FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT ®F S1ATE
CORPORATION Sandsa B. Mortham
ANNUAL REPORT Saerelary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

., Corporation Narne

AQUA ION POOL CARE, INC.

(8)

97 JUL -8 AHI0: 14

SO 1 AKY Ui STATE
TALLAHASSEE, FLORIDA

AV W

Principat Place of Busingss Mailing Addross

2038 § COMBEE ROAD 2033 § COMBEE ROAD
LAKELAND FL 33801 LAsKELAND FL 33001-6956
us v

3. Date Incorporated or Qualified 3a. Date of Last Heporl

10/22/19%0 07/25/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
;.l 2;] 59_3034310 ~ Nol Applicable

Suite, Apt. #, stc. Suile, Apt. #, elc.
>,

22] 1]

$8.75 additionat
Fee Required

0

. Certificate of Status Desired

City & State . City & Siale 6. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addod 1o Feos
Zip Counlry Zp _ Country B. This corporalion has liability for intangible tax under s. 199.032,
24 a 28 }EO} Florida Statules ves [lne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KOVACS, LESLIE K. 811 Name
2038 s GOMBEE ROAD 82| Strecl Address {P.O. Box Number is Nol Acceptablse)
LAKELAND FL 33801
83
B4 City 85| Zip Code
FL

agent. | am familiar with, and accopt the obligations of, Section 6070605, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections G607 6502 and 607.1508, Flarida Slalutes, 1he above-named corperalion submils this statement for the purpose of changing its registored
office or registered agent, of both, in 1he State of Florida_ Such chenge was autharized by the corporation’s board of direciers. | hercby aceepl the appointiment as registered

Sigrature, typod o printed nanie el registered agent and e il"rffjivmcahm (NOTL: Begislorad Agsu'fl sighalure required whicn re-nstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS;’CHIA:N_GES TO OFFICERS AND DIRECTORS N 12
TITLE P 3 peuere LITILE [ change [ Addition
NAME KOVACS, LESLIE K. 12 NAME . - N
stheet aporess | 2362 EASTMEADOWS CT. 13 STREE] ADRESS BDD%%‘%%%%E??EEEa 5
ov-st-ze | LAKELAND FL 33813 14 LHY-S1- 2P SN 16500 Nk 16 O
THE VP | BTG 24 TITLE i . M& %:ﬁgdilion
NAME SCHEIDLER, EARL 22 HAME
staeeT afforess | 5914 LIBERTY FAJIRFIELD RD. 23 SIHEET ADDRISS
erv-gfize | HAMILTON OH 45241 2 ALITY-S1- 2P
TILE 1 L] peLese 31T0LE [Jchange [T addition
HAME KOVACS, JANIE 52 NAME
staeer anoress | 2362 EASTMEADOWS CT. 3 STREET ADDRESS
ory-sr-2p | LAKELAND FL 33813 34, CITV-ST-2IP
TilLe [ [T DELETE FRRTI; [ Change T Addition
HAME SCHEIDLER, GLADYS 4 2 NAME
steeraporess | 5814 LIBERTY FAIRFIELD RD. 43 STREFT ADDRESS
CITY-S1-2IP HAMILTON OH 45241 44 CHY-ST-7IP
04E [ peree 51TALE [ change 1 addition
NAME 5.2 NAME
STREET ADDRESS §:3 STREFT ADDRESS
CITY-5T-21P 54CITY-§1- 7P /
i [T oELete &1 TILE AT T Change ] Addition
HAME 6.2 NAME W
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2P B4 CITY-S1-2Ip

14. | do hersby certify that 1he information supptied with this fili
information indicated on this annual reporl or suppleme
| am an officer or director Of the corporation o thg r
appears in Block 12 or Block 13 if changed, of

e m a B S W mmE bR Puk

goes not gualify Tor the exemption slated in Section 119.07(3)(i). Florida Slalutes, | further certify that the
hnwal report is lrue and accurale and that my signature shall have the same legal eflect as if made under oath; thal

or Irgstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
rachrpefit with an address. /
'Eéﬁm NI s’% & 7 G - A Do

CR2E034 (9/96)



