5

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

FILED

Secretary of State

1998

DIVIGION OF CORPORATIONS
DOCUMENT # (4)

|(ii‘EcNTHAL FLORIDA SWIMMING POOL SERVICE 8 REPAIR,

OO O

Principal Place of Business Mailu;gjrﬁ\ddress

11, Pursuant 1o the provisions of Seciions 607, 0L02 and 67,1
office or registered agent, or hoth, i the State of Flarda
agent. 1 arm familar with, and acaep! the oblgabons of, §

AR/REJ/3-24-82/10 285 SOUTH COUNTRY RD.
§ HIGHWAY 427 § HIGHWAY 427
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
S .. 09/16/19885
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] R | 59-2873439 __|Not Appficable
Suite, Apt #, olc. Suite, At #, elc. B $8.75 Adaitional
o 27] &. Coertificate of Status Desired O Feo Required
City & State | Cny 6. Election Campaign Financing $5.00 may Bo
2] o 28 - Trust Fund Contribution Added to Foes
Zip Country | - Country 8. This corporation owes or has pald the current year Intangible
24 25 |29 30] Personal Property Tax dueg June 30. [Dves  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HUET, BARRY 81| Name
747 S EASTLAKE ST 82| Strest Address (P.O. Box Number is Not Acceptable}
§ HIGHWAY 427
LONGWOOD FL 32750 83
ea] Cily FL les] Zip Code

508, Tianda Statules, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the carporation's board of directors. | hereby accept tha appointment as registered
ction 607.0505, Florida Statutes.

SIGNATURE ___ .. e
Slgratwe bypand of HE\_I(:I n..jis’ o {NOTE Rogrstered Agont srgnature required when reinsiating) DATE
12. JORE 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
NE (3 nevete 19 THLE [J cnange [T Addition
HAME HUET, BARR 1.2 NAME
sneeraooness | 74T EASTLAKE ST 1.3 STREET ADDRESS
CiIy- 81-2 LONGWOODFL o 14CI1Y-57-2P
L 3 9] T oeeie 25 T01LE [Tthange ] addition
NAME HUET, MARIA L. 22 NAME
smeetancness | 747 EASTLAKE ST 23 STHEET ADDRESS
CITY-51-2IP LONGWOOD FL 2.400Y-S1-ZP
MLE CJ DELETE 31TITLE [ change [T Adgition
NAWE 9.2 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITy-51-21F - - L 34 CiY-51-2P
TLE T oFLeTE 41 TILE [T Change | Addiion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T- 2P . o 44 CITY-§T-2P
TILE [T beLeTe S4TIIE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIly-ST-2IP _ e 54.00Y-$1-2IP
TILE [CJ orceie 61 TNLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRLSS 63 STREET ADDAESS
oY - S1- 2P ) o 64 CITY-S1- 2P
14, | hereby cerlify that the information supplied with this ilng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corpneation or 1ha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address.

“SIGNATURE:

oy o M

- pRoen Lonon ot o s Mar 11 1998 8:00am
ANNUAL REPORT Secrotary of State

CR2E034 (10/97)

e



