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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &/
DOCUMENT # 56468

1. Corporation Nama

POOL SERVICE, ETC., INC.

FILED
Apr 07 1998 8:00am
Secretary of State

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

(6)

UM AR

Principal Piace of Business Mailing Address

4411 BEE RIDGE RD 4411 BEE RIDGE RD
SUITE 249 SURE 249
SARASOTA FL 3423 SARASOTA FL 4239 PO NOT WRITE IN THIS SPACE
3, Date Incorporated or Cualified
03/07/1990
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 26] 6541180840 Nol Applicable
Suite, Apt1. ¥, elc. Suite, Apl. 4, et iti
uhe. Ap eie H uie. Ap ele 6. Certificate of Status Desired ] $8'75 Additional
Eﬂ Fee Requlred

City & State City & Stale 8. Election Campaign Financing

Trust Fund Contribution

$5.00 may Bo
Added to Fees

ETET

Zip ”&Jm')’ Country 8. This carporation owes or has paid the current year Intangible
;s_] B 30 Personal Properly Tax due June 30. [ ves ﬂ No
0. Namea and Adﬂ B8R Ol Lutrent Hegistered Agen N 10. Name and Address of New Reglstered Agent
WILSON, ROBERT 81| Name
4411 BEE RIDGE RD 82| Streaet Address (P.O. Box Number is Not Acceptable)
SUITE 240
SARASOTA FL 34233 8
84| City F L 85| Zp Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both. in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agonl. | am familiar with, and accopt tho obliganans of, Section 607 (505, Florida Statutes,

SIGNATURE __ _ _ ___. ... ... .. . .. [
Sigrature, typod oF prodec] iamn of eegrlntact Byent anc tille ol appi.abie {NOTE: Regrstered Agant sipnature required when reinstating: DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ’ | BT TATME [ Change [ Addition
NAME WILSON, ROBERT 1.2 NAME
sirect apoess | 7842 § LEEWYN DR 13 STREET ADDRESS
CY-st-2p SARASOTA FL 14 CI1Y-SI-7IP
ME 18 [ bereTe 21TITLE [T change ] Acdition
NAME WILSON, MICHELLE 22 NAME
street ApoRess | 7842 S. LEEWYNN DR. 23 STREEI ADDRESS
GIlY - 5F-2F SARASOTA FL e 2 4CIY-$T-21P
TMLE | B 31TILE [T crange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-ST-21P . 34, CITY-$T-217
TALE [ beckre 41 TILE T Change ™ ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST 2% e 44 CITY-ST-2P
THLE T vecete 51 TILE [Jcange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-81-21p
WILE [T oeLere 6.1 TITLE [ Change T Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P £ 4 CITY-ST- 2P

officer or dirgclor of the corporalion 6r 1ho roccivor or rustec empower
Block 12 or Block 13 if changod

SIGNATURE: __

v an attachment with an addross

14. | hereby certify thal the inlormalion supﬁllcd wilh this filng doos not quality for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | furthar cerlify thal the information
indicated on this annual report or supplernental annual repon is o and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

0 execute this reporl as required by Chapter 607, Florida Statutes; and théun namgppeara in
t e

=/ %5

577 S5

CR2E034 (10/97)



