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

CORPQORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Soaretary of Stal S C Cretary Of State

DiVISION OF CORPORATIONS

DOCUMENT # P94000075854 (7)

1, Corporation Name

PRISTINE POOL SERVICES, INC.

IERRRMRRE M MDA

Princlpal Flace of Businass Mailing Address
€370 W, CALLE DEL PAZ 6979 W. CALLE DEL PAZ
BOCA RATON FL 83433 BOCA RATON FL 334336410
3. Dale Incorperaled or Qualified 3a. Dale of Last Report
10/11/1994 04/12/1996
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 650528481 Not Applicable
Sulte, Apt. ¥, etc, Suita, Apt, #, elc. m
ulte, Ap! @ Hita. Ap sl 5. Corlificate of Status Desired O $B'75 Addlmonal
22 ;ﬂ Feo Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 May Bs
2—3| 28 Trust Fund Contribution O Added to Fees
Zip Country Zip : Country 8, This corporation has liability for infangible tax under s. 199.032,
m ;a E;l m Florida Statuies Oves e
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
MINTZ, STEPHEN 1| Nam
8979 w' GALLE DEL PAZ 82| Slreet Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84| Ciy FL ]as Zip Code

11. Pursuan! 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corpaoration submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such changeo was aulhorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE 5

SRR o et

ignatyre, typed o printed name of registered agont and |]Tiu-ﬁpp\manle (NOTE: Registered Agen! signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [J e 11 T00LE [T change [ Adaition
NAME MINTZ, STEPHEN 12 NAME

steer aporess | 6979 W. GALLE DEL PAZ 1.35THEET ADDRESS

erv-st.ze | BOCA RATON FL 3433 34 CITY-ST- 2P

TE [#] J DELETE 21T0LE TThange  T_1 Acdilion
NAME MINTZ, CRISTINA E 22 NAME

stReer aporess | 6970 W. CALLE DEL PAZ 23 STREF| ADDRESS

orv-st-ze__| BOCA RATON FL 8433 2 4CHY-S1-7P

THLE [T beLete S [Tcnange 1 Acdition
NAME 32 NAME

STREET ADORESS 33 5TREET ADDRTSS

CITY-§1-21p 34 CITY-51-2IP

TITLE [T orcene 44 TILE TJ Change [ Addition
NAME 4 7 NAME

STREET ADDRESS 43 STREEY ADDATSS

CIFY-ST-20 44CITY-§T- 2P

THLE ] pecene 51TNLE [ change  [J Addition
CNAME 5.2 NAME

STREET ADORESS 53 SIREET ADCRESS

CIN-ST-2P 54 CiTy- ST- 2P

TINE [Joreete B1TLE [J change  [] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CiTY-S1-2P 64 CITY-S1- 2P

mation suppled with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1, Florida Statutes. { further cerlify that the

repart or supplgrhental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under calh; that
ihoration or thgfeceivgr or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
if ghanged, or gh an chment with an addross.

14, ! do heraby certify that tha i
Information indicated on thi€
| am an officer or direct
appears in Block 12 or

[T L/ " I

PROFIT ,,“‘ ; 3 FLORIDA DEPARTMENT OF STATE Jun 1 O 1 997 8 Ooam

CR2E034 (9/96)



