FILE NOW: FILING FEE AFFTER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # S08227

1. Corporation Name

AQUA ION POOL CARE, INC.

Principal Place of Business

2038 S COMBEE ROAD
LAKELAND FL 33800

Mailing Address

2038 5 COMBEE ROAD
LAKELAND FL 33801

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90063 037 ***150.00

UMD ERRRTER

Suite, Apt. #, efe.

Suite, Apt. #, etc.

us us DO NOT WRITE IN ThIS SPACE
3. Date Ircorporated or Qualifed
10/22/1990
2. Principa Place of Business 2a. Mailing Addres: 4. FEI Number Aprlied For
1] 2¢2¢ A/W;Yalm 4 %, 20 ‘207‘ GR7% 7 59-3034310 Not Apphicable

$8.75 Additional

:]22 i/\/ o, e . ;\ ce . . 5. Certifcate of Status Desired [ Feo Rec uired
City & Sate City & State 6. Electioy Campaign Financing $5.00 r1ay Be
23] 23y 28] SIS — ADG 7 Trust Fund Contribution - Added ¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year niangible
—El E‘ ;‘ r3;| Personal Property Tax, [es {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOVACS, LESLIE K.
2038 S COMBEE ROAD 821 Street Acdress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 83
B4| City FL 185' Zip Code

agent. am familiar with, and accept the obligati»ns

SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named cc
office cr registered agent, or bo'h, in the State of Florida. Such ghange was :uthorized by the corpore

of, Section 607.0505, Flurida Siatutes.

rporation submits this statement for the purpose >f changing its rzgistered
tion's board of cirectors. | hereby accept the apgcintment as reg stered

Signature, typed or printed na 1a of registered agent 1nd tfla ff applicable TNDT| ; Regrsterad Agent sigralure reqL ed whan 1einatating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TITLE P {1 DELETE 1ATME [1Change [ Addition
NAME KOVACS, LESLIE K. 1.2 NAME
sweeranoress| 2362 EASTMEADOWS CT. 13 STREET ADDRESS
CITY-ST-7P LAKELAND FL 33813 14 CITY-ST-2IP
TME VP [1 DELETE 21 TILE [IcChange [ Addition
NAME SCHEIDLER, EARL 22 NAME
streeTaporess] 5914 LIBERTY FAIRFIELD RD. 23 STREET ADDRESS
CITY-ST-2IP HAMILTON OH 45241 2 4CITY-ST.ZP
TITLE T [J DELETE 31TITLE T change [ Addition
NAME KOVACS, JANIE 3.2 NAME
streeT sporess| 2362 EASTMEADOWS CT. 33 STREET ADDRESS
CTY-ST-2P LAKELAND FL 33813 34.CITY-8T-2P
TME S L] DELETE 41 TILE JcChange [ Addition
NAME SCHEIDLER, GLADYS 4.2 NAME
streeTanoressi 5914 LIBERTY FAIRFIELD RD. 43 STREET ADDRESS
CITY-ST-2P HAMILTON OH 45241 44 CITY-ST-2P
TIME [J DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE! 8§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
Tme (] DELETE 64TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP €4 CITY-5T-2ZIP

14. | hereby certify that the information supplied with this filing doe

s not qualify fo” the exemption slated in Section 119.07)3)i), Florida Statutes. | further cortify that the infyrmation
d accurate and that my signature shall have the: same legal effect as if made unier oath; that | um an

indicated on this annual repor ¢~ supplemental znnua. igtrue an
officer ¢ r director of the corporat on or the receivsr ee efmpowered to € xecUte this report as reqired by Chapte 607, Florida Statutes; and that iy name appears in
v

Biock 1.2 or Biock 13 1 changed, or on an aftachr®

SIGNATURE: <

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING

ddress, with all other like empowered.

£
/
rd

Vo b5

%y — 502 —
FoF2.

428161

CR2E034 (11/98)

EF OR DIRECTOR

7 Date Daylme Phone #

_—




