FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNIAL REPORT e of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90004 017 ***300.00

DOCUMENT # 260158

1. Corporation Name

IKE'S CARTER POOL & MAINTENANCE CO.

MR -

!

Principal Place of Business Mailing Address =
1230 NE. COMMERCIAL BLVD. 1290 NE. COMMERCIAL BLVD.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
DO NOT WRITE IN THI! SPACE
3. Date Incorporated or Qualifed 1
06/20/1962
2. Principal *lace of Business 2a. Mailing Address 4. FEI Number Applizd For
_2ﬂ 2—6‘ 59-%]’ 1854 Not £.pplicable
Suite, Ap-. #, elc. Suite, Apt. #, etc. . iti
P € wie. Ap s 5. Certifca e of Status Desired (] $8.75 Adﬁmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
;} a Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This cotporation awes the current year htangible
27| 25 ;S;] [30 Person:l Property Tax. O Yes CINe
9. Name and Address of Current egistered Agent 10. Name ind Address of New Registeret Agent

81| Name

!

EIKEVIK, BJARNE
1290 NE COMMERCIAL BLVD
OAKLAND PARK FL 33306 83

84( City FL ‘le Zip Cede

82| Streat Address (P.O. Box Number is Not Acceptable)

11. Pursuat to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors, | hereby accept the app sintment as regi stered
agent. | am famitiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURSZ

Signature, typed of printed nar 1e of registsred agent ind title if applicable. {NOTt . Registersd Agent signature requ rad whan remstabing} DATE a-.
12. JFFICERS ANE- OIRECTORS 13. ADDITIC NS/CHANGES T0O OFFICERS #.ND DIRECTORS IN_12 o 2
e PD [ DELETE TTTE CiChange  [JAddion | — J *
NAME EIKEVIK, BJARNE 12 NAME z{
swreetaoores| 1200 NE COMMERCIAL BLVD. 13 $TREET ADDRESS o
CITY-5T-2IP FT LAUDERDALE, FL 0 14CITY-8T-2P o B
TLE T KDELETE 24 TITLE [JcChange  [JAddtion | © ..
NAME CARLETON, JOYCE 27 NAME
streeTanoress| 1290 E COMMERCIAL BLVD 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 2.4 CITY-ST-7P
TITLE 1} [ 1 DELETE 31TME [JChange  [C] Addition
NAME EIKEVIK, RUTH 32 NAME
steeTanoress| 1290 NE COMMERCIAL BLVD. 43 STREET ADDRESS
CITY-5T-2PP FT LAUDERDALE, FL 0 ) ba‘ CITY-ST-ZIP
TMLE v DELETE  f 41TmE [ Change 7 Addition '
NAME GILIBERTI, JOSEPH S. % 4 2NAE ]
streeTanoress| 29 VIA LAGO 43 STREET ADDRESS |
CITY-ST-2P BOYNTON BEACH FL 44 CITY-ST-2FF
TMLE ] DELETE 51TIMLE [Change [ Addition i
NAME 5.2 NAME l_
STREET ADDRI.SS §3 STREET ADDRESS !
CITY-ST-ZIP 54 £ITY-5T-2IP 1
e 7 DELETE G1TILE [JChange [ Addition Ef
NAME 5:2NAME :
STREET ADDR 155 63 STREET ADDRESS !
CIiY-ST-ZP s 6.4 CITY-ST-ZIP _J

I he , qualify tor the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further sertify that the information
indica ed on this annual e and acurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of t powered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 1 P i address, with all other like empowered

ED OF PRINJED NAME CF SIGNING OFFIC iR OR DIRECTOR Date Daytime Phona #

14, | herey cerlify that the info




