FILED

FILE NOW: FILI

PROFIT

comx o <SR FLORIOA DE
RPORATION |
ANNUAL REPORT ‘-'\ AN

1998 N 2

NG FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ACCURATE POOL SERVICE, INC. '

P93000017276 (5)

A 0O

Principal Place of Business _'—-"Mailmg Addross

4300 SHERIDAN ST 9730 PINES BLVD
SUME #243 PEMBROKE PINES FL 33024
HOLLYWOOD FL 33021 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
S 03/08/1993
2. Principal Piace of Business _2a. Mailing Add-oss 4. FEI Number Applied Far
ET] 3110 SW 64TH AVE - 25] 65-0393076 _| Not Applicable
Suite, Apl. W, elc. | Suite, Apt #, olc. . ) $8.75 Additionat
?2-1 ] 2ﬂ B. Certificate of Status Desired 0 Feo Requlrsd
City & Stale | Ciy & Siale 6. Elsction Campaign Financing $5.00 May Be
23] MIRAMAR, FL e8] Trust Fund Contribution Added 1o Fess
Zp Counvry 2w Couniry 8. This corporation owes or has pald the current year Intangible
;;l 33023 -2_5-| a 29 m Parsonal Property Tax due June 30. ves  [no
N 9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
CABRERA, SUSAN 8] Name
mmx 3110 SW 64TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
HOTYWOOREL 3WMX MIRAMAR, FL 33023 83
84| City FL Ias Zip Code

»

$1. Pursuani to the provisions ol Sockons 607 0502 and GO7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agont, or buth, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE JE s

Signalurs, lypod o prioked fame ol registeae fgant enad 1n I appl cable (NQTL: Regislered Agenl exgnature required when reinstating) DATE
1‘2. OF FICE RS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE DPol [J DELETE 11 ITLE Bl change T Addition | =
NAME CABRERA, SUSAN 1.2 HAME
steer anpeess | 4300 SHERIDAN ST., #243 13smeeranpess | 3110 SW 64TH AVE
CiTY-51-2 HOLLYWOOD FL 14 CITY-5T-21P MIRAMAR, FL 33023 é
TITLE [ otcete 21TILE [Jchange  [J Addition |
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-2P 2 4CITY-ST-2P
TILE T oreete 31T00LE [Jchange  {_] Addition
NAME 32 NAME
STREEY ADDRESS 33 STRALET ADDRESS
CITY-S1-2PP } 34.CITY.ST-2P
TMNE [Joruete 41TIOLE [Jchangs ] Addition
NAME 42 NAME
STREET ADDAESS 431 STAEET ADDRESS
CITY-51-2ip B L4CITY-ST-2P
TILE ] ortete S1TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-21P 54 CITY-ST-7P
ME |G 61THLE [l change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDAESS
GITY-$1-29 64 CiTY-ST- 2P

14. | hereby corlifz
Indicated on {

Block 12 or Block 13

M}xgcd or on an allachren! with an address.
m..nnﬂ hY ?‘n ’.Kﬂln

SINATIIODNE.

that the information suppliod wilh this fiing does not quality far the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
is annual report of supplemonial anhual report is true and accurate and |t
officer or director of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and ihat my namé appears in

at my signature shall have the same lagal effect as if made under oath; that | am an

.C‘I.\l\(‘:/n?v.\‘ (\(l hr‘(’ ™ .g. IQLR | q R



