FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

by FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

r PROFIT
CORPORATION g
ANNUAL REPORT 2 SRy
1996
DOCUMENT #  S40505 (7)

1. Corporation Name

ULTIMATE POOL CARE & REMOLDELING SERVICES, INC.

ARG

.F’rincipa! Piace of Business Mailing Address
2830 NE. 2ND AVE. 2830 NE. 2ND AVE.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1991 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Nurmbar Applied For
21] 26] 58-2530593 Not Applicable
Suite, Apt. 4, ele. Suite, Apt. #, etc. 5. Certiicata of Status Desired 0 $8.75 Additionsl
[Zl 27 Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 Mmay Be
2—3] Z_Bl Trust Fund Contribution O Added to Foes
| 7o Country Zip Couritry 8. This corparation has liability for intangible tax under s 189.032,
2ﬂ E] ?9| 3_o| Fiorida Statutes Oves [INe
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
JONES, RALPH 82| Street Address (PO, Box Numbor |5 Nol ACCopiabie)
2830 N.E. 2ND AVENUE
POMPANO BEACH FL 33064 83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the aboye-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e - . -
Slgnararg, typed of printed name of registered agent and title if applizable [NOTE: Regstered Agant signature required when renstating DATE G

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =4
THLE D [J DELETE 1 4TIE : O Crange [ Additon | o~
NAME JONES, RALPH 12 NAME 3
SIREET ADORESS 2630 NE. 2ND AVE 13 SIREET ADDRESS o
CTY-S1. 2 POMPANQ BEACH FL 14CITY-S1-7P &
THLE D L] DELETE 2 1TILE [ Change [ Addiion | &
N JONES, LINDA 2.2 NAME

STHEET ADDRESS 2830 N.E. 2ND AVE 23 STREET ADDRESS

GTY-S1- 7P POMPANO BEACH FL 24¢ITY-51-2P
THLE [] DELETE IITE [] Change  [] Addition

ANE 327 NAME

STREF | ADDRESS 23 STHEET ADDRESS

Gl -S1-21F 340v-§1- g
T{ILE [J DELETE 41TI1.E [ Change [ Addition

NAME 42 NAME

SIHEEY ADORESS 43STREET ADDRESS

oy sl 2P 44CI1v-5T-7¢

Ik [ DELETE 5 1 TIRLE [ Change [ Addition

HamE 5.2 NANE

STREET ADDRFSS 53 STRZET ADDRESS

CY-§1- 2P 54 0ITY-ST-2IP

TIILE ] DELETE 6.1 THILE [ Change [ Addition

HAME 6.2 NAME

SINEL! ACDRESS £.3 STRZET ADDRESS

LITY-ST-2IF 6 4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07{3)(K), Fiorida Statutes. | furiher
certify that the information indicated on this annual repen or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .= _QLS S e, o f//ggg/% 9460

ATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIREGTOR Gaytvre Fhione 4




