05151999-90023-010-$150.00-$150.00 FILED

~PROFIT

FLORIDA DEFARTMENT OF STATE S f S
CORPORATION et et ecretary of State
ANNUAL REPORT Secretary of State 05-15-1999 90023 010 ***150.00
1999 DIVISION OF CORPORATIONS
e PY8000051181
TRUE BLUE POOLS, INC.
Principal T e—— Nieiing Address “""“’ “I lllll "lll ||“|||||“|m Ilm ||||| |||||“||”|‘I| ||'“I||
20051 W 186TH ST 20061 SW 1B6TH ST
MiAME FL 33187 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
7] 71299 SW 4SS S£ m 7399 SW 45 d e5-0261 739 Not Applicabie
Sulte, Apl. #, elc. Suite. Apt. 8, etc. ] ] $8.75 additional
5} ;‘l 8. Certifcate of Status Desired [ Fea Required
“City & State — T iy & State - . .2 —— g Eiaciioh Campalgh FINENGAg ‘D_‘"'_SSZOCI‘MWB&"‘"
2 28] Trust Fund Contribution Aaded 10 Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
m IEI m m Parsonal Property Tax. Clves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RE LEL B 82| Sireet Add P.O. Box Nu is Not Acceplaol
7700 NORTH KENDALL DR, STE 303 Troet Address (.. Bax Number is Not Acospeasie)
MIAM) FL 33156 8
84| City FL Iasl Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named iion submits this statement for the purpose of changing its registerod
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. ) hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.
SIGNATURE i
Signwre, typed &F G rame of regisiersd agenl and e K appicadie INGTE: Rogrtored Agent sgnatire requinkd when romstatng) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme | D [3 DELETE 11 TME CChange - [] Addition
NAME VIGIL, PETER 12 NAME
smeeTacoresst 20051 SW 186TH ST 1.3 STREET ADORESS
CITY-5T-29 MIAMI FL 33187 14 CITY-5T.2P
TME ] DELETE 21 TIRLE COchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 5T-2P 2 4 CITY-ST- 29 :
TE ] DELETE 31TME Dichangs A0
NAME 12 HAME
STREETADDRESS| B 17 STREET ADDRESS -
CITY-ST-ZP 34 CITY-ST-29
TME [ DELETE 41 TME [JChanga [ Adition
NAVE 4. 2NANE
STREET ADDRESS 43 STREET ADORESS
CITY-S$T-TP 4.4 CITY-ST.ZIP
TME [0 DELETE 5.1 TME [CChange [ Acdition
RAME 5.2 NAME
SYREET ADORESS! 53 STREET ADDRESS
oTY-5T-28 . 54 CITY-ST-2P
TME - [J DELETE 6% TTILE [JChange [ Addition
NAME - 52 NAME
STREETADORESS 6.3 STREET ADDRESS
| CITY-ST-29 64 CITY-8T-29
14. | heraby cartify that the information supplied with this filing does not qualify for the pion stated in Section 119.07(3)i), Flonda Stalutes. | further certify that the information

|

indicated on this annual report or supplsmantat annual report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee smpowered to sxecute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or pn an attachment with an address, with all other like empowsred.

|

CR2E034 (11/98)

SIGNATURE: el T REL L RET Or~0¥~-22 305-256— 7768

E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

monvi

. May 15, 1999 8:00 am

H




