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

'DOCUMENT # L58673 (9)

1. Carporation Name

LARRY'S POOL SERVICE, INC.

R

__I:}FEHF;{“F"I; e of Business B Mailing Address

8525 67 AUC 8525 87 AVE

PINELLAS PARK FL 34665 Plg&LI.AS PARK FL 337815123
U

3. Date incorporated or Qualified | 3a. Date of Last Aepon

03/15/1990

| 2. Piincipal ace of Business 2n. Mafing Address 4. FEI Number Applied For
3ﬂ,, e ,@._‘, 650220646 Not Applicable
Sute, Apl #, el Suile, Apt. #, etc. R i
r ’ ' » v 5. Certificate of Stalus Desirad E $8.75 Adquional
|22} ) . ] 21 Fee Requited
City & Staker | City & State 6. Election Campaign Financing $5,00 May Be
e ;81 Trust Fund Contribution ] Added 1o Fees
______ ap __ Dountry L Country 8. This corporation has liability for intangibla tax under s. 199.032,
4] I 251_ 291 Eﬂ Florida Statutes Oves [nNo
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
MCHENRY, G. STEWART 81| Name
2109 EAST PALM AVE. B2| Srest Address (P.O. Box Number is Not Acceptable)
SUITE 103
TAMPA FL 33605 83
84| City FL 85| Zip Code
1. Pursuani to 1he provisions of Seclions 607.0602 and 607.1508, Florida Slatutes, (he abave-named corporalion submils this stelement for the purpose of changing its registered
office o tegisterod agent, or both, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am forriliar wilh, and accept the ohligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Woteid Bge and tlle § agdicable, (NOTE: Fegstered Agent signaturg auired when reatating) DATE

e typacu O peinned nafar el ey

N —OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] |G LITLE [CJ Change ™ L] Addition

Nee KAUFMAN, LAWRENGCE 1.2 NAME
sieri anoness | 8525 67 AUC 1.3 STREE] ADDRESS
arv-s ¢t PINELLAS PARK FL 14CITY-ST-1P

K [T DECETE 21 TMTLE [T change [ Addition
Nt H 22 KAME
STROHY AODRTSS 23 STREET ADDRESS

ORSIAE T (N — 2 4CITY-ST- 2P
THhLE [ DeLEre 3TNLE [ Change [ Addtion
NAME 1.2 NAME
STHER) ADDHESS 3.3 STREET ADDRESS

Lonest e | 34, C/TY-5T-2P
TlE ] DELETE 41 TIE LI Change ] Addition
MNAME 4 2 NAME
STTET ADRESS 4.3 STREET ADDRESS
Gily-51 7P ) ] AACITY-ST- 7P

[ T o T DeLERE S TLE [ TCrenge L1 Addition
NARE 52 NAME
STHEED ADER: 35 5.3 STREET ADDRESS
CHY-ST- 3P _ 54 GITY-ST-2IF

T | mIEYE 61 FTLE [T change L[] Aadition
NAME 6.2 NAME
SIREE | ADOHESS 6.3 STREET ADDRESS

| Gy sT-2i 64 CITY-5T- 1P

14, Tdu hereby cenlify that the nformalion suppliod with this Tiling does not quality far the exemplion stated in Section 118.07{3)s). Florida Statutes. | further certify that the
inlormation indicaled on this annual report or supplemental anhual repon is true and accurate and that my signature shall have the same lsgal efect as it made under oath; that
Lam an officer or cirector al the corporalion or the feceiver or truslee ermpowerad ta execute this report as requirsd by Chapter B0, Florida Statutes; and that my name

appears in Bflock 12 or Blook 13 d changed, or on an attachment with an address. Lpwrence [Koefoan
S MR SRR R FY
SIGNATURE: Ul ihist REOUIRED Zome 3-26-9) @SSy
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR , Dalg Dayima Prone #

O38i124

&ﬁ{'{%&%ﬁw "‘a FLOROA DEPATVET o STATE Apr 08 1997 8:00am
1997 W oo Secretary of State

CR2E034 (9/96)



