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

PROFIT 3Ly FLORIDA DEPARTMENT OF STATE M 3 O 1 99 8 8 . OO
CORPORATION [ f{, 4 e Sandra B, Mortham ar ' am
ANNUAL REPORT etk Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS coretar S/ O alc
MEN (3)
DOCUMENT # 598210 3
CUSTOM POOL MECHANICS, INC.
I R
1065 SW MARTIN DOWNS BLVD. 1055 SW MARTIN DOWNS BLVD.
PALM CITY FL 34800-9916 PALM CITY FL 34930-8816
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/22/1978
2. Piincipal Place of Businoss 2a. Mailing Address 4. FE| Number Appliad For
;l ;l;] 59'1881936 Not Applicable
Suite, At #. Blc Suite. Apl. #, elc. " . $8B.75 Additional
;;] 6. Certificate of Status Desired (| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Feos
Zip Cauntry ap Country 8. This corporation owes or has paid the current year Intangible
24 25 —2—;1 —SEI Personal Property Tax dug June 30. Olves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Ageni
VOSS, JOHN T 8t Name
627 HIDDEN RIVER AVE 82 [
Street Address (P.O. Box Number is Not Acceplable)
PALM CITY FL 33490

84| City F L

as| Zip Coda

11. Pursuani to the provistons of Sections 607.0602 and §07.1508. Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
alfice of rogistered agent, or both, in the State of MNorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appainiment as regislered
agent. | am familiar with, antt accep! the ohhgations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ ___ = I
Signatura, typad or PUnled name of rgpstored agont and e § appicatile {NOTE: Regstered Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peveTe 1UTRLE [J change L] Addition
NAME VOSS, JOHN T 1.2 NAME
steeraponess | 667 HIDDEN RIVER AVE 1.3 STREET ADDRESS
CITY -51- 2 PALM CITY, FL 00000 1ALITY-ST-2P
TILE S | BPEGS 21 WTLE I Change [ Acdition
NAME RHATIGAN, JUDITH 2.2 NAME
swmeetaooress | 4683 SW BRADBURY STREET 2.3 STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 2.4CITY-51-7IP
TITLE T peLETE 3 TILE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY-51- 29 34.0TY-$1- P
TLE [ J ocuete 41TME [f'Change ] Addition
NAME 1.2 HAME ‘
STREET ADDRESS 4.3 STREET ADORESS
ITY-S1-21P 44 CITY-5T- 2P
TILE [T peLete 51TITE [T Change T Adaition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY- 5T-2p
TMLE [ JoeLeme 6.1 TITLE [ Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 CITY - ST- 2P

14. | hereby certity that the information supplied with 1his filing does not qualify for the exemﬁlion stated in Section 119.07{3){i}, Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental angual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ir frustog €| wared o execute this rapor! as required by Chaptar 607, Florida Statutes: and that my name appears in

officer or direcior 1 ar the recoiw
Block 12 or Block% Emagggdi orzEn an nl with anaddrss
. . [ Cm——
SIGNATURE: ~— A W T -




