FILE NOW: FILING FEE AFTER MAY 1 13 $550.00

~ PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION T 4 e Sandra B. Mortham
ANNUAL REPORT %

5 i P Secretary of Slale
1997 Rt

DIVISION OF CORPORATIONS
DOCUMENT # 583710 9)

1. Carporation Name

BOB'S POOL SERVICE, INC.

Principal Flace: of fusingss

B850 E SEMORAN BLVD
CASSELBERRY FL 32707

Mailing Address

050 E SEMORAR BLVD .
CASSELBERRY FL 32707-534

FILED
Feb 04 1997 8:00am
Secretary of State

VAN

3. Date Incorporated or Qualified

06/30/1978

3a, Date of Last Report

06/27/1996

2. Pracipal Place of Business 2a. Maring Address 4. FEI Number Applisd For
n| 26| 501637692 Not Appiicavle
Suite, Ap #, elc Suite, Apl. #, elc. i
R ? 5. Cenificate of Stalus Desired O $8.75 Adtional
27| Fee Required
| City & State 6. Elaction Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added to Fees
7 __ Ceuntey 7w Country 8. This corporation has liability for Intangible tax under s. 199,032,
_WL.V S 251 29] ;5\ Florida Statutes [(dves [Ino

""p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WENDORF, ROBERT J. 81| MName
850 E SEMORAN BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 =
84 City FL 85| Zip Code

agenl, | am tariliar with, and accepl the ehligations of, Section 607 05056, Fionida Statutes.

ons of Seclions 67,0502 ano 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

CR2E034 (9/96)

SIGNATURE S o e e e
Bvee Tyfo X o 0novd I o e stenndagent and titde ¢ appl cabls {NOTE: Reog stored Agent signature required whan reinstating) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T PTD [T GFLETE 1.1 TITLE [l change [T Addition
NV WENDORF, ROBERT J 12 NAME
et aohiess | B50 £ SEMORAN BLVD. 13 STREET ADDRESS
Gty 51 2 CASSELBERRY FL 14 CITY- §7-2IP
THLE ] DELETE 21TIE [J change ] Andition
HAME 22 NAME
STHEET ADDRF 57 | 233 STREET ADDRESS
cry st 1 o 2 ACITY-87-21p
Tk [T DELETE 31TIME L] Change ) Addition
HAME 32 NAME
STHEET ADDRFSS 32 STREET ADDAESS !
I L TS 24.07Y-ST-2P
TILE ] DELETE 41TILE [l Change [ Agdition
NAME 42 NAME
STHEET ANDHESS 4 STREET ADDRESS
CIre- st e e e e A4Liy-ST- 2P
nILE [T cerete 51TITLE [J Change 1] Addilion
NAME 52 NAME
SHREET ANDRESS 53 STREET ADDRESS
CNY-S1 7 e ] 5ACITY-ST- 7P
TLE L] oeLere 61 7ITLE ["J change 1 Addilion
NAME 6.2 NAME
SHIEET ADDRESS £.3 STREET ADDRESS
CITY-51- 7IF L BALITY-$1-71P
14, | do herehy certly that he informalion supplied with this fling does nol qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certbify that the

tea ermnpowered 1o exes

Iam an oficer an director of the corpgiaton or the recaiver or tr

appears in Biock 12 or Block 1

SIGNATURE: .

information ind satad on thes annaal reporl or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
this report as reguired by Chapter 607, Florida Statuies; and that my nama

Vit &7"’? Z Yo1-834- 30

Oaytime Prone



