F]LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

b
'

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-01-1999 90150 030 ***150.00

DOCUMENT # PQ8000058715

1. Corporation Name

SHA\:NN QUAKENBUSH SWIMMING POOL SERVICE, INC.

AU

I

Mailing Address

2209 PAMELA DRIVE
HOLIDAY FL 24690

Principal LPIace of Business

2209 PAMELA DRIVE
HOLIDAY FL 34690

v

'

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

USUSceY

Mar 01, 1999 8:00 am

| 07/01/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
1] [26] <1 - -’bg)\% % \\ Nf: Applicable
- ?;l Smtgﬂ#, et_c._ et e e e E,E,I Suits, ﬁ:pt.it,—et—c._‘f:‘ S __5.7_VCer_tifcatg_qf,StalusDesired i ,7D__ $§'71:;3?;%L e
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ; (28] Trust Fund Contribution Added to Febs
Zip | Country Zip Country 8. This corporation owes the current year Intangible %\1 w
;I E‘ ;;\ I;‘ Personal Property Tax. O Yes o !
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CORPORATION SERVICE COMPANY R _
sz HAYS STREET reet Address (P.Q. Box Number is Not Acceptable)
ETALI.AHASSEE FL 32301-2525 83
: 84| City FL 85 ‘ Zip Code i
—11._Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,
~ "oriice or Tagisiened agent, oF Do, i the State of Fiorida. SuciT chiam o was authorized Uy e corporation s troard-of di = he-appointment-as-registered——==—=
agerjt. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE |
f Signature, typed or printed name of reglsiered agent and tite if applicable. {NOTE: Agert sk required when rai DATE 5
12. J OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
me D [] DELETE 1ATITLE OChange  [J Addition E
wue ! | QUAKENBUSH, SHAWN 12N 5
swreetaooress| 2209 PAMELA DRIVE 13 STREETADORESS ]
CTY-ST.2P HOLIDAY FL 34690 14 CITY-ST-ZIP &
TME (] DELETE 24TME TlChange [ Addilion | ©
NAME 22 NAME
STREET ADI?JRESS 2.3 STREET ADDRESS
CHY-ST-Z!I':’ 2.4 CITY-5T-2IP
TITLE— - ; . AR — — [ DELETE. 19TME - [JcChange. [ Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST-2P ‘
mme ! [ DELETE A1TMLE [JChange  [JAddition |
NAME | 4.2 NAME
STREETADE:)RESS 43 STREEI'ADDRéSS .
CITY-ST-21P 44 €ITY-5T-2P
TLE ' ] DELETE 5.1TITLE CIChange [ Addition
NAME ' 52 NAME
STREET ADI:;)RESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2P
™me [ DELETE BATILE [Change  [JAddilon | |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP '

14, | hereby certify that the information supplied with this filing does not qualify for the exemption state:

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpbration or, xecute this report as

pered to
Block 12 or Bleck 13 if chagged, or 8 t

e receiver or trustee empo

required by Chapter 607, Fiiia Statutes; and that my name appears in

Wlaq BAAR-Bo\o

SIGNATURE: - Rt
: TER DANE OF SIpNG OFFIGEROR REETRR x|

SEEATIAE PR TR D

Datel Daytime Phene #



