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

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1998

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # [ 94677

AQUA TECH POOL CARE, INC.

(6)

Principal Piace of Business

1762 LAKEVIEW RD
GLEARWATER FL 34516

Mailing Address

1752 LAKEVIEW RD
CLEARWATER FL 34616

AR O

DO NOT WRITE. IN THIS SPACE
3. Date Incorporaled or Qualified

06/07/1990

2, Principal Place of Business 2a. Mailing Address

21] , 2]

4, FEI Number

59-3026880

Applied For
o]
Nat Applicable

Suite. Apt #. 6lc T T suile, Apl #, ot

27)

$8.75 Additionat

. iff f Stat ired
5. Cerlificate of Status Desire O Fee Fequired

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Courtlry AL Country B. This corporation owss or has paid the cyrent year Intangible
2_51 2&{[ ~ ;EI Personal Property Tax due Juns 30. H\’es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'CONNOR, ANTHONY N. 81 Name
1752 U\KEV'EW RD B2| Sirget Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34618
83
84| City Zip Code

FL |®

sgent. { am familiar with, and accept the ohligations of, Section 607.0506, Florida Statutes,

1%. Pursuant ie the provisions of Sections 607.0502 and 6071508, Forida Statutes, the above-named corporation submits this slaternent for ihe purpose of changing its registered
office or registered agenl, or both, in the Slale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

BIGNATURE ___ L.

Signature typnd o gt mane of regedered ageol and biic 1 agdirabie (NCTE - Registered Agont signaiure: roquirsd when reinglaing) DATE ~
12 OFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOAS IN 12 g
TITLE D T DELETE 17 TALE D change” [T Aadition |
NAME O'CONNOR, ANTHONY N. 1.2 NAME §
steerappress | 1752 LAKEVIEW RD 1.3 STREET ADDHESS a
CITY-51-2P CLEARWATER FL 14 CITY- ST-21P o
TILE T DELETE 21TNLE Tlchange [ Adgition [
NAME Q'CONNOR, JACQUELYN 22 NAME
sweeranoress | 1752 LAKEVIEW RD 2.3 STREET ADDRESS
gy S1-2IP CLEARWATER FL 2 4CITY-51-21P
TILE L pitere 31TME - [dchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P - 14 CITY-5T-21P
e [T ot 41TME "l cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-$1-2P 44CITY-5T-2IP
e ] DELETE 5. TIME “TJchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-5T-2P 54 ETY-5T-2P
e [T oecETE 6.1 TILE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gty - 81-2p 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on &n attachment with an address.

ﬂ#\‘f'f\oht/

CICNATIIDE. ﬂ N f‘J A P\k/nvuuﬂ/

14, | hereby cerlily that the information suppled wilh this fling does not qualify for Ihe exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered 1o exaecute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

0 Conner
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