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

PROFIT o DEPARTMENT OF STATE .
O T ON FLORIDA DEPARTMENT O May 05, 1999 8:00 am
ANNUAL REPORT Socrotary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90212 032 ***150.00

DOCUMENT # PQ7000095577

1. Corporation Name

CENTRAL FLORIDA POOL CLEANER DEVELOPMENTS, INC.

O TR

Principal Place of Business Mailing Address
390 N. ORANGE AVE.. STE. 1100 330 N. ORANGE AVE.. STE, 1106
ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/07/1997
2. Principal Place of Business 2a. Mailing Address Q_ 4. FE! Number Applied For
7]SSS Lmel Ribae DR ] SSS Tmer <™at DR ApplED FOR Not Appiicatle
i L # 2 ite, . #, etc. iti
a Suite, Apt. #, etc ;I Suite, ApL. # ete 5. Cenrifcate of Status Desired O $2-;ng;§:};an
City & State . —_ City & State 6. Election Campaign Financing $5.00 May Be
E] L.DNQWB‘Q D, Lo~ ;\ Lonawoon . ‘RDQ—\ O Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ Sy A -1 El USSP - a 32774 [;I USA< - Personal Property Tax. COves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam
BSC CORPORATE SERVICES OF CENTRAL FLORIDA B =N O bp‘_* Leabsent |, ¥ v
390 N. ORANGE AVE., STE. 1100 e LVl p N = Sl W
ORLANDO FL 32801 83
84| Cit 85 Zip Code
Lomnawnwoen FL | (32774

11. Pursuant to tha pparigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigfbréd aghnt, or both, § the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ifh, &nd Bccpp bligatipns of, Section 607.0505, Florida Statutes.

Toany H .DH\\.MM, Vice ResavenT 5/'2[ /q;al

SIGNATURE

gnayum_ersd apent and tile if 2pplicable. {NOTE: Registared Agant signature required when remstating} DATE
12. ‘ 7" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [ DELETE 1.4 TITLE [JChange [ Addition
NAME SEBOR, PAVEL 12 NAME
sreeTaooress| 791 CRICKLEWOOD TERR. 43 STREET ADDRESS
CITY-ST-21P HEATHROW FL 32746 14CITY-ST-21P
TMLE DSVT [ DELETE 21TITLE [YChange [ Addition
NAME PHILLIPSON, BRIAN H 22 NAME '
streeTanoress| 555 TIMBER RIDGE DR 2.3 STREET ADDRESS
CTY-57-2P LONGWOOD FL 32779 2. 4GiTY.ST-ZP
TMLE [ DELETE 31TME [JChange [T Addition
NAME T T[T AT e e e T el | T T T - - — -
STREET ADDRESS 33 STREETADDRESS
CITY-5T-2P 34, CTY-ST-29
TITLE (] DELETE 41TITLE [JChange [T Addition
NAME 4.2 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TITLE [ DELETE SATITLE [JChange [ ) Adtition
NAME . 5.2 NAME
STREET AGORESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CTY-ST-ZIP
TMLE ] DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or suppjetsatal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that L am an
officer or director of the corpotation opthe régeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

an atthchmgnt with armaddress, with all other like empowered.

- 4_0'7-—0
AR A Pacrean 2/21 /41 Treagaiq

ks e

%

CR2E034 (11/98)

JCER OR DIRECTOR Date Daytime Phona #




