FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION e Sandra B. Mortham
ANNUAL REPORT s Secrelary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P94000066313 (5)

1. Corporation Narne

BILL KINGSLEY POOL SERVICE, INC.

A

Principal Place of Business M(u\]wg—; Address
160 SE. 7TH STREET. #7 160 SE. 7TH STREET. #7
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
3. Date Incarporated or Qualified 3a. Date of Last Report
, - o 09/06/1994 05/01/1995
2. Principal Place of Busingss ig‘g. Mailing Address 4. FEI Number Applied For
21] _ ] o 650521164 Rt Appicais
Sulle, Apt. 4. ete. L Suie Apl. ¢, etc. 6. Certificate of Status Desired [} $8.75 Adcfilional
El e ,.._?ﬂ._. ) Fee Required
City & State | City & State B. Election Campaign Financing $5.00 may Be
E-l i8] i Trust Fund Cantribution 0 Added 1o Fees
Zip . Country . Zp Country 8. This corporation has liability for intangibla tax under 5 199.032,
24 25] 29 30 Fiorida Statutes (0 ves CINo
8. Name and Address of Curn_alt_ﬁelstered Agent 10. Name and Address of New Reglstered Agent
81! Mame
MAGNUSON, KRISTINE A ESQ. (82| “Strect Addrass 7.0, Box Mumber & Nol Accapiable)
2000 GLADES ROAD
SUITE 208 33
BOCA RATON FL 33431 gl Giy FL Iss 5 Com

1. Pursuant ta the provisions of Sections 807,050 s 607 1506, Fionda Stalutes, the ahove-named corporation submits this statement or 1he purpose of changing its registered offce
or registered agent, ar both, in the State of Florida, Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon B07.0505, Flarida Statutes

SIGNATURE _ . e, . e e . o - e
Sigaature typed o prioterd nanwe of redpstered agont a E-«_hl(— MNOTE Registerac Agart sigaature req i-ed wian ré DATE l’K?

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TIILE D [ DELETE 1UTIILE O Change  "TJ Adaltion | 3=

NAME KINGSLEY, BILL 12 NAME 3

streer 4ooress | 180 S.E. 7TH STREET, #7 13 STREET ADDRESS &

CITY-§1- 74 DEERFIELD BEACH FL 33441 o 1.4 CITY - S1- 2P &

e D [ DELEYE 21701 [ Change  [J Addtion | ©

NAME KINGSLEY, SUSAN 22 ek

sweeraoceess | 160 S.E. 7TH STREET, #7 23 STREET ADDRESS

CAY-ST- 2P DEERFIELD BEACH FL 33441 240I1Y-51- 2P

TITLE ) BELETE 3 1TIME [ Change ) Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-2F o . 34TV ST-2P

M€ (7] DELETE 41TmF [ Change [ Addition

NAME 42 NAME

STREET ADGRESS 43 STREET ADDRESS

CiTY-ST- 76 — ssomyospe |

TINE [ DELETE 5 1TILE [] Change 7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIAEET ADORESS

OIly-57-21P e 540NY-ST-2

TITLE [J DELETE & 1 TITLE [ Change ] Addilion

NAME £.2 KAME

STREET ADDRESS B.3 STREET ADLRESS

CITY-S1- 2 saciysize |

t4. [ do hereby certify that the infanmation supphed with this liing is voluntarity furrishad ang does nel qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | furlhor
certify that the Information indicated on this annuil repcrl or supplemental annuat report is true and acourate and that my signature shall have the same legal effect as if mace under
cath; that | am an oflicer o director of the Gorporation or the receiver or trustee enipowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atachment with an address.
P

SIGNATURE: _ e (o /;,,ml_/?g__ _454:929-0539..
OR PRINTE) NAME OF SIGNING OFFICER OR DIRECTOR Date Dat e Prone #
1. 5, IL A A '/ rk,)/A(‘I P )




