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

>ROFIT G
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR 'MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000000754

1. Corparation Name

J.P. POOL SERVICE, INC.

Mailing Address

1173 SW 97TH AVE
MIAMI FL 33176-4203

Principal Place of Business

11731 SW 97TH AVE
MIAMI FL 331764203

|

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

04-29-1999 90164 008 ***150.00

AR A BEAR AT

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed
01/04/1995
2. Principal P’lace of Business | 2a. Mailing Address 4. FEI Nurber Appliad For
21 26 650543336 Not # pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. B iti
ne- e ’ 5. Certifcate of Status Desired [ $8.75 Additonal

la7]

Fee Reguired

$5.00 M.y Be

m
City & Stite City & State 6. Election Carnpaign Financing 0
m 28 Trust Fund Contribution Added to I‘ees
Zip Countiy Zip Country 8. This corooration owes the current year ir tangible
24] (28} 28] 30] Personz | Property Tax. Oves [Clne
5. Name and Addr:ss of Current Registerad Agent | 10. Name end Address of New Registerec Agent
81| Name
PAREDES, CAESAR A i
11731 SW 97TH AVE 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33176-4203 83
84| City

BSI Zip Crde

FL

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named colporation submitss this statement for the purpose of changing its registered
office & registered agent, or boty, in the State of Florida. Such change was zuthorized by the corporaon's board of d rectors. | hereby accept the appintment as registered

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR 2 o
Signature, typed or prinled nai 1@ of registerad agent ind Lila if applicable. {NOTE : Registared Agenl signature requ red when réinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF S IN 12

Tme PD [J DELETE 11 TITLE [CJchange ] Addition

NAME PAREDES, GESAR- CASSAA 4. 1.2 NAME

streeTaooress| 11731 SW 97TH AVE 1.1 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33176-4203 14 CITY-$T-ZP

Tme ST ] DELETE 21 TIILE CiChange L] Addition

NAME PAREDES, ARDEN 22 NAME

street anoress| 11731 SW 97TH AVE 23 STREET ADDRESS

CITY-§T-2P MIAMI FL 33176-4203 2 4CITY.ST-21P

TME [ DELETE 31 TILE (JChange [ Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY.ST-7iP 34 GITY-ST-ZiP

TTLE (1 DELETE 41TME [JcChange  []Adcition

NAME 4, 2NAME

STREET ADDRI'SS 43 STREET ADDRESS

CITY-$T-ZIP MTYAST- ZP

TIE [ DELETE 51 TITLE [Jchange  [] Addition

NAME 52 NAME

STREET ADDR 85 53 STREET ADDRESS

CITY.ST-2IP 54 CITY-ST-2IP

TME [ DELETE 8.1 TITLE [CJChange [ Addition

NAME 52 NAME

STREET ADDR 35 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

14, 1 hereay certify that the information supplied wi:h this filing does not gualify
indicated on this annual repori or suppley
officer or-director of the corporation or th& g
Block 12 or Block 13 if changed, or on anf

enta annual report is true and ac

AREDES

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
surate and that my signature shall have 1y same legal effect as if made L nder oath; that am an
ewver or frustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and thzt my name appi=ars in

ac hment with an address, with all other like empowered

fpe 196 C¢5=233-dv0f

CR2E034 (11/98)

SIGNATURE:

’ éleTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date ° Daytime Phane #




