FILE NOW: FILING FEE AFTER MAY 1 1S $55800 FILED

comonmos AR renziol May 02 1997 8:00am
ANNUAL REPORT

1097 DIVISIOSriC(r)EFmCrE:F‘?) ;?lONS Secretary Of State

PQGUMENT # (5)
STEFFEN POOL SERVICE INC.

T

Principal Place of Business Mailing Address
% PAUL J. STEFFEN % PALL J. STEFFEN
1801 COCONUT ROAD 1801 COCONUT ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432-6097
3. Date Incorporated or Qualified 3a. Date of Last Repart
02/24/1987 06/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
a1l 26} 59-2775499 Not Applicaia
Sulte, Apt. #, etc. Suile, Apt. 4, elc. i
N .—.l ulle, Ap . P 5, Cerlificate of Status Dosired (I $B'75 Additional
- ;l Fee Required
City & State [ City & State 6. Eiection Campaign Financing $5.00 May Be
_2_3] 2;[ ‘ Trust Fund Contribution Addad 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;I m . El ;l;l Florida Statules [Jves No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
STEFFEN, PAUL J. B1) Name
1801 GOGONUT ROAD 82] Streel Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
84| city FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | arm familiar with, and accepl the obligations of, Seclion 607.0505, Florica Statules.

- 1 sIGNATURE

BIgrature. typed o pricted name of regisicied agant and Wie d apphicabic | (NGHE: Ragiskevod Agan sighature required whon reinsianng) o DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 g
TIE DP T oedeTe 1A ITLE [JcChange ] Addition | &5
NAME STEFFEN, PAUL J 1 HAME g
seer anoress | $801 COCONUT ROAD 1B STHEET ATIDRESS a
erv-st-ze | BOCA RATON FL A OTY-81 2 &
TITLE [T oecere AT CJ Change [ Addition | O
NAME 2P NAME
STREET ADDRESS 2B STREET ADDRESS
CiTY-§1-21P 2 4G1Y-§T-7F
TLE O petere e [ change [ Adaitian
NAME ] 1T s
STREET ADDRESS \EE1 ADDRESS
CiTY-ST-2P ¥-51-2p
TITLE T Ditene T Change [ Addition
NAME i
BTREET ADDRESS {7 ADDRESS
OITY-ST-2P -51-71p
THLE T oecee [ change [ Addilion
HAME
STREEY ADDRESS 1 ADDRISS
Y- §t-2P ST-2P
TE 3 peLE [ cChange T[] Addilion
NAME i
STREET ADDRESS I'T ADDHESS
Ty -ST-2IP 71 G

x&nplwon stated in Section 119.07(3)()), Florida Statutes. 1 further certify thal the
-curate and thal my signature shall have Lhe same legal effect as if made under oath; that
ecule this report as required by Chapter 607, Florida Statutes; and that my name

14. [ do hereby certify thal he information supphed wilh this filing does not guaiify for th
information indicated on this annual report or supplemental annual report is true and
I am an officer or director gl iho corporation or the receiver or fruslee empowercd to
appears In Block 12 o 13 if changed, or on an atlachmont with an address.

> )T COp)

AN e, , e 3 .G ¥ o O | ¥ ‘r‘ J



