FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPQORATION

ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATICNS

FILED |
Apr 29,1999 8:00 am
ecretary of State |

04-29-1999 90111 022 ***150.00

1999
DOCUMENT # PQ8000092015

IR

BLUE MOON POOLS, INC.
DO NOT WRITE IN TH S SPACE

3. Date Incorperated or Qualifed

Maiting Address

3780 TAMPA RD.. STE. B
QLDSMAR FL 34677

Principal Pl.ace of Business

3780 TAMPA fiD.. STE. B
OLOSMAR FI. 34677

10/29/1998
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number App ied For
EI EI 5q - 356q OZ"I Mot Applicable

Suite, Aj 1. #;ete: - - - SuterApt-#rewc—— — i “Aclditiona

' o 5. Certifcule of Status Desired [ $8.75 Aciditional

_z-;i El Fee Required
City & State City & State 8. Election Campaign Financing a $5.00 niay Be

E E\ Trust F ang Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | itangible

[ Yes l:ﬁxlo

Personal Property Tax.

2] [2s] 20] £

9. Name and Address of Cusrent Registered Agent 10. Name ind Address of New Registere1 Agent
81| Name
KNIGHT, DAVID L .
3780 TAMPA RD., STE. B 82| Street Address (P.O. Box Number is Not Accepiable)
OLDSMAR FL 34677 83
84| City Zip Code

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-paration submits this statement for the purpose of changing its rigistered
office o- registered agent, or both, in the State o’ Florida. Such change was : uthorized by the corporation's board of directors. | hereby accept the appaintment as regi sterad
agent. | am familiar with, and aczept the obligations of, Section 647.0505, Flcrida Statutes.

SIGNATURZ o
Signature, typed or printed nar & of registered agen! nd title if applicable {NOTI . Ragistered Agent signature requ red when reinstating) DATE S

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 o}

TILE D ] DELETE 11 THLE [TChange (] Additien E

NAME KNIGHT, DAVID L 1.2 NAME 3

streeraooress| 221 ARUNGTON AVE. E. 1.3 STREET ADDRESS o

CITY-5T-2P OLDSMAR FL 34677 14 CITY-ST-2IP &

TLE D [ DELETE Z1TTLE JChange [ ]Addiion | © |

NAME KNIGHT, MELODY K 22 NAME

smeeTaooress| 221 ARLINGTON AVE. E. 23 STREET ADDRESS

CITY-ST-ZIP OLDSMAR FL 34677 2.4CITY-5T-2P

TME - e e . . - - ——L]DELETE-- -§31FME ~-— - |— R ] Change 1 Addrtion j

NAME 3.2 NAME

STREET ADDRE! 1S 33 STREET ADDRESS |

CITY-ST-ZP 3.4, CITY-8T-2IP

TITLE ] DELETE 41TME [change [ Addition

NAME 4.2 NAME

STREET ADORE ;3 43 §TREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2P

TITLE [ DELETE 5.1 TITLE M Change [ Addition

NAME 5.2 NAME

STREET ADDRE 33 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2IP

TMLE [ DELETE 6.1 TITLE CJChange [ Addition

NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-2IP

witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation

i aand accurate and that my signat re shall have thi: same legal effect as if made urder oath; that | am an
ezed to ﬁcuie this report as recuired by Chapter 607, Florida Statutes; and that my name appe:zrs in
gSeitral o

ther like empowered. 1
S2Z-77  g5-E552%F

Date Daytme Phone # 'I_

14. | hereb/ cerify that the informat on supplis
indicate d on this annual report cr supplemeNtal annual repoyt is tr
officer or director of the corporation or the refeiver or tst P
Block 12 or Block 13 if changed or on an atfach nen

SIGNATURE:

'
SIGNATL RE AND TYPEI R




