FILED

PROFIT
, CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State ;' *
DIVISION OF CORREFRTIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # F89305

RAY LENNON POOL SERVICE, INC.

@

Principal Place of Business

1721 COSTA DEL SO
P.0. BOX 1652
BOCA RATON FL 33426-1652

0 G

3a. Date of Last Report

05/01/1996

Maiiing Address
{72+ COSTA DEL 8OL

£.0. BOX 1652
BOGA RATOM FL 334281652

3. Date Incorporated or Qualitisd

06/28/1962

2. Poncipal Place of Busness

[21]

4. FEl Number

58-2199870

2a. Mailing Addrass

28| /873 g3

Applied For
Not Applicabie

S5V

Suite, Apt ¥, oic

Suite, Apt. #, etc

g $6.75 Addiional

2;1 -2_?1 8. Certificate of Status Desired Fes Required
City & Siate City & State ﬁ F / 8. Eiection Campaign Financing $5.00 ma
. B y Be
23 28] ﬁ&ﬁﬂ’ a»bﬁ o & Trust Fund Contribution Addad to Foes

Zp Counlry Zip Country 8. This corporation has liability for intangible tax undar s, 199.032,
24] %s] 20 T2V b4 3] Florida Stalutes Dves e
,__,______,,___ﬁ_ﬁ?_-)'ﬂma and Address of Current Registered Agent 0. Name and Address of New Registered Agent
. LENNON, RAY 81 Name /) ﬂr
1012 SW 3RD STREET 83| Stree! Address (P.O. Box Number 18 Not Acceptabla}
BOCA RATON FL 3343¢ 5 =
84| City FL 85] 7ip Code
| T Pursuant 1o 1ho provision And 607.1508, Forida Statuies, the above-named corporation subrmits this statement far the purpose of changing its registered

office ar registered oy
agunl. | am farmiliar with,

Flgrida Such cha?n wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registered
perot-Boction 607,

/j '8:1(15. wialules.

information inchcated on this annual reporf or su
I am an officer or director of the corporation or 1

SIGNATURE:

SJ‘GNf'ﬂ YRE T e, typpd Mo agent arﬁ%‘.i?,;)rkde.’ {NOTE Reglistered Agant s-pnalure required whan reinstating} DAYE
12, 7 TOFFICERS AND DIRECTORS 13, ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
[ Ttk “PD T oL 117TME ClThange [ Addiion | 5
NANE LENNON, RAY 1.2 RAME §
s1siFT anohiss | * 1012 SW 3RD ST 1.3 STREET ADDRESS
orv-stze [ BOCA RATON FL 14CITY-§7-29 ﬁ
e [ T oetere 21 TIMLE [ change  T7J Aadition |
At LENNON, CAROLE 22 KAME
sttt aporess | 9012 SW 3RD ST. 23 STREET ADDRESS
Oy ST 71 BOCA RATON FL 2. 4CY-ST-2F
me | ¥ | M 31TLE [J Change L] Addilion
mAV:E LENNON, MICHAEL 32 HAME
swertaboress 1 1012 SW 3RD ST 33 STREET ADDRESS
| orestze | _BOCA RATON FL 4 CITY-ST-2P
i T L1 DELETE ATHILE LI Crange  [J Addition
hawe LENNON, JOSEPH £ 2 AME
sireerammess | 1012 SW IRD 8T 43 STREET ADORESS
| orv-si-oe | BOGA RATON FL S4CITY-ST-2P
TILE LT DeLETE 51 TITLE [.J Change | Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ISR N LA A 54 CTY-S1-7IP
TILE T DELETE BATILE LT Change — LT Additien
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
LIy -2 64 GTY-ST-2P
714, 1 do hereby certify thal the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stattes. | further certify that the

Eplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
0

appears in Biock 12 or Block 13 if changed, or on an attachmen

receiver or trustag empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name

) an adoress.
YR S5 7

Sl

Oartime Phonae #
034

H



