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03051999-90091-030-$150.00-5150.00 . FILED

L P Y

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000061530 |

. OO

FLORIDA DEPARTMENT OF STATE

Katherine Harris | Secretary of State

03-05-1999 90091 030 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

POOL SERVICE PLUS, INC.

e ~ Mar 05,1999 8:00 am

Principal Place of Business Mailing Address
3500 JULIA TERRACE 14949 TAMIAM| TRL.
NORTH PORT FL 34286 "
NORTH PORT FL 34287 . PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallied
07/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21] 26 650767820 Not Appilcable
Sulte, Apt, #, glc. Suite, Apt. #, ete. ‘ $8.75 Additional
) o '2—71 7 S, Certifcate of Status Desired [ Foe Required
City & State Clly & State o ‘ 6. Eleclion Campaign Finanting D“ 7 T85.00 MayBs |
_.2.3.] ;;i Trust Fund Contribution . . _. . .Added to Fees,
Zip Country Zip Country 8. This corporation owes the current yeer Intangible
;J-I EI 29I I;' Peraonal Property Tax. Oves [N
9. Name and Address of Currant Registered Agent 10._Name and Address of Naw Registered Agent
81| Name .
VAN GO S 82 Add P.0. Box N Is Not Accaptabl
mmm Streat ress (P.O. Box Number |3 ptable)
NORTH PORT FL 34287 : 83
84| City 85| Zip Code
FL |

11, Pursuart (o the provisions of Sections 607.0502 and 607.1508, Fiofida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida, Such g:oangs was autharized by the corporaticn’s board of directors. | hereby pt tha appointment as registsred
7. Stahutas,

Indicated on this annusal repert or suppiementsl annual raport is trua end accurate and that my signatire shall have the same legal affect as if mads undar gath; thal | am an
officer or director of the corporation or the receiver of trystee empowsred tge¥ecyts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg..ag on an attachmeyp agdfess.)wi atiier ke empowered. -

SIGNATURE:

agent. | am familtar with, and accept the obligations of, Section , Florida

SIGNATURE :

Signature, typad or prinfed Aame of regwiored agent and tiis 1 Sppicuok. "TINOTE! Fagismres ATl igHuiins requised when Tenstaiing} DATE =
12, j OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS 12 | &
™me PID O GELETE 1IME CiChange  [(JAddton| =
NANE VAN GORDER, STEVEN 12N 3
smeersooeess| 3500 JULIA TERRACE 1 STREET ADDRESS @
ITY-5T-2P NORTH PORT FL. 34286 14CTY-ST.2P &
MLE vsD O cELETE 21 TIE CiCnange  []Adgion | O
NANE VAN GORDER, RITA i 23NAME
smreeraporess| 3500 JULIA TERRACE 23 STREETADORESS
oTy-sT-2P NORTH PORT FL 34286 2,4 CiTY-31-2P
TME [ DELETE 31 TME ] Clchemge . []Addiion |

R P oNee . S PR
STREET ADDRESS 23 STREET ADORESS
CITY-5T. 2P 34, CITY-ST-2P
TME . . [ DELETE 41TME [Jchange [ Addition
NAME . ' ’ ' 4.2 NAME
STREET ADORESS 4.3 5TREET ADDRESS
cTY-ST-2P 4ACITY-51-2P
THE [J DELETE S1TME [JChangs [ Addttion
NAME 5.2 NANE
STREET ADORESS i R S 3STREET ADDRESS
CITY-5T-2P - - . S40TY.5T.29 . » : .
TmE crm el ] .. OoaErE - feme . . . . .- et _ OdChange. [JAddiion | ;.
we T T S T T P P S =
STREET ADORESS ST - sese e, | e3swEETAORESS
arvsre C el m TR R " Jescv.srzP AR I
"—34. | hereby cerlfy hat the information suppied wilh Tvs Wing 906 ol Qually for the exempiion stalsd In Section 119.07(3)l). Fiorida Sialutes. [ further cortily that tha Iformation




