FILLE NOW: FILING FEE AFTER MAY 1ST 153 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secret 1ry of State
DIVISION OF CORPORATIONS

DOCUMENT # HE514

1. Corpor: tion Name

MID FLORIDA POOL SERVICES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 035 ***150.00

IRINREMR WA ER RN

Principal Place of Business Mailing Address 1
3296 CYPRESS GARDENS RD. 3296 CYPRESS GARDENS RD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33664
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualited
07/03/1985
2. Principut Place of Business 2a. Mailing Address 4. FEI N imber Ap slied For
[21] 26 59-2559315 No. Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
uite. £t # ele uie. ap 5. Centiff ate of Status Desired [ $8.75 4 aditional
22 27} Fee Rejuired
City & ‘itate City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E] Trust ~und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |§| 29 W Perso1al Property Tax. Oves CINe
4. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81) Name
BOSSE, ANDREW L.
3206 CYPRESS GARDENS ROAD 82| Street Address (P.O. Bcx Number is Not Acceptabie)
VINTER HAVEN FL 33884 &
84| City F.LJas‘ Zip ode

agent. | am familiar with, and 1iccept the obligetions of, Section 607.0505, F lorida Statutes.

SIGNATURE

11. Pursuant to the provisions of S-ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subn its this statement for the purpose: of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the af pointment as re jistered

Signalura, typed or printed r ame of registered age 1t and tite if applicabie.

(NC TE: Registered Agent signature re juired when rainstating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

12. OFFICERS AMND DIRECTORS 13.

TILE PD (] DELETE 11TILE TjChange  [J Addition
NAME BOSSE, ANDREW L. 1.2 NAME

sreetsooness| 141 SANDBURG LANE 13 STREET ADORESS

CITY-ST.2ZIP WINTER HAVEN FL 14 CITY-ST-2IP

E VPD T DELETE 21 TME {JChange [ Addition
NAME BOSSE, JOAN L. 22 NAME

smesraomass| 141 SANDBURG LANE 23 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 2. 4CITY-ST-21P

TME [] DELETE 31TME [1Change  []Addition
NAME 32 NAME

STREET ADD {£SS 3.3 STREET ADDRESS

CITY-5T-ZIP 34 OITY. ST 2P

TME [] DELETE 41TITLE [TChange [ Addition
NAME 4.2 NAME

STREET ADDESS 43 STREET ADDRESS

CITY-8T-ZIP 4ACITY.ST-ZIP

TIMLE [] DELETE 51TILE [OChange  [] Addition
NAME 5.2 NAME

STREET ADBAESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITr-8T-2IP

TILE ] GELETE 6.1TILE [Jchange ] Adgition
NAME 6.2 NAME |

STREET ADCRESS %3 STREET ADDRESS '

CITY-ST-2IF 64 CITY-ST-2P

14. | her3by certify that the inforn:ation supplied vith this filing does not qualify for the exemption statec in Section 119.17(3)()), Florida Statutes. | furthes certify that the information
indicated on this annual repait or supplement.ai annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal fam an
officor or director of the corpcration or the rec ziver or trustee empowered 10 execute this report as 1equired by Chapiter 607, Florida Stalutes; and tr at my name apf ears in

Block 12 or Bleck 13 if cha

SIGNATURE:

=, of oh an attz chment with 3o address, with all other like empowere 1.
A .

¥-R3-99

;

CR2E034 (11/98)

74 -B2YL-F 90

SIGH \TURE AND TYPED R PRINTED NAM’E OF SIGNING OFFIZER OR DIRECTOR

Dale Daytime Phone #




