygog R4. 5
CITY-ST- 2P SARASOTA FL 34233 1ACITY.ST.ZP Sarasota, FL 34233 &
TME [} peLETE 21TME D DiCrange  RAadiion] O
NAME 22NAME Ann G. Bolt
STREETADCRESS 2asmeeraooress| 4438 Maygog Rd.
Y. ST 7P 2. 4 CITV-8T. 29 Sarasota, FL_ 34233
e [} DELETE 11 TME OcChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
ool enver e ) = = capmr msmm e s o= -0 3 CTY-§T-BP o - - - . - = coed e
TIME L] DELETE 41TME ‘ [JChange  [JAddition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP o
TRE [ DELETE S1TIME [JChange  (J Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS "
CITY-57- 2P S4CIY-ST-2P i .
TME [ OELETE S1TME [[] Change [ Addition i
NAME B2ZNAME .
B
STREET ADORESS 63 STREET ADDRESS HaN
ary-$1-20 84 CITY-5T-2P A
4. | heraby cortify thal the iformation supplied with this filng doss not qualify for the exemption stated in Section 116.07(3)(}, Florida Statutes. | further centity thal the information &
;
f

indicated on this anrnual repon or supplemental annual report s true and accurate and that my signature shafl hava the same legal effact as if made under oath; that | am an
officer or diractor of the carporation of the receiver of trustee empowsred to exacute this report es raquired by Chapter 807, Florida Statutes; and that my name appears in i
Black 12 or Block 13 if ehangetl, or on an altachmant with an addrps®, with gH ojrer like empowered. .

SIGNATURE:

Z//:;/eg P JAT L5




