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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT £ 1 ORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 NG Wy DIVISION OF CORPORATIONS

DOCUMENT # V3030 (9)

1. Corporation Name

COUNTER SINK & TUB REPAIR, INC.

B

Principal Place of Businoss - “Mailing Address

PO BOX &7 : PO BOX 87

PONTE YEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_________ o 04/01/1992 ]
2. Principal Place of Businoss 128- Mﬁmg Address 4. FEI Number Applied For
0399  |xu o O 3502399 59-3116118 Not Appiicable
Sulte, ApL. 1. olc. L Sule Apt# et §. Certificate of Status Desired ] $8.75 Additonat

E} Fae Requlred

City & Stalo Uiy & Swte 6. Election Campaign Financing $5.00 May Bo
;‘ M’J W u,(f ,_:(f, ] gﬂ \TM&)W{ Lu;f FL Trust Fund Contribution ] Added to Fees

Zip Geuntry in Country 6. This corporation owes or has paid the current year Inlangible
m,gm 3 5 }E’ _'0 V/}'(:’, 777777 2_;15!2&3 5 30 :b bva L Personal Proparty Tax dug June 30. Fves Omo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SCHECTMAN, RICHARD [emwD o ARD  SCHEST,
PLAYERS GLUB WLLAS ICH CHEC T /A
52 v 82| Strest Address (P.O, Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 220" jARBoue L34ad DL
8 i
; B4 Ci 85 §p Code
_ o Jhcrsonviees FL \ 2225
11, Pursuani 1o the Sealions 6070002 and 607 1508, Florida Statutes, the abave-named corporalion submits this statornent for the purpose of changing its registerad
office or regisiefad, agent. of bolh, in eSS fFperida. Such ¢ as aulhorized by the corperation’s board of direciors, | hereby accept the appointment as registered
agent. | am 1 i . Florida Slatytes

Yo fo

4 o prictid e o rn-;palf-ﬂn‘i—.;génﬂl .'IITUVI]\TFF-\;JUI cable {NIYTE Registerad Agant signature reqorad when re nstating) T DATEY p
12. I OTFICEAS AND DIHECTORS i BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
MLE v [J beLeTe 11TME [=FChange  [] Addition | =
NAME SCHECTMAN, HELENE R SONECTMIM HECSAE §
sweevaponess | 92 PLAYERS CLUB VILLAS 13 51Reer aooness | A AR Y Wﬁﬂ(/ﬂ DSeAnd PR o
TE VEDRA BEACH FL 32082 2 =

CITY-T- 2P PON L o 14 GITY-SI- 7P TRACLSo Vel g - Fz2z2 &
e U [T oecete 21 TILE [F Change  T_J Addition |C
NAME SCHECTMAN, RICHARD 2.2 NAME S Al CTrdir) Rt CIHIALD De
_stegraopacss | 9€ PLAYERS CLUB VILLAS pasiee aooiss | f L2 ML BIA T SctriD =

OIry-5T-21p PONTE VEDRA BEACH FL 32082 saan-sioe | NPICICSoANVIUE FC 32225

TITLE T vécere 31TLE [J Change L Addition
NAME 32 NAME

STREET AODRESS 3.3 STREET ADDRESS

CITY-ST-2IP ) S 34, CITY-SI-2

TITE [J e L1TILE LJ Change  [_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2IP 4.4 CITY- 51-2IP

e T oecete 51 TILE LI Change [ Adaition
NAME 52 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

CiTy-S1-20 54 00Y-5T-2IP

THLE LI DeCETE 6.1 TITLE [ change L] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14, | hareby cerlily that the ‘mforlnezlior\?&ﬁ)pliod with this Tling does not qualify for the excmption staled in Section 119.07(3Xi). Floriga Statutes. { further certify that the information
indicated on thls annual report upplomental annual report is frue and accurate and that my signature shall have the same legat effect as if fmade under calh; that | am an

officer or director of the corpafationyt the recear anrusiee empowered 10 exoente this repon as required by Chapler 807, Florida Statnes; and that my hame appears in
+d, arorpn ayficlmbnywigh an geidress.
A
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