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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT % - ’ . FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

DOCUMENT # P95060048382 (2)

1. Corporation Name

CORBETT'S POOL CARE INCORPORATED

A AU

Principal Place of Business Mailing Address
5615 8.E. FEDERAL HIGHWAY 5815 S.E. FEDERAL HIGHWAY
STUART FL 34997 STUART FL 34937
5O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1995
2, Principal Place of Busiqess 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ 5—030 S "E* Xz B[d@ uml.[ ?s—l 65‘%89689 Not Applicable
e, ApL. #, gic. N 1 Suite, Apt. #, etc - ) $8.75 Additicnal
"z;' %M F’k 3%(} "7 ;;‘ 6. Certificate of Status Desired [ Fee Requited
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Addad to Foes
Zi Country Zip Country 8. This corporation owes or has paid the current year intangi
m %“JQ q —7 25 U f)“q * ;ﬂ m Personal Property Tax due June 30. Yos
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agant
MCCARTHY, TERENCE P 81| Namo
2081 E' OCEAN BLVD. B2] Street Addrass (P.O. Box Number is Not Acteptable)
SUITE 2:A
STUART FL 3499 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent_ | am familiar wilh, and accopt the obligations of, Section 607 G505, Florida Statules.

CR2E034 (10/97)

SIGNATURE . .
Signatura, ypod o printed nang of registeied agent and ila it applicahly [NOTE: Registered Agent signatura required when reinstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVP [ bELETE 1ITILE [ Change L Addition
RAME TOM R. CORBETT 12 NAME
sweeraooness 9015 S.E. FEDERAL HWY, SUITE #19 1.3 STREET ADDRESS
GITY-$1-212 STUART FL 14 OITY-5T-2P
TITLE ST T pecete 21TTLE O change ] Addition
HAME RUTH |. CORBETT 22 NAME
sweeraoness | 58S S.E. FEDERAL HWY. SUITE #19 2.3 STREET ADORESS
CITY - §1- 2P STUART FL 2. 4 CITY-5T- 2P
TNLE L1 peLete 31 TILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S51-71P 34 CITY-5T- 2P
TITE T oELETE 41TILE [T Crange [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CATY-5T-7P i 44 CIY-§1-2IP
TLE [T Decete 5.17ITLE [Tthange [ Addition
NAME : 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 540IY-51-2P
TILE 7 oeLere 61 TITLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-St- 7P 64 CIYY-57-21P

14. | hereby certifg‘lhm the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or fruslee empowared 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ¢h or on an attachmenl witt] an address.
CICNATIIRE. Ut+§ = . L,éd)m /WMU 3/21-}/% SGIECAA%2 .




