FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mame

J09141

(9)

GRZYBOWSK! COMMERCIAL POOL SERVICES, INC.

Principal Place of Business

17 N FEDERAL HIGHWAY
DELRAY BGH, FL 33483

Mailing Address

817 N FEDERAL HIGHWAY
DELRAY BCH. FL 33483-5734

ARG R

us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/14/1986 01/29/1996
2. Principa’ Place of Business _28. Matling Address 4. FEi Number Applied For
21—‘ — . 26—| 59'2678991 Not Applicable
Suite, Apt. # oto Suite, Apt #, elc. :
ure. Ap * j ' P 5. Certificate of Status Desired O $3'75 Additional
22 27 Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
EI E—— ;ﬂ Trust Fund Contribution Added to Fees
| ap | Couny 1 Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 20 30 Florida Statules Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
UTRECHT, STEVEN, T, ESQ 81/ Name
4800 N FEDERAL va" SUITE 2058 82! Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 440
BOCA RATON 33431 63
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agenl, or bath in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby acespt the appointmant as regpstered
agent. | am: famifiar with, anct accept he obligations of, Section 607 0505, Florida Statutes

SIGNATURE [ I N
gttt e e greved e e stenst agent and lile o apnl catle [NOTE: Peg stered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO I DELETE 11TILE W] Crange L] Agdilion
NAME GRZYBOWSKI, JOSEPH F. 12 NAME
sieper ooness | 5167 NW 48 AVENUE REET ADDRESS iEg@O Nnw 55 Blud & 05
RN COCONUT CREEK FL 1.4 BITY-51-71P e d ¢ €k
i 4] B mEGERE 21 TME T Change Addition
NAME GRZYBOWSKI, HELENE R. 27 NAME
sineer ancress | 5167 NW 48 AVENUE TREET ADDRESS % nwd FJS Blog & <X
oIy Si-2F COCONUT CREEK FL 2 4CITY 51 2P it C (cek 9 DY
TTLE [J DeLETE 31 TILE L Change  |_] Addition
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-57- 2 34, GTY-ST- 7P
e T [T DELETE 41 TILE CTChange L Addition
NAME 4.2 NAME
STREEF ACDAE 55 4.3 STREET ADDRESS
CITY-5T1- 2P o 4450y -ST-2IP
TTLE ) |MEEGE 51TTE [Ochangs L] Addition
N 5.2 NAME
STREET ADDHESS § 3 STREET ADDRESS
CITY-81- 78 5.4 CITY-§1- 2P
T _‘ [T DELETE 61 TITLE [JChange [ Addition
Nim 62 NAME
STREET ALDRTSS §3 STREET ADDRESS
GITY - S1-2P £4 CITY-5T-2P

14, 1 do heraby certily tha the information supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(3), Florida Statutes. I fusther certify that the
information indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that
+ am an officer o direclor of the corporalion or the receiver or rustea empowered [o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Rlock 13 if changed, or on an attachment with an addS

[ HAME OF BIGNING OFFICER OR DIRECTOR

(1S G

Daytime Phone #

4 a3

CR2E034 (9/96)

Jan 29 1997 8:00am
Secretary of State



