FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

\'; ) o '/
1997 St

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H76615

1. Corparabion Hame

INC.

(4)

CENTRAL FLORIDA SWIMMING POOL SERVICE & REPAIR,

FILED
Mar 18 1997 8:00am

Secretary

of State

A CRR X

3} \r»r—n;)_d\mc:(_ﬂ [iL_l‘l_ﬂ(”,S Mailing Address
AR/RES/3-24-92/10 285 SOUTH COUNTRY RD.
$ HIGHWAY 427 S HIGHWAY 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal FPace of Busingss 28, Mailing Address 4. FEI Number Applied For
S . 50-2873430 Not Appicable

-

Sule Apl & et Suite, Apl. #, elc.

5. Certificate of Status Desired

0 $8.75 Additional

Fae Required

o]

City & State
.

8. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Faes

R MW‘N‘F Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘i,“,,, s 35_L_ . 29 30 Florida Statutss Oves [CIno
| % Nameand Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| N
HUET, BARRY 1] Name
1S EASTI.AKE 8T B2 Streel Address (P.O. Box Number is Not Acceptable) —‘
S HIGHWAY 427 v
LONGWOOD FL 32750 83
B4| City

FL [as{ Zip Code

11, Purguant i
office ur tegistere

SIGRNATLUHE

st it Bipent et il F ) phcable

sons of Seclions 607 0508 and 607 1508, Flanda Statutes. the above-named cotporation submits this statement for the purpose of changing its registered
‘ agent, o both, inthe State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hareby accept the appointment as registerec
agont | am famitar with, and accept the obhigations of, Section 607 0805, Florida Statutes.

(NOTE Rregistared Agenl signature required when roirstating}

DATE

T ICFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cre . © PD T DELETE 1.1 TVLE [T Change [T Addtion
A HUET, BARRY 12 NAME
siwit actas | 74T EASTLAKE ST 1.3 STREET ADDRESS
aresti-ne | LONGWOOD FL ) VACITY- ST-21P
}m T ‘siﬁ_ e ‘—-"——--*———-—-—"—D DELETE 21TILE U Change D Addition
HAME HUET, MARIA L. 22 NAME
swettae | 747 EASTLAKE ST 2.1 STREEY ADDRESS ;
s oe | LONGWOODFL 2 48NY-ST-2p ‘-
T T T oeceTe 31THTLE T Crange L] Addition
Hanst 52 NAME
STHEEY ADDRFS: 33 STREET ADDRESS
L L 3.4 CITY-51- 7P
Witk [Toeer 41TINE T Change  [J Addition
NAMI 4.2 NAME
STREF) BNORE S 43 STAEET ADDRESS
Lomyestae L 54 CITY-5T-71P
e [T oecete S1TILE T changs ] Addition
N 5.2 NAME
STRFET ASTHESS 5.3 STREFT ADDRESS
Lem-syre | . 5ACITY-ST- 2P
iy [ petere §1TNLE T change ] Addition
NamE 5.2 NAME
STRHE| ADLRTSS £.3 STREET ADDRESS
| CNe-s171e .4 CITY - ST-21P
14, | do herety cerlly that ihe inlormation supplied with this liing does not guality for the exemplion stated in Section 118.07(3)(H), Florida Statutes. | further certify that the

SIGNATURE: | RALYY,

SIGNATURE AND TYPED OR PAINT,

AME GF 8!QNI§G OFFICER

informaton nd.cated on this annual report or supplemental annua? reporl is true and accurate and that my signature shali have the same legal efiect as if made under path. that
I an anofhicer o director of the corpotation or the receiver or rustee empowerad 1o exacute this repoert as required by Chapter 807, Flarida Statutes; and that my name
apprars m Biock 12 or Block 131 changed, or on an attachment with an address.

ys1- 767488

OH DIRECTOR

.'30;/3- g7

Clayhrma Phong #

0518402

CR2E034 (9/96)



