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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
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[HVISION OF CORPORATIONS
PQCUMENT # (7)

AFFORDABLE POOL SERVICES AND SUPPLIES INC

Principal Place of Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

R0 0

155 CINNAMON DR. 155 CINNAMON DR. )
SATELLIFE BEACH FL 32807 SATELLITE BEACH FL 32037
us Us DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
2., Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
N2t 26| 59-2648804 Not Applicable
Sulte, Apt. #, eic Suite, Apl. #, sic. iti
P o v §. Cerlificate of Status Desired O $B'75 Additional
E] ;] Fes Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2_3] 28_1 Trust Fund Contribution Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the current year Inlangible
m ;] J_?El_ 3—£| Personal Property Tax due June 30. Yos [JNo
. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Adenl

Street Address (P.O. Box Number is Not Acceptable)

ENGUSH, JAMES W. 81| Name
155 CINNAMON DRIVE =
SATELLITE BEACH FL 32037 -

84| Cily

85| Zip Code

FL

agen. t am lamiliar with, and accept the obligations of, Section 607 0508, Florida Statules.

11. Pursuant to tha provisions of Secticns 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or reglstered agent. or both, in the Slate of Flunda. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointrment as registerad

SIGNATURE __ __ .

Sgnature, typed or ponted oanme of tegeateted agent and Wie d appheatilo {NOTE - Registered Agent s.gnalure required whon reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ pecere 11700LE L] change ] Addilion =
NAME ENGLISH, JAMES W. 12 NAME §
sweeraooress | 155 CINNAMON DRIVE 13 STREET ACDRESS g
CITY-81-2P SA.TELUTE BEACH Fl. 14 CNY-SI- 7P E
THLE 51D ] oeeTe 21 TI1LE [T change [ Addilion O
NAME ENGLISH, NORMA 29 NAME
sreeraponess | 165 CINNAMON DRIVE 23 STREET AGDRESS
CITY-ST-21P SATELLTEBEACHFL 2 4CTY-ST-2i°
TITLE ] DELETE 31TIE I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
tiTY-§1- 2 34, CITY-ST-ZiP
MLE [T DELETE ariiLE [T Changs [T Addiition
HAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21P 44 CITY-87-2F
TITLE [ DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-ST-2IP 54 CITY-SY- 2P
TIME [ orletE 6.1 TITLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-21P 64 CITY-51-2F

indicated on t

Bloack 12 or Block 13 |1(?nanged, or onart atlachn

Y

14. | hereby certifg thal the Informalion supphed witl tivs filng dees net qualify for the exemplion stated in Seclion 118.07(3)()), Florida Statutes. | further certify that the information
] n this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the Aorporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

W?,a?‘%s/ Tuve w1 il ] ) 2/ 700 o —aer o




