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

PROFIT
CORPORATION
ANNUAL REPORT Seciatary of State

1998 oSO O CONORATONS Secretary of State

Sandra B. Mortham

DOCUMENT # 68673 (9)

4. Corporation Narma

LARRY'S POOL SERVICE, INC.
Principal Place of Business Mailing Address
6525 81 AUG 6525 67 AVE
PINELLAS PARK FL 2486% PINELLAS PARK FL 34565 : .
us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/15/1990
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
;I 28 65j !22! m Mot Applicablae
Suite, Apt. #, st Suite, Apl. #, etc.
uite, Ap ete - vie. Ap B. Certiticate of Status Desired M $8'75 Additional
a ;_;L Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry 2p Country 8. This corporation owes aor has paid the current year Intangible
E 25 28 ;l-)-l Parsonal Proparly Tax due June 30. COves [ONo
p. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
MCHENRY, G. STEWART 81] Namo
2100 EAST PALM AVE. 82| Street Address (P.O. Box Numbsr s Nol Acceptabie)
SUITE 103
TAMPA FL 33605 83
84| City FL 85! Zip Code

11, Pursuant to Iha provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or tegistared agent, or both, In the Siate of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S,
Sagrature. typw of prdend NAMe oF regizivacd Aol and Wis i apphc able (NOTE: Ragisiered Agenl eignalure raquired when reinstaling) DATE
12, OFFICE HS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJoEcETE 11 TITLE Change  [J Addition
NAME KAUFMAN, LAWRENCE 12 NAME
stheetaporess | 6525 67 AUC ‘ 1.3 STREET ADDRESS
CIFY-ST-2IP PINELLAS PARK FL 14 CITY-ST-2IP
MLE B} b Y DELETE 21TME [T Change  T_J Addition
HAME 2.2 NAME
STREET ADDNESS 23 5TREET ADDRESS
CY-ST-76 ] 2 ATy 51- 2P ‘
ME - ] DELETE 31 TOLE LT cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP ) 34.CY-$T-21P
me [T orete 41 ILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- ZIP 44 CHTY-§1-7P
e LT peLETE 5.9 TITLE [T crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-24P 5.4 CITY -§T-2IP
TLE J DELETE B.1THTLE [ Change ] Addition
NAME 6.2 NAME :
STREER ADDRESS €3 STREET ADDRESS
CiTy-§1-2P 64 CITY-ST-2IP

14, | hereby certifﬁ that the Information supghied with this filling coos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
othcer or diracior of the corporation or the receiver or trustoe ermpowared 1o execute this report as required by Chafiter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, or on an atlachpent with an address.
SIGNATURE:

BSOMATURE AND TYPED OR PRNTED HAME OF BIONING OFFICER OR HRECTOR > Date oo B e

FLGRIDA DEPARTMENT OF STATE May O 5 1 99 8 8 0 O dam

CR2E034 (10/97)



