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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

PQCYMENT # (34033

FOUR SEASONS POOL SERVICE, INC.

(2)

Principal Place of Business

10407 NW. 5 CT,
PLANTATION FL 33324

Mailing Address

10407 N.W. 5 CT.
PLANTATION FL 33324

0 R

DO NOT WRITE IN THIS SPACE

agent | am tamiliar with, and accepl the obligations of, Section 607

SIGNATURE

8. Date Incorporated or Qualifiad
03/21/1983
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-0269856 Not Applicable
Suita, Apt #, at Suile, Apt. #, etc. .
ﬂ wie. e ot “ P 6. Certificate of Status Desired O $B 75 Additional
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution Added to Fees
Zp Country Zip Couniry 8. This corparation owes of has paid the current year Intangible
m E] m ;;] Parsonal Property Tax due June 30. OvYes [WHo
9. Name and Addrass of Current Reglstered Agent . 10. Name and Address of New Reglstered Agant
DELONG, PATRICIA A. 8] Name
10407 NW. STH COURT 82| Street Addrass (P.C. Box Mumber is Not Acceptable)
PLANTATION FL 33324
83
84} City FL |l§| Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered ageni. or both, in the State of Florida Such change ovgaglaugnogzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Florida Statules.

Biock 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE:

Signature. typad of prnind Rame of tegitered agont and hile ¥ apohcabln (NOTE' Registaisc Agent signature raquiced whan iginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PST T OELETE 1HILE T Change [T Addition
NAME NEFF, DONALD A I} 1.2 NAME
smeeraooness | 5130 SW 8 COURT 1.3 STAEET ADDRESS
CITY-ST-2P PLANTATION FL 1.4 GAY-ST- TP
TITKE LT oeeere 217MLE T Change  [] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-§T-2P
TITLE O oree 3.1 TIME [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-2IP 34 0ITY-$T-1P
TITLE CJ okcers 41 TME [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2I9
THTLE [T oecere 5.1 TMLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T- 2P 5.4 CITY-ST-719
TMLE 7 oecETE 6.1 TALE [Jchangs L Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-S1-2P 64 CITY-51-7IP
14. | hereby certify that the informalion supplied with this fting does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowerad to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in

A 1q.9%

QPE Y L7 efs

CR2EC34 (10/97)



