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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale

DIVISION OF CORPORATIONS

-

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P9B000045625 (6)

JOHN BOCCELLA POOL MAINTENANCE, INC.

Mailing Address

5307 EVENING STAR WAY
LAKE WOHTH FL 33463

Principal Place of Busingss

5307 EVENING STAR WAY
LAKE WORTH FL 33463

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Busincss ["28. Mailing Address

4. FEI Number Applisd For

Not Applicable

650678298

Suite, Apt. #, alc. Suite, Apl. #, elc.

0] S3vrBnine SPuL bidey || T307 Euvewing ST WAG

0 $8.75 additionat

5. Cerlificate of Status Desired

[22] L 27] Fes Required
City & State | City & Stata o 6. Flectioh Campaign Financing $5.00 May Bo

a| fabsu’on1i /£ / (el Les o [/ Trust Fung Contribution Added to Fees
Zip Cauplry | Zp Country B. This carporation owes or has paid the current year Intangible

;;I '3;5/6 ‘) 25 (_VJEQ:L 3 3)/6 2 30 é{’,h ,65;0{ Parsonal Property Tax due June 30. Yes [INo

« 9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

BOCCELLA, JOHN
5307 EVENING STAR WAY
LAKE WORTH FL 33463

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84| Ciy

FL stl Zip Code

11, Pursuant 10 the provisions ol Soctions 607 0507 and 607 1608, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its regislered

cffice or registered agent, or both, in the Stato of Florida, Such change was authorized tiy the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the abligations of. Section 607.0505, Floriga Slalues.

rd wanl anch tle-

SIGNATURE

Slgm!uf-(v_l,q‘ud (‘n'TmTud Rare o

(HOTE" Aegislorg

d Agent signarare 1equired when feinslating) DATE

officer or director ol \he corporalion ar the receiver o trustee empowered 1o axecute
Block 12 or Block 13 il changed, or on an atlachment with an address,

QIRNATIIRE- %K, VLAY JR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLETE 11707 [T Change L] Addition
NAME BOCCELLA, JOHN 1.2 Nawtt

seeTaporess | 5307 EVENING STAR WAY 13 STREET ADDRESS

CiTY-§1- 2 LAKE WORTH FL 33463 1.4 GITY-§1-21P

TME 1 oeLEve 27 TITLE [Tchange [ Addiion
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST1-2P o 2.4CITY-51-2ip

TLE [ DELETE F1TME [Tchange L] Addifion
NAME 32 NAMIE

STREET ADDRESS 33 STHEET ADDRESS

CITY-51-2IP 34 ClTY-ST1-7IP

THLE ] DELETE 41701LE [T change T Addition
NAME 4 2NAME

STREET ADDRESS 43 STAEET ADDRESS

Ty -51- 21 4.4 CITY-ST-20P

TALE [T oecETe 5.1THLE [T crange L Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P - 54 0MY-S1- 2P

TILE T DELETE 6.1 THILE [Tcehange [T Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ey-step | 64 CITY-51-2IP

14. | heraby certify that tho infarmation supplied with this filing dacs nol qualily for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that tha informatian

indicated on this annual reporl or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an

this repart as required by Chapter 607, Florida Statutes; and that my name appears in

&L B s

CR2E034 (10/97)



