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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P92000003602 (9)

DAVE'S POOL SERVICE, INC.

Principal Place of Business Mailing Address

NIRRT LA TR

703 CRIMSON KING TRACE 700 CRIMSON KING TRACE
#1803 TARPON SPRINGS FL 34689
TARPON SPRINGS FL 34585 us DO NOT WRITE IN THIS SPACE
Us 3, Date Incorporated or Qualified
11/05/1992
2., Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] [26] 593153450 Not Applicable
Sulite, Apt. #, et Suite, Apl. #, etc. . . i
vie ap ele wle- Ap e §. Certificate of Status Desired | $8 75 Addiional
'z;] 27 Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
;;l 28 Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I —zﬂ m ;} Personal Property Tax dua June 30. X} ves O ne
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZUZA, DAVID 81| Name
703 CR'MSON KlNG TRACE 82| Streat Address {P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34688
a3
84| City FL 35| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the &l

office or registered agenl, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopl the obligalions of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

olhcer or director of the corporation or tha receiver ar rustee empowered Lo execute
Block 12 or Block

CIGNATURE

SIGNATURE J—

Signaturs, typed o prnlpd nama of 1egstored agent and litle f apghcable (NOTE - Registersnd Agenl signalure required when reinstating} DATE g
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DP TJorEE 11T0TLE [Jchange L] Addition g
NAME 2UZA, DAVID 1.2 NAME §
swweerapress | 703 CRIMSON KING TRACE 1.3 STREET ADDRESS <
CHTY-ST- 2P TARPON SPRINGS FL 14 CITY -5T-2IP &
TLE ] peLete 21 TITLE [ change ] Addition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2IP
TLE [ JoELeTe 31TMLE [T Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-51-2IP
TITLE 1T oktéte 417MMLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 2P 4.4 CITY-5T- 2P
TITLE TJ oeeeTe 51 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-2IP
TLE [J DECETE 617TITLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing doas not quality for the axemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this anrual report or supplemaontal annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an

‘md, or on an gifachment with an address.
N : 1 A ¢
. wﬂ'fj M/ el Lo

this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ I. z5.9¥




