FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrolary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 53623 (1)

1. Corporation Name

BARB'S POOL SERVICE, INCORPORATED

OO

Princlpal Place of Business Mailing Address
1492 MARKET CiR. : P. 0. BOX 350575 .
MURDOCK FL 339380575 MURDOCK FL 335380575 .
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporgted or Qualified
01/26/1987
2. Principat Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26] £9-2768141 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. i
r—l P P 6. Certificate of Status Desired O $8'75 Additional
22 ;l Foe Required
City & State City & Stalo 8. Electon Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;| El ;ﬂ Pargonal Property Tax due June 30. ] Yes O ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81
BARONE, BARBARA A. Namo
SHFHCONNGTON-IWE 82| Sueel Address (P.O, Box Number is Nol Acceptable)
PORT-CHARLOTIE-RL-33052
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Staiules, the above-named corporation submits this stalement for the purﬂose of changing its repistered
office or registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signatura. typed or printed nama of reqistered agent and Iita if applicable {NOTE Registered Agenl signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ beceve 11 TIMLE ,lﬂscnanue T Addition
HAME BARONE, BARBARA A. 1.2 NAME BARONE , DALARLA A
steeT aporess | 3289 PELLAM BLVD 13STREET ADDRESS | {F OB, ORIENT AVE.
CITY-ST-2P PORT CHARLOTTE FL aomv-sr-ze | fop T CHARLORE, Fl. 324D
TITE [T DELETE 2.4 TILE T Change ] Addition
NAME 2.2 NAME
STREET ADDRAESS 23 STREET ADDRESS
CiTY-SI-2P 2 4 BITY-ST- 2P
TITLE 7 peLETe 31TMLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-2P 24 CITY-§1- 2
TITE [J DECETE 41TILE L] Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
MLE ] DeLETE 51 7ITLE LI change” T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-7IP
M [J DFLETE 6.1 TITLE [FChange ] Adaition
KAME 6.2 NAME
STREET ADDRAESS 6:3 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an
officer or diractor of the corporation or the receiver of frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bipck 13 if changed, or on an attachment wilh an adgress.

N I 1 Uhe sl a0 23 Bmban o | 1 F ’,'p\iﬂllajl\ A Ban. e PN P




