FILE NOW; FILING FEE

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION sandra 8. fiokham)
ANNUAL REPORT Secaaryof St Secretary of State
1 997 o DIVISION OF CORPORATIONS
NT ( )
DOCUMENT # PO3000081154 (5
ALEXANDER'S POOL SERVICE, INC.
T A MR
32 N CONGRESS AVE P O BOX 7885
DELRAY BCH FL 33445 3§LRAY BEACH FL 30462-1885
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 11/18/1993 08/15/1996
2. Principa! Place of Businass }_23] Mailing Address 4. FE! Numnbar Appliad Far
21] 2 50-3220862 Rot Apphcabia
_ Suite, Ap. # ot Suite, Apl. ¥, etc. ] 53'75 Additional
E&L, ] pot §. Certilicate of Status Desired (] Foe Roquired
| Oty & Sale City & Stale 8. Elaction Campaign Findncing $5.00 ma v Bo
23] 28] Trust Fund Contribution Added to Fges
Zip Country Zip Country B. This corporation has liabitity for intangible tax under 5. 199.032,
Zgl Tﬂ] SFI Fiorida Statutes [ ves No
| 9. Name and Address of Current Registersd Agent 10. Mame and Address of New Registered Agent
IVEY, RAYMOND M ESQUIRE 81| Name
2632 NW 43RD ST, 2] Streel Aodress (P.O, Box Numbar Is Not Acceptable)
SUITE A102
GAINESVILLE FL 32608 &
84| Cuty FL 85| Zip Code
(793, Pursualt to 1hi provisions of Sechons 6070502 and 607.1508, Florida Statules, 1he above-namad corporalion submits this stalement for the purposs of changing its registered

SIGNATURE _

office or regrstered agent, or both, in the State of Fiorida, Such change was authorized by tha corporation's board ol directors. | heraby accept the appointment as registerad
agent | am farilar with, and accept the obhgations of, Section 60705605, Florida Statutes,

Sl;p.;v}.‘ typeed 4o prnlud nanig of eegisinred agent and uite H apphcable

(NCQTE Registarec Agent signature required when raingating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS BN 12 g
T P [T oreete TIMLE ¥ [T Change ™ [ Addition | &5
HAME HELISH, MICHAEL 1.2 NAME michoe! Helliw 3
steitaooness | 4704 CANAL DR asrreet aopress |USES Pinesvak. Dt g
Giry-SE-2e LAKE WORTH Fi. 14 CITY-5T-2P W, PL 33T §
TilLE ST L] Decere 21T ! [T change [ Addition |&3
NAME HELISH, LIGIA 22 NAME k{?\“ &Q\k\& ‘.
steeer aboness | 4704 CAMAL DR 23 51heeT ApDress | M X8 fnedvee Onlve

| crvst-ze | LAKE WORTH FL 2eomystze | Oplatany Bemh, ., 33WC
T ) ) ] peLere 31TME J Chanpe Addition
NaM: 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Oy ST 2 3.4, CITY -51- 2P
me DR 4.1 THLE [ Change ] Addition
HAMI 4. 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-S0.2F B 44 CITY-S8T-2iP
TIE ' [T oeLETe 51TLE [ Change [ Addition
HaME 5.2 NAME
STREET ALCIRESS 5.3 STREET ADDRESS
preseay 1 54 CITY-51-21P
WTLE L DELETE 6.1 TITLE ClCrange  [J Addition
N 6.2 NAME
STRIE] ADDRESS 6. STREET ADDRESS
G- §1- 71 el L4 CITY-ST- TP

14, | do hereby cerlify thal the infarmation supphed with this hling gees
information indicated on this annual report of supplermenial.aqha
1 arm an officer or director of the cor
appears i Block 12 or Block 13 if

SIGNATURE: . _

not cimialify for "c‘ie Mamption stated In Section 119.07(3)()), Florida Statutes. | funther certity that the
pgrl is true and acy
sowerpd to exgouts this report as required by Chapter 607, Florida Stetutes; and that my name

vrate and that my signature shall have the same legal effect as If made under oath; that




