05031999-90106-002-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris T .

Secretary of State

FILED
May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90106 002 ***150.00

DVISION OF CORPORATIONS

-+ 1999 '
COCUMENT # p9g000072408

1. Camperation Name

L.
BLUE POOL ENTERPRISES, INC. e
B DAL
Principal Place of Business Malling Addrass
RT.2 BOX 23 RT.2 BOX 23
JENMINGS FL 32053 JENNINGS FL 3253 o
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualited
08/17/1998
2. Principai Place of Business 2a. Malling Address 4. FEI Number Appliad For
1l FPeb s, 3P teor el ypo b Arn 3§ F Ldap| SPIS D E/T 7’7 Not Applicabia
Suite, Apt, #, etc. Suite, ApL #, etc. - - i ’ $8.75 Additional
2 ‘:ré—l\f;u//»/c;s 27] I s p MES 5. Corffcate of Status Desired [ —- ¥ Required
City & State . City & State 8. Election Campaign Financing $5.00 may Be
i - | A - | Trust Fuing Contriution = Added to Fees ‘f
Zip Country Zip Couniry 8. This corporation owes the currant year Intangibie
) 22067 lm| tigcA. (89 32253 [w| «5.A. Personal Property Tax. Oves  ONo
9, Name and Address of Current Registarsd Agont 10. Name and Address of New Registered Agent
3t| Nams
TUNSIL, MERRILL C ESQ. - ToNMS 1 L N/‘tze;f_’&{,l < E:‘gs
Street Address (P.O, Box Number is Not Acceplabie)
505 E. DUVAL ST. LN ot g yal ST
LAKE CHTY FL 32055 83
LA <X 7"7/
84| City 85| Zip Code
AL A FL L ‘3;2.4 S
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ‘corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida, Such change was authorizad by the corporation's board of directors. | hareby accept the appelntment as registered
agent. I am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
igrature, typad oF printed nama oF reg) ‘sgent wnd tie 1 2 TNOTE; Ragistered Agnt signalurt FecuIed whan reinstsing) BATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmE P ? O DRETE WTTE WALKkER BERVARD > Coeme DM T
NAME WALKER, BERNARD LZNAME > A/:‘M‘."Bﬂ/:f_"——" oo P g
smeeranoress) HT.2 BOX 23 17 STREET ADDRESS /0 [
orv-stz¢ | JENNINGS FL 32053 L4CTY-5T.2P TEnws eSS FeA 32453 o
TME VP (] DELETE 21TME v 2 Dichange [ Addtion | O
smerTacRess| RT.2BOX 23 -~ 23 STREET ADORESS e . -
arvsrze__| JENNINGS FL 32053 riomam | /2o BIE LAY
TME 5 [ OELETE 3ATME o CJChange  L[1Addition
NAME BARRETT, CHARLES IZNE o R I CARAR L E
| smerraporess| PO.BOX IS . _ VSTREETAORESS | 2 & Br W Mo 2 g%_*_ o .
CITY-ST-2P JENNINGS FL 32053 . 34, OTY-5T-2P Tomnrrinnes Foh SDOS
ME [ DELETE 41TME ~ 7 [OChange [ Additian
NAME 4,2 RAME .
STREETADORESS N 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST. 7P
TME [J DELETE §17TITLE [JChangs [ Addion
NAME - 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
CTY.STLIF 54 CITY-ST.2P
mE o b - CJ ORtETE BATME ClChange  []Addition
NAME  ~ - . - BINAME
STREET ADORESS| - - . 4.3 STREET ADDRESS
oTY.ST.2P B BACTTY-ST. TP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)K1), Florida Statutes. | further certify that the information

indicaled on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl ag if mads under oath; that | am an
officer or director of the corporation of the receiver or frustee empowared to execute this report as required by Chaptar 607, Fiorida Statules; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empawered. ?’47 9:3‘9
SIGNATURE: SICMAFURE 22 NOEDS e n, pinfop T 795 F
TURE AND TYPED OR PR; OF SiGNI ER DR DIRECT! [ — T Daylime Phons ¥




