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

oo wenaemerorswe | Feb 25 1998 8:00am
ANNUAL REPORT Socrolary of Slle Secretary of State

DIVISION OF CORPQRATIONS

1998

DOCUMENT #  PO6000003635 (5)

1, Corporation Name

' WATERBED SERVICE TECHNICS, INC.

- B

Principat Place ofi:sinsss Mailing Address
1670 N. STATEROAD 7. STE. 100 1870 N. STATE ROAD 7. STE. $00
MARGATE FL 3 MARGATE FL 33063 i
o DO NOT WRITE IN THIS SPACE
) % F 3. Date Incorporated or Qualified
3 L 01/08/1996.
I"E'i 9. Principal Place of Business 2a. Mailing Address 4, FE! Number ] Applied For
21 g\ 650633128 Not Applicable
Suite, Apl. #, slc. Suite, ApL. #, ate, ‘ i
P . P 5. Cerlificate of Status Desired . [ $8.75 Aaditonal
22 a Fee Regulred
City & State ¢ City & State 6. Election Gampaign Financing $5.00 May Bo
(23] 28] Trust Fund Confribution ‘ Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 EI El a0 Personal Property Tax due June 30. D Yes |:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TARDI, RALPH 81] Name
1870 N. STATE HOAD 7, STE. 100 82| Street Address (P.0Q. Box Number is Not Acceptabls)
MARGATE FL 33063
B3
B3| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered 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. 1 am familiac with, and accepl the obhgations of, Section 607.0505, Florida Statules.

“SIGNATURE
Sighature, typod o printed name ol reg-stered agant and itle if applicabla. (NOTE: Registarad Agent signature required whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE b ] DECETE 1.1 TTLE [ Change ] Addition
NAME : TARDI, RALPH 1.2 NAME

streeTaponess | 6800 NW 39TH AVE 13 STREET ADDRESS

CITY-ST-21P COCONUT CREEK FL 1461 -$1- 2P

TME ] DELETE 21THLE [T change T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADCRESS

CITY-ST-2IP 2 4 CTY-ST-7IP

TILE [T peLere 34 TILE "mchange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

. GITY-51-2IP 3.4, CITY-ST-ZIP

TME 1 DELETE 41 TILE “[lchange  TJ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-ST- 217 44 CiIY-5T-2IP

e L] DELETE 5.1 THTLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-5T-2IP 54 CiTY-5T-2P

e TJ ELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-7P 6.4 CITY-ST- 2P

14. ! heroby certify that the information supplicd with this filing doos not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is trug and agourate and thal my signature shall hava the same legal effect as if made under oath; that | am an

CR2E034 (10/7)

officer or diraclor of the corporafpn of 1he rec G or or lrustes empafilirpd o precute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on gn attgh ms
2

!
CINMATIIDE. " &




