Fil.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANWUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H19214

1. Corporation Name

DIAMCND POOL SERVICE, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 022 ***150.00

AT

Mailing Address

1695 SANDY HOLLOW LP MIDDLEBURG FL32068
P.0. BOX 395
ORANGE PARK FL 32067-7395

Principal Place of Business

1638 SANDY HOLLOW LP. MIDDLEBURG FL32068
P.0. BOX 355
ORANGE PARK FL 32067-739%

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

08/31/1984
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
121 26] 59-2438182 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional _]

E} ;} 5. Certifcate of Status Desired O Foe Rec uied
City & S:ate City & State 6. Electior Campaign Financing - $5.00 nmay Be
2_3] ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
5‘ [El m i;l Persanal Property Tax. [J¥es ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ACCARDI, NICHOLAS J. :
1638 SANDY HOLLOW LOOP 82| Street Acdress (P.O. Box dumber is Not Acceplable)
MIDDLEBURG FL 32068 83
84| City 85| Zip Code
FL

office cr registered agent, or boih, in the State oi Florida. Such change was
agent. am familiar with, and accept the cbligatiyns of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose »f changing its ragistered
suthorized by the corporztion's board of cirectors. ! hereby accept the appointment as registered

SIGNATURE
. Signature. typed or printed na e of registered agent ind title if applicabls. (NOT!:: Registered Agent signature requ red when rainstatmg) DATE
12. JFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12
TITE P [C) DELETE 11TITLE [NChange [ Addition
NAME ACCARDI, NICHOLAS J. 12 NAME
sTReeT anoress| 1698 SANDY HOLLOW LOOP 13 STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 14 CITY-ST-2P
TIMLE L] DELETE 21 TITLE ] Change [J Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CrY-sT-2P 2 4 CITY-ST-2IP
TITLE [ DELETE 34 TITLE D cChange [ Addition
NAME 3 2 NAME
STREET ADDRE!;S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE [ pELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-3T-ZIP 44 CITY-ST-2IP
TTLE [ DELETE 5.4 TITLE OcChange [ Addition
NAME 52 NAME
STREET ADDRE! i€ 5 3 STREET ADDRESS
CITY-ST-ZiP 54CITY-$T-2P
TITLE { ] DELETE 61THLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE!SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statules. | further c rlify that the inf wrnation
indicaté d on this annual report or supplemental snnual report is trwe and accurate and that my signatire shall have the: same legal effect as if made uner oath; that | sim an
officer or director of the corparation or the receiv ar or trustee empowered 1o € xecute this report as required by Chapte - 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a1 other like empowered.

SIGNATUREA ~2 t/gg_oé

I+ E30

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

2iPrE AL A e A AT SO

Y/fgé/QQ G- ZIAA pes O

Daytmea Phone #

CR2E034 (11/98)




