PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls
. ANNUAL REPORT Secratary of State FILED
1999 OIISION OF CORPORATIOHS May 03, 1999 8:00 am
DOCUMENT # P9B000061674 Secretary of State
GULFSHOBE‘POOL AND SPA, INC. 05-03-1999 90069 050 ***150.00
Prin;lpal Piace of BI:JSI'J'IBSS Mailing Address
5300 4TH STREET NORTH 8300 4TH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
. A 0O NOT WRITE IN THIS SPACE
— R - e =+1=3~Dats thoarporated or Qualifed = T -
071371398
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applled For
2 . 5] _ &%~ 22257 Net Applicabls
a Suita, Apt. #, alc. m Suite, Apt. #, atc. 5. Cariifcats of Status Desired O saFZo 5R :;mm
Chy & State | . Gity & Stata. __ ___  _ _ 8. Eisction Campoian Financing $5.00 mey Bo -
(23] 28] Trust Fund Conlribution Added 1o Feas
Zip Country 2Zp Country 8. This corporation owes the current yaar Intangible
?ﬂ E;L 20 I;B] Parsonal Property Tax. [Oves [KINo
9. Name and Add of Current Ragistered Agent 10. Name and Address of New Reglstered Agant
B1] Name
Mic ite
mmmﬂvmm 82| Streel Address (P.O. Box Number Is Ngt Acceptable)
CORAL GABLES FL 23134 '-mﬁ Fast Paris Stceet
1) e agr s e
\n....,._. —— _:“" T st =
84| €l 85
ty TamL 23%4
_11_ Pursuant 1o tha pr 1. Soct 502 and BD7 1508, Ficrida Statites, thao-above-ranwd-Corporation. supimis Ahis setemen lor wm —\—
office or regqgan!. or bath, in e Ststeoberif%eSudl%;n ¥4 F;mysma cofporation's board ofdtmctots | hnmbyaacaptumappolnmﬂu mgb ed

5249%

SIGNA 5 .
12, OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 3
ME PSTD I oaETE 1ATIE - Olcrargs  [lAddtion | =
e WHITE, MICHAEL D [R. 120k : 3
swertacress| 8300 4TH STREET NORTH 13 STREET ADDRESS g
cmv-5T-28 ST. PETERSBURG FL 33702 14CITY-ST-DP &
Tme {J DELETE 21TME Cicrenge [ Additon| O
NaE 22 HAME

STREET MOORESS 23 STREETADDRESS

CITY-$T. 2P 2.4 CY-ST- 2P

TIMLE ] DELETE 11TME [JChange [ Addiion
MANE IZNAME
~ STREET AULRESS ] — —_—— - $ISTREETADERESS | ——— — —— — [ I
CTY-ST-29 . 34.QITY-57- 2P

TME ClOELETE AATIE ~— [lChange ] Addition

NAuE 4 2NAVE '

STREET ADDRESS] . 4.3 STREET ADORESS

CiTY-ST-ZP AAGITY-5T-2P

e O oELETE 51T ClChange [ Additien
NAME S2NWME -

mmnzsé 5.3 STREET ADDRESS

CITY-ST- 29 54 CTY-57-2P

TE [ pELETE 8.1 TME CIChange ] Addition
HAME . . 6.2 NAME .
STREETADORESS|- -"'q_- :': . 8.3 5TREET ADDRESS

ow-sh.oe - 2o B4 CITY. 5T-ZP

14, x hereby ortify that the Tnformaton #ipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify thal the informalion

ofﬁcef or
Block 12

cated on this annual repott or suppfemantal annual raport is true and accurale and that my

diractor of the corporation or tha raceiver or truslee empowered

signature shall have the same leg
to execute this rapon as reguired by Chapler 807, Flofida Stanuws and that my name appears In

or Block 13 if changed, or on an‘altachmen with an address, with alt other like empowered.

al effact as If made under ocath; that | am an

CERIB PR R




