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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

DOCUMENT # Pg4000029289 (3)

ALL SEASONS POOL CARE, INC.

Frincipal Place of Business Mailing Address

T

23
24] 25] 20]

18565 W. SYCAMPOE 18565 W. SYCAMORA
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 3020
Us us DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8565 W SycaAmO R Ln2] 13565 W SYCAmBRE /2N 650488821 Not Applicable
Suite, ApL #, etc. Suita, Apt. #, elc.
v P © uta, A ele B. Certificate of Status Dasirad O $8-75 Additional
22 27] Fee Requlred
City & Stata | City & State 8. Etlection Campaign Financing $5.00 May Ba
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible

Yos No

Personal Property Tax due June 30.

9. Name and Addrsss of Current Reglistered Agent

FERENCAK, TROY
18565 W. SYCAMORE LANE
LOXAHATCHEE FL 33470

10. Name and Addrass of New Reglstered Agent
81| Name
B2|] Street Address (P.O. Box Number is Not Acceptable)
83
B4 City F L Issj Zip Code

11. Pursuant to the provisions of Soclions 607 .0502 and 6071508, Florida Statutes, the §
office or registered agent, or both, in the Stale of Florida. Such change was authoriz

bave-named corporation submits this statemant for the purpose of changing #s registered
d by the corporation's board of direclors. | hereby accept the appoiniment as registered

asgent. | aip familiar with, and accept the obligations of, Section 607.0505, Elorida StZutes.
sueumunsui. C FerNA K Phes lﬂCNt’ z—? 24~ 1 £
Signature. yped o printad Naray of regstetend AREnt aned Wt it applcable (NOTE Angisierfi Agent signature requirad when reinstaling) DAYE
12. OF FICEAS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 1100LE [ change [T Addition
HAME FERENCAK, TROY 12 JRME
smreeT apoRess | 18565 W. SYCAMORE LANE 1.3 JRREET ADDRESS
GITY-ST- 2P LOXAHATCHEE FL 14 v-5T- 29
TME S [T oeiere 2[R T Change ] Addition
RAME FERENCAK, PATRICIA A 2
sreeraooness | 18565 W. SYCAMORE LANE 2 LT ADDRESS
CATY-ST-21P LOXAHATCHEE FL 2 il -s1-2p
TITLE 1 DetETe 3 b [JChange L] Addition
NAME 33
STREET ADDRESS 3 ET ADDRESS
|_cmy-s1-ap 3, ST
TITLE [T OELETE 4 L] Changs [T Addition
NAME 4 E
STREET ADDRESS 1 £T ADDRESS
CITY- §1- 2P 49 -ST- 2P
TLE T ofLetk X 0 L) Change ] Addition
NAME 5.2 IME
STREET ADDRESS 5.3 QAEET ADDRESS
CiTY-S1-2tP 5.4 qfry-§T-2P :
TILE [T beLETE 61TITLE L] crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changed, ar on an attschment with an address.

SIGNATURECFAM

TR OY: FeReuiidl

14. | hereby cerlify that the informalion suppliod wih this filng doos not gualify for the exemption staled in Section 119.07(3)0. Florida Statutes. | further certity that the nformation
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the recoiver or trustee empowered 1o execute this repon as required by Chapter BO7, Flofida Statutes; and that my name appears in

.98 (¢t 795085 3

Mar 04 1998 8:00am

CR2E034 (10/97)



