SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNY DUE ON OR BEFORE 09/30/38: §550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §751).

PROFlT
CORPORATION
ANNUAL REPORT

 DOCUMENT #

1. Corporatian Name

K86576

Principal Place of Business
1807 MY. VERNON DR.
P.O. BOX 382001

JACKSONVILLE FL 32236-9001
us

2. Principal Place of Business
F]
Suite, Apl. #, slc.

|22

Cily & Stale '
“7 Courilry
2] 2]

BERKSHIRE, KENNETH D.
7601 JEREMY DAVID LANE
1807 MT. VERNON DR
JACKSONVILLE FL 32210

SIGNATURE . R
SImalurl Iypm o |mnlod neme of ragnsloled agont and utic It appicabie
KE ~ OFFICERS AND DIRECTORS B KEN
e VP ’ [ Joeere . Jrrmme
NAME BERKSHIRE, SHARI 1.2 NAME
streeTaporess | 1807 MT. VERNON DR. 1.3 STREET ADDRESS
CITYST.2IP JACKSONVILLE FL 14 CITY.51.21P
TITLE P Tt T o o [—] DELE]E ? 17MLE
NAME BERKSHIRE, KENNETH D. 72 NAME
stecetaooress | 1807 MT. VERNON DR 23 STREET ADDRESS
CITY.ST-2P JACKSONWVILLE FL  Raaomesrae |
TITLE [ J DELETE 31TMLE
NAME 32 NAME
STREET ADDRESS 43 STREETADDRESS
| cnvsrae | i i o Nhorrstze |
TITLE [ Toecete 44 TILE
NAME 4ZNAME
STREET ADDRESS 43 STREET ADDRESS
| cirvstze . ) o 44CITYST2P
TITLE [ ] peeete B1TITLE
HAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITYSL.2IP 54 CITY5TZP
TITE T T " [ Joecere . fettie
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cirvsrze | 64 CITY-ST-2IP

indicated on this annual report or supy

DOCTOR KEN'S POOL REPAIR, INC.

9 Nama and Address of Current Reglstored Agont

FILED

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

NUN

Mailing Address
1807 MT. VERNON DR

"l

I AW

P0. BOX 382001
JACKSONVILLE FL 32238-9001 DO NOT WRITE IN THIS SPACE
us 3. Date incofporated or Qualified T
e 05/09/1989
] ?a. Mailing Address 4. FEI Number Appl
25] e el e 59'2950287 o P Not Applice b|Elr
Suilo, Apl. ¥, elc. .
Lo AL #, gle 5. Corlifcato of Stalus Desied [V 7 $8.75 Agdiiona
27] ] Fee Raquued
City & Slale 8. Elaction Campaign Financing $5.00 May Bo
28] _ o o Trust Fund Contribution D ) Added to Fees
Zip Coundry 8, This corporation owes or has paid the current year inlangible
29] o 3ﬂﬁ D B Personal Prqperly Tax due June 30.? Yes | Npﬁ
oo 10. Name and Address of New Registered Agent L
81; Name
82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85[ Zip Code

19, Pursuant to the prowsnbns of sactions 607.0502 and 607.1508, 'ﬁ&]&éété’t@é’ the above-named nnrpc;rahon submits this sialament for the purpese of changing ils registerad '
office or registared agenti, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | heraby accept the appointmeni as registerad
agent. | am familliar with, and accepl 1he obligations of, section 607.0505, Florida Statutes.

(NOH Rag-slurod Agent signature requlrad whon reinstating)

DATE

— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127

D_Chaﬂigicﬂil;__] Addition .

Dicrf;la;ge [:] Addlt\o—nq

[T ovange L v

T cnange L

Add tion

D_Change r] Addlllon

[ crange L] Addtion |

an officer or director of the corparation or tha receiver or trustee empowered 1o exacule this report as required by Chapter 607,
agdednpss.

in Block 12 or Block 13 if chang‘adywml altachment with
B N ey -

14. 1 hereby oerhfr that the information éuprhod wilh this mmg does nol quah!y for the examplron “slated in saction 119, 07(3)(i), Florida Sialutes. | further certify that the information
I emontal annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am
lorida Stalules; and that my name appears

Oi/wd/(QK(

]
:‘ 's’;f_ =73

Oct 01 1998 &:00am
Secretary of State

CR2E034 (5/98)



