0293671

.. FII:’E NOW: FILING FEE AFTER MAY 1ST IS $550.00
. } FILED

PROFIT T '
CORPORATION £ e FLORFD:;:.E.?::ME:;EF o May 06, 1999 8:00 am
ANNUAL REPORT L RIS

Secratay of Stae Secretary of State
1999

RAT S
DIVISION OF CORPORATION 05-06-1999 90283 046 ***150.00

\
. s J
DOCUMENT # P8000098464 |

A A e

SILVA'S POOL SERVICES. INC.

Principal Ptace of Business Mailing Address
:::gyn T 24TH COURT % (440 SIO19S 1 4760 NORTHWEST24TH COURT 3 Féo S - (5 nuky
sut # L6y su Dmy .
UALE LAKES FL 33013 1r gy s ,oma9cs  VAUDERDALE LAKES FL 33313 r{!:'r}""" "“_“’"’"f‘ DO NOT WRITE N THIS SPACE
T [ = . - — —Et. 33g ~3™Date Incorporated or Quatifed -~ R
11/23/1998
2. Principail Place of Business 2a. Mailing Address 4. FEI Number . Applied For i
~ L '
21 |26 S —OfED Y~ o Not Applicable 1
Suite, Apt. #, etc. Suite, Apl. #, X iti !
uike. ApLw, 8 ulte, Apl. #. ele 5. Cerifcate of Status Desired [ $8.75 Additional 1
;ﬂ 27 Fee Required :
City & State City & State 6. Elsction Campaign Financing - $5.00 May Be 1
El 2_8] Trust Fund Contribution Added 1o Fees i H
Zip Country Zip Country 8. This corporation owes the current year Intangibie ! ;
;_;1 25 ;l [:J_Dl Parsonal Property Tax. [ Yes ﬂNo !
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent '
i

10
AMERILAWYER S| Name 20,2801 5/ SLOOMLAT 7 |

MERLAWYER Z Stgeet Address (P.O. BoxNumber s NoJ Acg D‘B‘:"‘*T)
CORAL GABLES FL 33134 P gttt o SW 19 S7 H-LEX

84 Zip Code

S ptemingid, Pl L% FE00p

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqiftered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cofporation's board of directors. | hereby accept the appointment as registered

agent. | am fawume obligatians of, Section & —ﬁda Statutes. / /
SIGNATURE X g '3TE 22777
LY

Signature, typed or printed name of registered agent and title f applicable {NOTE: Ragisterec Ageni signature requirad when rainstating) 8 !7
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _.
TmE PSTD P DELETE 11 TME Goprpave AB/ss OO D7y Kaddion) = __
NAME MAHARAJ, ANEEL 12 NAME SAEES , D 22 3
smeeTaporess| 4760 NORTHWEST 24TH COURT 13STREETADDRESS | * Gpiprbeftllr— 2 S Tl e @
CITY-ST-21P LAUDERDALE LAKES FL 33313 1.4 CTY-5T-ZP Zreo Sa) /7 SH7CEET, #'éd; / WMM £ &
TMLE VD ] DELETE 21 TME / 4,,// 3% ag? iChange  [Addion | O
NAME BLOCK, MICHAEL 27 NAME
smeeTavoress| 4760 NORTHWEST 24TH COURT 23 STREET ADDRESS _
CITY-ST-2P LAUDERDALE LAKES FL 33313 2.4 OITY-ST-2P _
TME [} DELETE 3.4 TIME [Change [ Addition
NAME 3.2 NAME _
STREET ADDRESS 33 STREET ADDRESS =:
CITY-ST- TP 34.CITY-ST-2P =
TME 1 DELETE 4.9 TME 3 [OChange  [[]Addition
NAME 1 ‘ - o 4 2NANE
STREET ADDRESS : 43 STREET ADDRESS =
CITY-ST-ZP 44 OITY-ST-ZIP
TMEe : ] DELETE SATME CIChange [ Addition =
NAME 5.2 NAME _
STREET ADDRESS 53 STREET ADDRESS f
CITY-ST-2IP 54 CITY-ST-2IP —
TME CJ DELETE 81TME [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS N §.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2P J

14. Uhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all otheclike e ered. '
SIGNATURE: X< = o Z% 77 pe-FbtifBSS
. L3 Date Davytima Phons #

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIR

-

ECTOR



