FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B « . FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 616020 (4)

1, Corporation Name

CYPRESS POOL SERVICE, INC.

AR GARIORNE AWM A

Principat Placa of Business Mailing Address
247 SE 12TH ST M7 SE 12TH 8T
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 59-1900155 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc.
uie. ApL. . g ule, ApL T el 5. Certificate of Slatus Desired ] $8.75 additona!
El ;7_] ‘ Foa Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cyrrent year Intangible
24 ;ﬂ 2_9] m Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Reglstered Agent 30, Name and Addrass of New Registerad Agent
BOWDEN . DOUGLAS H. B1] Name
2471 SE 12TH ST B2} Street Address (P.O. Box Number is Not Accaptable)
POMPANO BCH FL 33062

84| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in Ihe State of Florida Such change was autherized by the carporation’s board of directors. | hereby accept the appoeintment as registered
agent. 1 am familiar wilh, and accepl the obligalions of, Section 607.0505%, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ) ]
Signature, typod or prnted ranie of regestorod aganl and tile i gpicable (NOTE: RAsgislered Agent signalure mscuitad when reinglating) DATE
12, OFFICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TITLE [T Change ] Addition
NAME BOWDEN, DOUGLAS H 12 NAME
STREET ADDFESS 2471 SE 12 87 1.3 STHEET ADDRESS
CITY -51- 2IF POMPANO BEACH FL 14 GITY- ST- 2P
TITLE STD NEEGEE 21 TILE L1 Change [ Addition
NAME BOWDEN,SUSAN E 2.2 NAME
STREET ADDRESS 2471 SE 12TH 8Y 2.3 STREET ADORESS
CITY-ST-2P POMPANO BEACH FL 2.4CITY-5T-2IF - -
TILE 1 DELETE 31TILE L] change L] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
TITLE T oeLETE 4110LE 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 440TY-ST-2
TITE [ DECETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-S1-2IP
e [T bEeTe 6.1 TITLE T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-7P 6.4 ITY-51. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annuail reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporabon or the receiver of trustee ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i%zvmf; WIS Z-/0- Bs54) 9yr- boss




