Fil.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000065459

1. Corporaon Name

EZ-CARE AUTOMATED POOL PRODUCTS, INC.

FLORIDA DERP2RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

3846 GATUN RIDGE DRIVZ
ORLANDO FL 32812

Principal Place of Business

3846 GATLIN RIDGE DRIVE
ORLANDO F._ 32812

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 002 ***158.75

AR AN R

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

07/27/1998

2. Principa Place of Business 2a. Mailing Address

21]

4. FEI Number

$73 55 04%

Applied For

|_{ ApplecFor |
Not Applicable

2]
Suite, Apt. #, etc.

27

Suite, Apt. #, etc.
22

$8.75 Additional

Fee Recuired

2

5. Certifcate of Status Desired

_City & Stata - Z

—§- Electio 1 Campaign Financing

$5.00 mayBs— |~

___City & Sate
. 4
;:;1 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ E\ 2_9\ [:5‘ Personal Property Tax. Oves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name __
AMERILAWYER LRIC S. BeAcH
343 ALMERIA AVENUE 82 St?;gZess (P.Oy.zBm:gumber is NotcAcce;&olebe
CORAL GABLES FL 33134 83
84| City 85| Zip Code
CELRNOO FL Q P/2

office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporztion

11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its mgistered
’s board of cirectors. | hereby accept the appaintment as registered

agent, am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.
SIGNATURE ITERAY - Prosselo F 4 A\’A /?‘?
Signatare. typed or prnted na.ne of registered agent and title if applicasie (NOT! ' Registered Agenl signalure requ red when reinsiating) DATE
12. OFFICERS ANL DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TILE PD (] DELETE 11 TITLE Jchange  [[] Addition
NAME BEACH, ERIC 5 1.2 NAME
streeTaopress| 3846 GATLIN RIDGE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 14 CITY-5T-ZP
TIMLE vD [] DELETE 2.4 TITLE [JChange [ Addilion
NAME BEACH, LINDA M 2.2 NAME
street aooress| 3846 GATLIN RIDGE DRIVE 23 STREET ADDRESS
-orvstz¢ - | ORLANDOQ FL.32812 - Rosomvestar |- — — [
TIMLE [ DELETE 34 TME [Change (] Addition
NAME 32 NAME ’
STREET ADDRE!:S 33 STREET ADDRESS
CITY-§T-21P 34, CTY-ST-2IP
TITLE (3 DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3$1-21P 44 CITY-ST-2P
TITLE ] DELETE 51TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRE! i3 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TITLE [] DELETE 6.1 TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE!.S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CY-ST-ZIP

14_ | hereby' certify that the informat on supplied with this filing does not quaiify for the exemption stated in Section 119.07:3)()), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report or supplemental snnual report is true and accurate and that my signatire shall have the same legal effect as if made un der oath; that | am an
officer «r director of the corporalion o the receiv 3r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in

Bilock 12 or Block 13 if changed or on an attachiment with an address, with a | othar like empowered.

-

SIGNATURE: Q_L

(7)) A5R.-C

sy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phone #

CR2E034 (11/98)

059




