- PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIQONS
PQGUMENT # (7)

ULTIMATE POOL CARE & REMOLDELING SERVICES, INC.

[ “Frncipal Place of Businoss
2830 NE. 2ND AVE.
POMPANG BEACH FL $3084

Mailing Address

2830 NE. 2ND AVE.
POMPANO BEACH FL. 33084-3667

FILED
Apr 30 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

03/22/1991

3a. Date of Last Repon

04/20/1996

T2 Puncipal Place of Busingss | 2a. Mailing Address
= .

4. FEI Number

59-2530693

Applied For

Not Applicable

| Sute, Apl # e | Suile, Apl # elc.

22] _ 21]

5. Certificale of Status Dasired

a $8.75 Additional

Fee Required

~ “City & State: | Cny & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
4ip _ Gountey v Couritry 8. This corporation has fiability for intangible tax under s. 199.032,

] 2] 0]

Florida Statutes

D Yes I:] No

22 o
8. Name and Adidress of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Strest Address {P.O. Box Number is Not Acceptabla)

,Jo Nés' B1| Name
2830 N.E. 2ND AVENUE 62
POMPANO BEACH FL 33064 8

84| City

Zip Codde

FL 85

ageat am lamiliar vith and accept the obligalions of, Section 607 0505, Frorida Statutes,

T Fursuanl o 1hic pravisions of Sections 607 U0 and 607.1508, Flonda Statdtes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agont, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE  _ . e e e e e s e e e
Slgrnadie typwdd o poited nane o reg) s'ernd apant and fe @ apsheable INQTE: Rapistared Agent Skfnaturd required when reingtaling) DATE
12, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T beieve 11 TILE [Jchange 1] Addition
haye JONES, RALPH 1.2 NAME
STRECT At | 2830 NE ZND AVE 1.3 STREET ADDRESS
orvsr-ze | POMPANO BEACH FL 1400TY- 5T-26
e DT TeelEre Z1T0LE [T Change [ Addition
HAME JONES, LINDA 2.2 NAME
seeet aormtss | 2830 NE. 2ND AVE 23 STREET ADDRESS
TSI 7P POMPANOQ BEACH FL 2.4 CITY-§1. 7P
Toe ] 7 pELEre 31TME T onange — [J Addition
HAME 3.2 NAME
SIREEE ADURESS 33 STREET ADDRESS
- 34, CITY-ST-7IP
U1 orLete 41 7ILE [T change ] Addition
WAL 4.2 NAME
SYRLLT ADERERS 4.3 STREET ADDAESS
| ow-svae 4.4 CITY - B1- 7P
I [T DELETE 51T [T change [ Aadition
NAME 5.2 NAME
S1-EE1 AUDRESS 53 STREEY ADDRESS
| Eny.50-aF e 54 CHTY-5T- 2P
M - [J ot 6.1 TITLE [ Trange L] Addition
NEME 62 NAME
SIREFT ADDFAE S £.3 STAEET ADDRESS
RELLLEEL T LA S EACITY- 3T-2P
14, | do hereby cerlity thal the information supplied with this filng does not qualify for tha exemption stated In Section 112,07{3)i}, Florida Statutes. | further certify that tho

appcars in Block 12 or Rlock 13 if changed, or on an atachment with an addrass,

SIGNATURE:

Linda Fowas  Sec. Tnes. %J_/q';

information indcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
Lam an officer or direclor of the: corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

45 421620

PHINTED NAME OF SIGNING GFFICER GF DIRECTOR

SIGNATUFIE AND TYPEJ

Date

Daytime Phone #
01475384

CR2E034 (9/96)



