02231999-90051-025-$150.00-3150.00

- -

._A‘Jaa-"h-g,‘ " ,"
[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretery of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DO UME! P98000029099
SPOTLESS POOL SERVICE, INC.
Principal Place of Business Mailing Address
1965 NE 135 ST.. #305 1965 NE t35 ST.. #X5
N MIAMI FL 33181 N. MiAMI FL 308

FILED
Feb 23,1999 8:00 am
Secretary of State -

02-23-1999 90051 025 ***150.00

R A

DO NQT WRITE IN THIS SPACE

4. Date Incorporated or.Qualifed ~ -

0527/19%8 p (05— OF 217 ]

2. Principal Placa of Business 2a. Maillng Aodress 4. FEI Numder .~ Applied For
2 F0s WE. 135 St p.O.BOX b)IPSSE | LS —RPPHIS o omieabi
Suite, Apt. #. atc. Sufte, Apt. #, etc. $8.75 ndditions| -
2 :; 205 pes 5, Cerlifcate of Status Desied [ Foe Required =
— Gty &'State ——- — - - ST Ty ooy I f T ElselEh Campalgn Fiiahdng o $5.00 sy s T | =
B A MDA P / 33/%51 = /@ - Midrny F/ 3321 é/ Trust Fund Contribution a Added 1o Faos =
Zip Country Zip Couniry 8. This corporation owes tha current year intanglble —
24 : ——-fagi—- — —— a ——— - E;'— - Parscnal Proparty Tad, — o Dves I

9. Mame and Address of Current Registered Agent

10. Mame and Addrass of New Ropistered Agent

MONCADA, GLORIA
1965 NE 135 ST., #305
N. MIAM! FL 33181

2! Name

82| Street Address (P.O. Box Numbar |s Not Acceptable)

a3

84| Ciy

Zip Code \

FL ]esl

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corparation submits this statement for the purpose of changing its m%stered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | hereby accept the appointment a3 registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes,

SIGNATURE
Sigrrturn, typed of printed name of fegistared sgent and s PP apphcable (NOTE; Rcritirad AQent spnuhie (#quised whan rginyislsyg) DATE 8 _
12. COFFICERS AND OIRECTORS i3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 & =
TME ppP [ DELETE 1.1 TME . [Ochange [ Addition 5 —
NAME MONCADA, GLORA 12 NAME 3 -
sTReeTaporess| 1965 NE 135 ST., #305 13 STREET ADDRESS g
arvstze | N MIAMI FL 33181 14 CITY-ST-27 &
Timg ' ] CELETE 217ME Dchange [ Addition {| © =
NaME - PRIETO, HERNAN 22RAME :
smreeTaooress| 1965 NE 135 ST, #305 23 STREET ADDRESS
crestze | N. MIAM) FL 33181 24EITY-ST.2P e - =
TinE ] DELETE 34 TIME Clchange  [] Addition
HAME 32 KaMiE —
STREET ADDRESS| 1.3 STREET ADDRESS. -
CITY-ST-2P 34 CITY-5T-20 =
TIE - [ ——_ . .. [Jpaere _ _Q4smme _ j Dchenge [ Addition —
NAME 4.2 NAVE - =
STREET ADDRESS 4.3 STREET ADDRESS —
CY-5T- 7P 44 CITY-ST. 2P
TIME O paLete 51TME Dchanga  [J Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS _
ary-st-ze 54 CITY-ST-2F .
TME [ DELETE 6.1 TITLE [Change [ Axdiion —
NAME 6.2 MAME -
STREET ADDRESS 53 STREET ADORESS
CITY-5T.2P 6.4 OITY-ST- TP
14, { hereby certify that the information supplied with s filing does not qualify for the ption staied 118.07 (3}, FRarida Statutes. i further certify that the information —
Indicated on this annual report or supplemental annual eaport is trua and accurate and that my signature shall have the same legal eHect as if mada under oath; that | am an -
afficer or diractor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and thal my name appears in —
Black 12 or Block 13 if changed, of on an atiachment with an addross, wilh ali gfher like empowered. (305,)?3{1[" 6%9 o =

SIGNATURE:

C30Dg4/f 44717

or/az/77  L39re



