FILE NOW: EILING FEE AFTER MAY 1ST 1S $550.00
— FILED

PROFIT ____. _ FLORIDA DEPARTMENT OF STATE F b 1 6

CORPORA.HON R4 . Katherine Harris e .

ANNUAL RE?ORT £ Secretary of State S ? 1 999 8 * Ooam
DIVISION OF CORPORATIONS ECl‘etary of State

1999
DOCUMENT # Pg400001 4021 02-16-1999 90041 001 ***150.00

4. Corporation Name.

",
G & § POOL SERVICE, INC-

E W

! Mailing Address

NW 1 ST PLACE
DEERFIELD GEAGH FL 33442

Principal Place of Businéss

4023 NW 1 ST PLAGE

DEERFIELD BEACH FL 442
O NOT WRITE IN THIS SPACE

- App!ied For
|| Not Appiicable

. . $8.75 Additional
5. Certifcate of Status Desired O Fee Required

2a. Mailing Address

" Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, efc.

6. Election Campatgn Financing. . $5.00 May Be
Trust Fund Contribution Added to Fees

g, This corporation owes {he current year Intangit!
personal Property Tex

City & State

[No

g, Name and Addres

| CHORZELEWSKI STEVEN

4023 NW -1ST PLACE

s of Current Registered Ag

umber is Not Acceptal

| 1;:1_"_Pi.|r'suan1 t§ t_tle:provisions of Sections §07.0502 and #07.1508, Florida Statutes. the apove-named corporation submits this statement for the purpose of changing 1S registered
+ - pffice of registered agent, of poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, 'and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
{NOTE: Registerad Agant signature raquired when rainstating) —r DATE
13. ADD!TIONSICHANGES TO QFFICERS AND DIREGCTORS 1N 12

T DELETE 11 TMLE [0 Change [ Adition

1.2 NAME
13 STREET ADDRESS

v

14 CY-5T-2
] DELETE 21 TMLE

22 NAME

23 STREET ADDRESS
2.4 CITY-ST-2P
] DELETE 34 TMLE

32 NAME

33 STREET ADDRESS
34, CITY-ST-2IP
] DELETE 41TME

4.2 NAME

4 STREET ADDRESS
44 CITY-ST-21P
[ DELETE' 5.4 TIMLE

52 NAME

5.3 STREET ADDRESS

CR2E034 (11/98)

(JChange

54 CITY-ST-2P
] DELETE 6.1 TMLE
62 NAME
£.3 STREET ADDRESS
64 CITY-ST-2P

[} Change

STREET ADDRESS

14. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3%0), Fiorida Statutes. | further certify that he mformation
is true and accuraté and that my signature shall have the same fegal effect as if made under oath; that 1 am an

ciry-§T-29 i

indicated on this annuat-report of supplernenla\ annual repart
officer or diréctor of the corporation & the Lacel powered 1o execute this report as required 0y Chapter 607, Flonda Statutes: and that my name appears in
rass, with all other like ampowered. .

Block 12 or Block 131 changed, orona
D T -
2L bR S C—\’o‘\?:z»\mn S\




