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

CORP;‘(?FFII;ION g ; 2 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 N ONISION O CORPORATIONS Secretary of State
DOCUMENT # P97000050992 (1)

ORISR FRAERENA

T.C. POOL SERVICE, INC.

Princlpal Place of Business Mailing Address
767 NW 104TH AVE 767 NW 104TH AVE
BLDG 17 APT 203 BLDG 17 AFT 203
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
3. Daleo Incorporated or Qualified
e o 06/08/1997
2. Principal Place of Busincss 28, Majling Address 4. FE]I Number Applied For
F— -
2_1J L @] ] de i; - £ 22 ! QO\J lj I Not Applicable
Sulte, Apt. #, etc. Suites, Apt. #, etc.
P . SMe AR S 5. Cortificate of Stalus Desred [ $8.75 Addtional
22 o 2ﬂ o Fee Reguired
Gty & Stale City & State 6. Election Campaign Financing $5.00 May Be
2_3] L _2?1 Trust Fund Cantribulion ] Added to Fees
Zip | Country L Country 8. This corporation pwes of has paid the cyrgnt year Inlangible
24 2;1 L ﬁ23—l L a Parsonal Properly Tax due Juns 30. Yes [JNo
§. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
WISLICENY, RICHARD 81| Name
3 767 NW 104TH AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
| BLDG 17 APT 203
PEMBROKE PINES FL 33026 83
84| City FL ssl Zip Code

11, Fursuani 10 the provisions of Scotions 607.0002 and 607 1508, Flonda Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or regigterad agonl, o both, in the Slale of Honda. Such change was autharized by the corporation's board of diroctors. | hereby accepl the appointrent as registered
aganl. | am tamiliar vath, and accapt the obligations of, Section GOY.0506, Florida Statutes,

SIGNATURE S L N
Signature, tyjaod e P u_x_:d_n:_-_r_v_u_) f_xr_r_u_,-_ lurd gl anet i Leable {NOTE Rogistered Apord signature requered when raanstating) DATE. p

12, OFFICT RS ANIY IR CTORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE ™ 0 TToeE T F e [J change [T agdition ?,
NAME WISLICENY, RICHARD 1.2 NAME §
STREET ADDRESS r87 Nw 104TH AVE 1.3 STREET ADDRESS ]
CITY-ST- 2P PEMBROKE PINES FL 33026 18 CIY-S7- 2P &
TIRLE vl | 21701LE [Tchange [ Agdition | O
NAME WISLICENY, CECELIA 27 HAME
staect aporess | 167 NW 104TH AVE 2.3 STREET ADDRESS
cy-st-2p PEMBROKE PINES FL 33026 2 4TITY-5T-2IP
TLE T Dt F11M0E [T change L] Addition
NAME I 2 NAME
STAEET ADDAESS 33 STREC ADDRESS
CiTy-S1- 2 o o 34 CITY-§1-2P
TNLE [ vicere S1TILE L1 Change L] Addtion
HAME 4. 2 NAME

- STREET ADDRESS 4.3 STRLET ADDRESS
OITY- §1-2IP e 44 CITY-§1-20
TILE i 51 TITLE T 1crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CIY-51-2P
TILE - N I 11T 61TILE [“Tchange T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-2iF 6.4 CITY-ST-7IP

14. | hereby cortily thal the infornation suppliod wilh his filing dogs not qualify far the exemption slaled in Section 119.07{3)(i), Florida Statutes. [ further cerlily thal the information
indicatad on thes annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the recenver o lruslee empowerad Lo execute this raporl as required by Chapter B07, Florida Siatules; and that my name appears i
Block 12 or Block 170](.!15"1 . OF O an anm:hmelrwwlh an adere:

5
AN b {O lf '; \I ﬁ‘ﬂ-l_ }nmmz_\ AR n | ‘”\“Q\KI’D(.{\:{ Ii‘r\-‘l\/l(‘/ e A0rt 117~

Fa 37 TSP L BT _Y.



