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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

DOCUMENT # P95000082768

1, Corperation Name

CASTLE POOL SERVICES, INC.

L

Principal Place of Business

7564 RIDGEFIELD LN
LAKEWORTH FL 33467

Mailing Addresé
7564 RIDGEFIELD LN

LAKE WORTH FL 33467

FILED
© Apr 14,1999 8:00 am
Secretary o Sste ! ecretary of State

04-14-1999 90051 022 ***150.00

AR BN

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- (I “© e LT —— ] —— —— e mr——— . = . = - . - e - - .
21 [26] 650618195 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
7] He. ap flo, Apt. #, etc 5. Certifcate of Status Desied [ $8.75 additional
2 27] Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;\ 2_3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
;‘ [E‘ El Bﬂ Personal Property Tax. [%es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.. 81| Name
GENTLLE, JOHN A 82| Street Address (P.O. Box Number Is Not Acceptabl
7564 RIDGEFIELD LN treet Address (P.O. Box Number is No coeptal a)
- LAKEWORTH FL 33467 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. } am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its ragistered
the corporation’s board of directors. | hereby accep! the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agant and title if epplicable. (NOTE: Regtstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AN RECTORS IN 12
e D ~ I DELETE 1ITME . D@Ehange T Addition
NAKE GENTILE, JOHN 12 NAVEE g\.p,,:}:&;_ j&)\ N d
sTreeTapDRess| 7564 RIDGEFIELD LN 1asTREETADORESS | RS ay \h)ga_.sn\ old L
CTY- ST-2PP LAKE WORTH FL 33467 14 CITY-5T-2IP oMo Gnove v, TR oo “-’_1-
TME ST S DELETE 21TME NY M Change [ Addition
NAME GENTILE, DEBORAH 27NUE Crhaumbe 'K)_g_,\gcfc_\\_) )
“§TreeT aboress| 7564 RIDGEFFELD LN CT “ J 23 STREETADORESS L'\" (&1‘,5,‘,__&..' a\ ‘\;T\\ T -
CITY-ST-2IP LAKE WORTH FL 33467 2.4 CITY-5T-ZP L aYe . oo r"\'\«_ .o, &%L ’q'
TME [ DELETE 31TME ] [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P : 34,CITY-ST-ZP
TME [ DELETE AATITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44CITY-5T-2P
TLE ] BELETE 51TITLE (Change [ ] Addition
NAME 52 NAME
| sTReET ADDRESS 5. STREET ADORESS
| gTy-st-2Ie - 54 CITY-ST-ZP
TIMLE . - . i [ pELETE GATITLE {Jchangs  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP. £4 CITY-ST-2IP

14. | hereby ceriify that the information supplied with this filing does not qualify for
indicated on this annual repart or supplemental annual report is true and accel
officer or director of the corporation or the recg
Block 12 or Block 13 if chgnge

SIGNATURE:

jver of trustg
deqr on an atjachment with

empowereg

&

to gg

ute this report as re:
address, th a]l Ather like empowered.

@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under cath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

1.19.99 () Yay- 28|

U HAS

. — CR2EO034 (11/98)..

‘
P
'
¢
|
|
)
'

M

Date B

Daytirme

Phone #



