-
, $550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST I¢

PROFIT
CORPORATION
ANNUAL REPORT

1999

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OQF 1JORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 032 ***150.00

DOCUIMENT # pg6000069959

CLAYTON'S POOL SERVICE, INC.

VR A A A

Mailing Address

1756 CINNAMON CIR
CASSELBERRY FL 32707

Principal Pl: ce of Business

1756 CINNANON CIR
GASSELBERRY FL 32707

DO NOT WRITE iN THIS SPACE
3. Date In:orporated or Qualifed

08/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
2s] _| 593413538 ot Sppicabi

Suite, Apt. #, elc.

$8.75 Acditional

[2s] 2]

21]
Suite, Art. #, ete. 5. Cerlifcede of Status Desired  (J

EI ;J_ . Cerlifcete of Status Desire Fee Req ired
City & State City & State 6. Election Campaign Financing O $5.00 nrlay Be

E‘ T‘!a 1 Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible

24]

[INo

Yes

[0}

Personal Propeny Tax.

9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
STANFORD, TAMARI A 82| Street Acdress (P.O. Box Number is Not A bl
1756 ClNNAMON CIR (P.O. Box Number is Not Acceptable)
CHSSELBERRY FL 32707 83
84 city F:Iasi Zip C xde _—(

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statules, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo-h, in the State cf Florida. Such change was .uthorized by the corporztion’s board of <lirectors. | hereby accept the apr ointmenit as reg stered
agent. | am familiar with, and a¢ cept the obligati 2ns of, Section 607.0505, Florida Statutes.

Sigratura, typed or printed na ne of registared ageni and title If applicable

{NOT Z: Registered Agent signature reql red when reinstating)

DATE

12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITE [ ¢Change  []Addition
NAME STANFORD, TAMARI A 1.2 NAME

streeTanpriss| 1756 CINNAMON CIR 13 STREET ADDRESS

CRY-ST-ZP CASSELBERRY FL 32707 1.4 CITY 8T-2IP

TITLE D [ DELETE 24 THLE [JChange [ Addition
NAME STANFORD, ALAN J 22 NAME

streeTapoR: 550 1756 CINNAMON CIR 2.3 STREETADDRESS

CITY-ST-ZIP CASSELBERRY FL 32707 2.4CITY-§T-2PP

TMLE ] DELETE 3.1 TITLE [CJChange [ Adaition
NAME 32 NAME

STREET ADDRI'SS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TIMLE [ DELETE 41TME Clchange  [] Addition
NAME 4.2 NAME

STREET ADDRISS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

THTLE [} DELETE 51TITLE [1Change [ Addition
NAME 5.2 NAME

STREET ADOR 85 5.3 STREET ADCRESS

CITY-§T-2P 54 CITY-8T-21P

TINE [l DELETE 61TIMLE {cChange  [] Addition
NAME 6.2 NAME

STREET ADDR 58 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-5T-2P

14. | here y certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)i}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac xurate and that my sigria ure shall have tie same legal effect as if made  nder cath; that | am an

officer or director of the corpar.ation or the rece ver or truslee empowered to
Block 12 or Block 13 if changed, or on an attacnment with an address, with

SIGNATURE: X “

SIGNAT

ecute this report as required by Chapter 607, Florida Statutes; and thet my name appe:ars in

TIHEFG 87 69F-2/5

CR2E034 (11/98)

Date Dayume Phone #
- —




