FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

DOCUMENT # L58673 (9)

1. Corporation Name

LARRY'S POOL SERVICE. INC.

FLORIDA DEPARTMENT Of STATE
Sandra B Maorlhiam
Secretary of Slate

DIVISION OF CORPORATIONS

I AW

Principal Place of Businass Maiing Addres:s

6525 67 ALC 6525 67 AVE
PINELLAS PARK FL 34665 PINELLAS PARK FL 3466%
us S
3. Date Incorparated or Qualified 3a. Date of Last Report
.| O3w5j1e%0 | 04/25/1995

2. Principal Place_or Business 2a. Maiing Address 4. FEI Number Applied For
2| it  (25] aeeemege Comgibe | 650220646 20000 [7iNotAppicabie

Suite, Apt. #, etc | Suite Ant # elc 5. Certil cata of Status Desrred X $8.75 Additional

27J Fee Required

22
| City & Stata | Ciy&Siaw 6. Elaction Campaign Financing $5.00 may Be
23-| o ggﬂ_ W ___T_[L_JEF_Fund Contriution a Added to Fees

i | Cour'nlry_. i | ) ?.lp ___;_C(w'lln,' 8. This corporation has liabety for intangible tax under 5 199,032,
m m’ 2;| iR 29J Fiorida Statutes O Yes OnNo
g, Name and Address ol errg_g'_l_ﬁgg_i_s_l_g_[gg . ) Ad &E_e? é@ﬁ?ﬁ i’—tEgﬁlisﬂ?e’ai.ﬁB;rﬁﬂ o :
81} Name
MCHENRY, G. STEWART 82| Strenl Addross (P.Q. Box Numiber i Not Acceplable)
2109 EAST PALM AVE.
SUITE 103 83
TAMPA FL 33605 TR FL ls_,, TG

11, Pursuant 10 the provisions of Sections 607 0502 and B07 1508, Florida Stalules, the aboss named corparabian subrmits this statornent for 1he pu-pose of changing its regislered ofice
or registered agent, o botn, inthe State of Flonds Such change was authonized by the corporation’s board of directors | heteby accept the appontment as registered agent. 1 am
farnuiar with, and accept the obiigations of, Saction 607 0205, Florda Statutes

SIGNATURE _ . . . . : : : :

Shpratons tyzeel oo penbad nane of o At I e TR e tersr] A Al gt gt e “Lateny e
12. OFECERSAND DIRFCTORS K43,  ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
THILE D [IDeLETE 11ItE [ Change [ J Additon
NAME KAUFMAN, LAWRENCE 12 NAME
sracerapoiess | 8525 67 AUC 1 ISTREET ATERESS
cirv-§1-2+ PINELASPARKFL Mewsiee |
THLE [[] DELETE damu [0 Change  [] Additior
NAME 22 hAME
STREET ADOMESS 2 3 SIREET AUDHESS
Ty -S1-28 o e Rt o
TITLE CJoerETE KIRRN( [ Cnange  [] Adden
NAME 32 NAME
STREET ADDRESS 33 STHEE F ADDRESS
CITY-S1-2F o o 3407Y-51. 2
TLE ] OELETE 4 1TIE [ Cnange  [] Addition
NAME 4.2 Namt
STREET ADJRESS 43 AL ADORESS
CITY-ST-2iF e o L L A
TILE {1 DELETE 5 1R LE [] Ghange [} Addilion
NAME so e
STREEY ADIRESS 53 P ADDRESS
CiTy-ST-2r e sediv stae o
THLE [ DetETE £ hiE [] Change [ Addiion
KA &2 NAME
STREET ADORESS 6 3 STAEET ADDRESS
ClY-S1-21F o EACTY-SI- 2P

14, | do hereby certify that the in‘ormaton sappied with ths filing s voluntanly furnished and does not qualty for the exemiphion stated in Section 11€.07(3:(k), Florida Stalates. | futher
cerbfy that the information indicated oncthis anneal report o supplesnental annaa’ repon is true ang accuarale and tnat miy signature shal have the: same legai effect as if made under
oath; that | amm an officer or director ol the corpraration ar the recaiver or trusteo ernpowared| I doute this reporl as required) by Chapler 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment wiln an acdd

SIGNATURE: R eaweere

" SIGNATURE AND TYPED OR PAINTEQD NAME OF SIGNING OFFICER O

Y~22-96 Cgez) SerS-0ds/

[ Uyt we Prens

CR2E034 (12/95)



