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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POOL CARE SPECIALISTS, INC.

(9)

Principal Place of Businass

190 CARISSA DR.
SATELLITE BEAGH FL 32897

Mailing Address
190 CARISSA DR.

SATELLIE BEACH FL 32607

FILED
Jan 29 1998 8:00am
Secretary of State

1A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
1] 26] 59-2851117 Not Applicablo
Suite, Apt1. #, 8lc. Suite, Apt. #, elc. i
P n §. Certificate of Slalus Desired | $8.75 Adc!uﬂonal
E;] ;] Fee Required
Cily & Slate City & State 6. Election Campalign Financing $5.00 May Be
r';b;] ;{I Trust Fund Contribution Added fo Fees
Zip Country Zip Counlry 8. This corporalion owes or has pald the current year Intangible
24 2_5\ 2_91 ;l Parsonal Propertly Tax due June 30. [Oyes [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
CROUCH, PETER C. 81| Namo
190 CARISSA DR. 82 Street Address (P.O. Box Number iz Not Acceplabla)
SATELUTE BEACH FL 32037
B3
84| Ciy FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-n
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.

505, Florida Statutes.

amed corporation submis this staterment far the purpose of changing its registered

SIGNATURE I _

Signature, lyped o+ peinted name of registorad sgert sl titlc i apphcallo [NOTE- Registered Agan! signature 7equirod when reinstanngy DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT [T peLeTe 11 TME [ crange 7 Adeition c
NAME CROUCH, PETER C. 12 NAME 3
seeTaooress | 190 GARISSA DR. 1.3 STREET ADDRESS <
oity-81-2 SATELLITE BEACH FL 14 Y- ST- 2P &
THLE T pELETE 21TILE [Jchange [ Agdition |O
NAME K z2ne
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-57-21p
TIME T oeene 31 TIE [l change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 21 34.CITY-5T- 2P
TILE [J DELETE A1 TILE [T change [T Additicn
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
GITY- 5T- 2P 4.4 CITY-51-21P
TITLE £ DELETE 5.1 TITLE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS
CiTY-ST-2p 54LITY-5T- 2P
TILE [T peLETE 61 TI1LE D Change [T Addilion
NAME 6.2 NAME
STAEET ADDRESS I £.3 STREET ADDRESS
iTY-5T-2P 6.4 CITY-5T-2IP

14. 1 hereby certi :
indicated on 1his annual repon or supplomenlal annual raport is true and accurate and 1
oflicer or diregtor of the gaporalion gﬁmewm or trustge ompowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

n

e
k- D ﬂ (\I)‘....;l

Block 12 or Biock 13 if ﬁ g, Of

e waie B E A SR BB N

lachmont

24k a b &

that the informatian suppliod with this filing does not gualify for the exemﬁhon stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an

Ty O A 297 "PIA




