FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e 210
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S08227

1. Corporation Name

(8)

FILED
May 19 1998 8:00am
Secretary of State

23} 28]

AQUA ION POOL CARE, INC.
Principal Place of Businoss Mailing Address ”"“m m ml( lml ul(l “l“ ‘Il‘ I"“ I‘I’m”‘ Im‘m"llm 1"'
2036 S COMBEE ROAD 2038 § COMBEE ROAD
LAKELAND FL 33801 LAKELAND FL 33801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/22/1990
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ) 26 59-3034310 Not Applicable
ite. Apt. ¥, at 1e, Apl. ¥, elc. i
Sulte. At. ¥, elc - Suile. ApL. 4, élc 5. Certificate of Status Desired (] $8'75 Addtional
22 o 2;1 Fee Required
City & State Cily & State 8. Eisction Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

Zip T Country - - _7:;;1 Country
24 25 20] \ﬂ

This corporation owes or has paid the current year Inlangible
Personal Properly Tax due Juns 30, D Yeos D No

10.

Nams and Address of New Reglsiered Agent

Street Address (P.O. Bax Numbar is Not Acceptable)

| p. Namesmnd Addresa of Current Reglstered Agent
KOVACS, LESLIE K. B1| Name
2038 § COMBEE ROAD -
LAKELAND fL 33801 -
84| Ciy

FL Jﬂzm Code

6070502 and 607 1508, Flonda Statutes, th
lale of Florida_ Such change was authef
ions of, Soction 607.0505, Flog

11. Pu_rsuanl o the proviswons ol Sg
office or registered agenl, or
agent. | am famiiar with,

ve-named corporation submits this stalemant for the purpose of changing its registered

by the corporation’s board of directors. | herehy accept t?ﬂin}m as registared
latules.
~Lr,. _{ / f f

officer or direclar of the corparalicn or

Biock 12 or Black 13 if changed, or o with an address.

SIGNATURE:

SIGNATURE . -

Signaturn tyo N0 O cgintcred azgent 790 e d apple abie THOTE - Ragistorod Agent signaturn requited when reinsiating) /DATE7 R.
12. e _OFLICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TILE P [T peteTe $1UILE T3 change L] Aadition | 2
NAME KOVACS, LESLIE K. 12 NAME §
seet aooness | 2362 EASTMEADOWS CT. 1.5 STREET ADDRESS o
£y 5T- 2P LAKELAND FL 33813 140ITY-51-2P a8
TITLE VP [T pecETe 21 TIME [ change  [J Acditien 1O
NAME SCHEIDLER, EARL 22NANE
smeer aooness | §914 LIBERTY FAIRFIELD RD. 23 STREET ADDRESS
CITy.- ST- 21 HAMILTON OH 45241 2. 4CHY-ST- 7P
THLE T [ oeete 31TITLE [T change [ Addition
NAME KOVACS, JANIE 3.2 NAE
sweeT ApoREss | 2382 EASTMEADOWS CT. 33 STREET ADDRESS
CAY-ST- 1P LAKELAND FL 33813 34, CITY-ST- 21
TITLE [ 1T peLETE 41 TILE O change L] Agdition
NAME SCHEIDLER, GLADYS 4.2 NaME
strectaooress | 5914 LIBERTY FAIRFIELD RD. 43 STREET ADORESS
&iTY -5T-2IP HAMILTON OH 45241 4.4 CITY-5T- 71P
e "J DELETE 5.1TITLE Ul change ~ T Addition
NAME 5.2 NAME
STREET AIDRESS 53 STAEET ATIDRESS
CITY-S1-21P ) ) 5.4 GITY-S1- 2P
TITE [T peLEtE B TITLE Ll Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-51- 2P _ 64 CITY-5T- 2P
14, | hereby certily thal the information supplied wi #Tiling does nol gualidy for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

it is frue and accurale and thal my signature shatl have the same legai effect as if made under oath; that | am an
Istee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

L= A S




