04271999-90057-045-$150.00-$150.00

i

L

CORPORATION
ANNUAL REPORT

- PROFIT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretery of Stote
DIVISION OF ZORPORATIONS

DOCUMENT # pgg8000013539

1..Corporalion Name

AZURE POOL AND SPA SERVICE, INC.

Principal Ptiice of Business

8704 GRASST ISLE TR
LAKE WORTH FL 20467

Mailing Address

8704 GRASSY ISLE TR
LAKE WORTH FL 33467

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90057 045 ***150.00

I,

DO NOT WRITE IN TH S SPACE

3. Date incorporaled or Qualifed

02/15/1998
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
(1] '26] 5 -08/330 4 Not Applicable
Sule, Ayt 4, efc. Suite, Apt. ¥, ate. 5. Certifczte of Stotus Desired [ $8.75 Aciditional
E[ '2_7I Fee Required
.. City & S'ate __Gity & State _ R 6._ Election Campaign Financing O _ $5.00 nay Be
_273—1 —m Trust Fund Goniribution Added to Fees
Zip Coun ry Zip Country 8. This cerporafion owes the current year |atangit
m f;’ ;ﬂ EI Personat Propenty Tax. E¢: [JNe
9. Nama and Addiess of Current Registered Agent 10. Name 3nd Address of New Registered Agent
81[ Name
HEFLEY, MIKE -
8704 GRASSY lSLE TR B2| Sireet Address (P.0. Box Numbsr is Not Acceptabia)
LAKE WORTH FL 33467 T
84| City

] Zip Cido

FL|®

office ar registered agent, or bolh, in the State o° Florda. Such cha
agent. am famikiar with, and accepl the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607_1508, Flonda Statu es, the above-named corporation submils this statement for the purpose >f ¢hanging ils rigistered
e was nuthorized by the corporztion's board of cirectors. | hereby accept the apgointment as reg slered

Signature, lyped Os Drnbed N W Of regitered sger 1nd ite if Spphcatis (NOTI : Regaitaiat Agant sigratura reqL red whon rensiaong) DATE
12, OFFICERS ANL' DIRECTORS 13. ADGITICNS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME P‘e SIDEdS T ] DELETE 1ITME CJChanga (] Addiion
e Mie HereeY . 17N
STREET ADDRE S Qi GRASSY L5LE /e 13 STREET ADDRESS
CATY-ST- 2P EZ/\’QQ)O(TM‘, FL RALGT 14 CAY-ST-2P
TLE [1 DELETE 21 TIMLE change  [] Addition
NAME 22 NAME
STREET ADDRE ;S 23 STREET ADDRESS
CITY-ST-2P 2 4CIFY-ST.ZP
me [J DELETE 31 TME CIChange [ Addition
NAME 32 NAME
STREET ADORE 35 .- - - . ¥ 33STREETADORESS | - — — - _
CY-S57-ZP 34.CITY-5T- 2P
TME 3 DELETE 41TME [OChange  [J Addiion
NAME 4 7RAME
STREET ADDRE 33| 43 STREET ADDRESS
CITY-5T-29 44 CTY-ST-ZP
TME (J DELETE 54TME [JChange  [[] Addition
NAWE 52 NAME
STREET ADORE 33 53 STREET ADDRESS
CITY.-ST-2P S4CITY-ST- 2P
TRE [] DELETE 81TME [JChange [} Additon
NAME § 2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-57-2P £4CITY-81-2P

4. | hereb/ centify that the informat on supplied with this filing does not qualify & the exemplion stated it Section 115.07(3){i), Florida Statutes. | further (ertify that the in omation

indicatid on this annuat report «r supplemental .inmual report is true and acc Jrale and that my signatire shall have ths sama legal effect as if made under cath; thal | am an

officer . director of the corpo
Block 12 or Block 13 if changed, or on an attach ment

7.
SIGNATURE: %J yax

th a

TEIRE AND TYPED OR |

ra ion of the recei\ er of rusiee empowered 10 nxecuta this report as required by Chaples 607. Florida Statutes: and that my name appeivs in
ress, with z Il other like empowered.

CR2E034 (11/98)

d

e e Fey )29 (s) 8775 T

NG OFFICE § OR DIRECTOR

Daayume Phome #




