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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000066313
BiLL KINGSLEY POOL SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90071 037 ***150.00

AR RER T

1098 SW 3RD ST 1058 SW JRD ST
BOCA RATON FL 33488 BOCA RATON FL 33486
us us DO MOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed
09/06/1994
2. Princip.l Place of Business 2a. Mailing Address 4, FEI Number Apolied For
21 |26 650521164 Not Applicable

Suite, /ipt. #, etc.

Suite, Apt. #, etc.

$8.75 .dditional

;ﬂ ;l 5. Certifcate of Status Desired Od Foe Required
__Ciy & Htate o City & State . 6. Election Gampaign Financing - $5.00 may Be
23] - - 28] - B Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This carporation owes the curment year Intangible
24 25 ;9—1 ,;I Perso1al Property Tax. [dYes  [INo
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
KINGSLEY, WILLIAM
1098 SW 3RD ST 82, Street Address (P.O. Bo:t Number is Not Acceptable)
BOCA RATON FL 33486 -
84l Gity FL [35 Zip Coda

11, Pursuant to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 1egistered
office or registered agent, or beth, in the State «f Fiorida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the apyointment as reg istered
agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad na e of registered agent and Iitle if applicable. {NOT =: Registered Agenl signalure reqiired whan reinstatng) PATE
12. CFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D 1 DELETE 1.4 TITLE [Change L) Additon
NAME KINGSLEY, BILL 1.2 NAME
sweeTappress| 1098 SW 3RD ST 13 STREET ADORESS
CHY-5T-2P BOCA RATON FL 14 0ITY-5T-2P
TITLE {1} DELETE 21 TIMLE TJChange [ Additien
NAME KINGSLEY, SUSAN 22 NAME
streeTanpress| 1098 SW 3RD ST 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2.4 CITY-ST-2IF
TME ) DELETE JATME ) S [Change” ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TME £ DELETE 41TME (JChange [ Addilon
NAME 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
CITY- $T-21P 44 CITY-ST-7P
TITLE ] DELETE §9TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-$T-2P
TME C1DELETE 6.1 TMLE {change (] Addition
NAME 6.2 NaME
STREET ADDRES3 €3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST-ZIP ]

14, | hereby certify that the information supplied with this filing does not qualify fol the exemptien stated in Section 119.07(3)(), Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental anual repor is true and accurate and that my signatu e shail have the same legal eflect as if made under oath; thati am an
officer o- director of the corporation or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Biock 17' or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: _¢z —— ——

SIGNATUHE AND TYPED OR

INTED NAME OF SIGNING

Ay ‘\
OFFICER OR DIRECTOR

Wit G CimachaOee(l26(ag

0374616

CR2E034 (11/98)

&g;:sﬁ;ﬁb_el_*

e e e ma ———— = — ==




