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FILED

05-06-1999 90192 004 ***150.00

‘ AR L A

439 NE. 3JRD STREET
BOCA RATON FL 32431

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pgg000051883
" WATERFORD POOL SERVICE INC. -
Principal Place of Business Maifing Address -

439 NE. 3RD STREET
BOCA RATON FL 33431

DO NOT WRITE !N THIS 5PACE

3. Date Incorporated or Quatifed

06/08/1998
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
24)—— — .. 26 S N Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. s, Cortfcats of Status Desied [ $8.75 Adcitionat
N = . ;;I Fee Required
City & State C Gity&State T T T 77| g Elsction Campaign Financz‘-ng“—tI - ~ ~%5.00 May Be —
23 E’ Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrenl year Intangible

24] fas]_

20] [so]

Xoio

ag

Ces

Parsonal Property Tax,

9. Name and Address of Current Registared Agent 10, Namo and Address of New Registered Agent
81 Name
VERGNE, CELESTE
& NE. 3:;39 STREET 82| Strest Address (P.O. Box Number {s Not Acceptable)
BOCA RATON FL 33431 Ty
84| City FL las Zip Cedo
submits this statement for the purpose of changing its registered

41, Pursuant to the pravisions of Sections 607,0502 andt 607.1508, Florida Statules, the above-named

!on's board of directors. | hereby accept the appaintment as registered

May 06, 1999 8:00 am
Secretary of State

ey

indicated on

officer or director of the corporation of the racetver or trustae empowersd
Blck 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

WeeeNE

SIGNATURE:

14. | haseby certify that tha information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)1), Florida Statutes. | further certity thal the information
iz annual repart or supplemental annual report is true and accurale and that my signature shall hgve tha same legal effect as if made under oath; that | sm an
to mxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i-21-99 Gy )3%8-313.

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporatl -
agent. | am familiar with, and accapt the obligations of. Secticn 607.0505, Florida Statutes. —.
SIGNATURE : ;
Bigwiory, typad or primed name of regiaersd agent and Ui f SpPIGALH., TNGTE: Fvgiatonsd Agant signatiss requ e when rewisiatng] DATE —_—~=
$2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ;_
THE PLTSIDOT CJ DELETE 1ITME Dthange  Addiion | = o
NAUE FOWS 6. LalZenE 12 HANE 3 ="
stectanoress| 42a e 334D ST 12 STREET ADDRESS a
CTY-ST-2P polb sy, FL 334 EX] 1ACITY. ST-2F & -
e VECE QaeSTDEL T O oeleTe 2ATME [JChangs [ Addlion | © . :
NAME e EeTe Lan Fllen e 2INAME :“, | ¥
smesTaboress| a o R 2HAD R 23 STREETADDRESS g: I
CITY. ST.ZP o T, Fe 1373 43 } 2 40TY-5T-2P =i
TME (1 oeLETE 1TME OcChange [ Addition s
NUE LNE Ef |
STREETADDRESS| 13 STREETADDRESS = — ————e —f§ 7
cTYr-51-2p 34.CITY-ST-ZP i ! :
= O taere aATIE CiChange L] Addibon i |
NANE ) 4. 2NAME :
STREET ADORESS 43 STREETADDRESS ;,
CITY-ST-29 44 CTTY-ST- 29 J : '( ‘
e [ DELETE 51TME CChange [ Addition 5 ¥
WAME 52 NAME ‘} Ij-.
STREET ADORESS 43 STREET ADDRESS | 1B
CITY-51-29 54 CrTY-ST-2P . 1B
Tme [ DELETE 61TMLE ClChange  {JAddison 4 ~
we . came B
sraee - 63 STREET ADORESS L B
CTY.ST-29 BACITY-ST-Z8 i 15
b
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