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

ROFIT .
CORPORATION FLORIDA DEPHTMENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT

1998 ONISION OF SOmPORATIONS Secretary of State

DOCUMENT # PG6000066470 (1)
AQUA CLEAR POOL SERVICE, INC.

| O

Principal Place of Business Mailing Address
5549 1\_7‘PAUL BRYANT DR 5548 W Pl:‘UL BRYANT DR
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34429 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3303337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
-1 uie. At . el utte. Apt. , ele 6. Certificate of Status Desired O $8.75 addionat
22 —z—;] Fee Required
City & Stato City & Stala 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] a ;B—l 30 Parsonal Property Tax due June 30.  [f) Yes Mo
9. Nama and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
1
AUNGST, RANDALL 81| Neme
5548 W PAUL BRYANT DR 82| Stieet Addiess (P.O. Box Number is Nol Acceplable)
CRYSTAL RIVER FL 34429 =
84 City FL 85| Zip Code

11. Pursuant t¢ the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporahon submils this statement for the purpose of changing its ragistered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiuce, lyped o prinled name af regislared agenl ang Ltia if applcable {NOTE: Registored Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 13TNLE [JChange [T Addition
NavE AUNGST, RANDALL L 1200
smeeTADORess | 5549 W PAUL BRYANT DR 1.3 STREET ADDRESS
CHTY-ST.2P CRYSTAL RIVER FL 34429 +4 CITY-5T-2F
TLE st [T oecete 217IME U Change [T Addition
NAME AUNGST, DEBORA M 2.2 NAME
streeT a0DRESS | 5549 W PAUL BRYANT DR 2.3 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34420 2.4CITY-§T-2P
TILE | BETES A1TME [ Crange [T Addition
: NAME 3.2 NAME
i STREET ADDRESS 3.9 STREET ADORESS
CiTY-ST-2P 34.CITY-§T-2IP
TITLE L] DELETE L1TMLE [ change T Addition
NAME 4.2 HAME k
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-587- 1IP
TME [ DELETE 51TILE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY AGDRESS
CITY-$T- 2P 54 CITY-ST-ZIP
TiTLE L] oeLeTE 61 TILE ] T change T Addition
; NAME 6.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
‘ OITY- 57- ZIP 5.4 LITY-5T-2IP

14. [ hereby certify that Lthe information supplied with this filing does not qualify for the exemﬁuon stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annuai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ruslea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an ettachment with an address.

SIGNATURE: ¥ 7t/ 7 (Aoid. 2-20-9%

CR2ED34 (10/97)



