[

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFT
CORPORATION
ANNUAL REPORT

Secretary of State

1997 Rt DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000017276 (5)

1. Corporation Nanie:

. ACCURATE POOL SERVICE, INC.

il Pace of Boness T T i Addrass “"H"“Il IIIII m" Ilm llmllmllm um IIIII ""“II'I I"“III

430 SHERIDAN ST 0730 PINES BLVD
STEMX 243 PEMBROKE PINES FL 330246224
HOLLYWOOD FL 33021 us
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principat iface of Gosiness 2a. Mailing Adcress 4. FEI Number Applied For
] 26} 650393076 Nol Appiicabis
TSt A ¥, el Suite, Apt. #, ete. i
e T = Ly DU AR, Ol } 5. Cerlificate of Status Desired [ $8'75 Additionat
(22:] 27[ Fee Required
 Clly & Stite __ CGiy & State : 8. Elaction Campaign Financing $5.00 May Be
: 28' Trust Fund Contribution 0 Added to Fees
_7ip Country 8. This corporation has ligbility for intangible tax under s, 198,032,
2 - 2517 o o 29| ;l Floriga Statutes Rves no
- ... B Neme and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
CABRERA, SUSAN 81 Name
. .
4300 SHEHDA'N 8T. B2| Streat Address (P.Q. Box Numbar is Not Acceptable)
- WNEx # 243
. HOLLYWOOD FL 33021 |88
" [84] City FL 85| Zip Code
A Parsuant o he provisins of Stcliors 607 0508 and 6071608, Flonida Stalules, he above-named corporalian SUbmiTe T statement 1or 1he purpose of changing its registored

office (Jr>r£;gus A agoent, or botn it the Slale of Farida, Sush ch‘ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. Larm Farailiae waith, anc accepl fng obligalions of, Section 807 0505, Florida Statutes

SIGNATURE

1= lureid 15-’}%[ and litle n"a.-;ulr,,;&-'lglmm ’ (NOTE: Reg sterad Agent signature required when reinslating) DATE

} INRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
, 1 DPST [ veleTe 11TME Rl Change (] Addition
NANE CABRERA, SUSAN 1.2 NAME
srieet aoiress | 4300 SHERIDAN ST., #233 135heETA0ORESS | 4300 SHERIDAN ST. # 243
| arvsze | HOLLYWOOD FL 33021 14GIY.51-2
T T neceTe 21TE : [ JChange L Addition
HAME 22 NAME
STREET AJDRESS 23 SIREET ADDAESS
Ghiv-51-71° o ¢ 4 CITy-88-21P
h‘f”"F’ D S I:] DELETE 31TITLE [] Change ':] Addition
MNAME 32 NAME
, STHEFI ATDRESS 33 STREET ADDAESS
CFY St 71 34.00TY-5T- 2P
M OJ becETe ATTIE T Crange L. Addition
HaML 4 2 NAME
STREET ADGIRLSS 43 STREET ADDRESS
CY-51-7 0 S 4407Y-5T-21P
e ' S N EGE ST [T Crage L] Addition
NANE 52 NAME
SIS 1 ALORI 55 53 STHEET ADDRESS
ay-s1. o S4CITY-ST-7P
T [T oree B11MLE U T Change . L] Adaion
HANE 6.2 NAME
IR T ALRESS 63 STREET ADDRESS
R 84 CITY . ST-2P

14. | do heroby cerlily thal the information supplied wilh this filing does not quality far the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certity that the
informabion ind catied on this annaad repor or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as it made under oath; that
lamar oft-cor ar direston of the corporation or 1nc receiver or trustee empowered 10 executs this report &5 required by Chapter 807, Florida Statutes; and that my nama
appears i Block 12 or Bigek 13 if chango on an atlachment with an address.

‘SIGNATURE: SUSAN CABRERA 1/29/97 954-964-4554

SIGNATURE AND 1YPED OR PRINTED NAME OF BIGHING OFFIGER OR DIREGTOR [ Daylime Phone #

FLORIDA CERAIMEN OF STATE Feb 28 1997 8:00am

CR2E034 (9/96)



