“-15-9€ (. 195 -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 7% . YR Apr 15 1998 8:00am
ANNUAL REPORT g LAY Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S40505 (7)

1. Corporation Name

ULTIMATE POOL CARE & REMOLDELING SERVICES, INC.

O

Principal Place of Busingss Maiting Address
2830 N.E. 2ND AVE. 2830 NE. 2ND AVE.
POMPANO BEAGH FL 33064 POMPANG BEACH FL 33064
O NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
03/22/1991
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 26 59-2630503 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. iti
’_—l uie. Ap ete ulte. Apt #, ete &. Caertificate of Status Desired O s8'75 Addtional
22 ;l Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution 1 Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curent year Intangible
24 [25] 2_9] 30] Personal Property Tax due June 30, [ JYes [J Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JONES, RALPH 81| Name
2830 NE. M AVEWE B2| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
a3
84| Ciy FL |ss| 2ip Code

11. Pursuant fo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutas.

SIGNATURE
Signalure, typod o printed name of registerad agan! and title i applicable (HOTE Repisterad Agent algnature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T bELETE LUTALE [T Change [T Addifion
HAME JONES, RALPH 1.2 NAME
STREET ADDRESS 2830 N.E. 2ND AVE 1.3 STREET ADDRESS
CITY-51-2 POMPANO BEACH FL 1.4 CITY-5T-7IP
TE D [T peLETE 21 TILE [T Change [T Agdition
NAME JONES, LINDA 22 NAME
STREET ADDAESS 2630 N.E. 2ND AVE 23 STREET ADGRESS
Ty -S1 2P POMPAND BEACH FL 2.4 QITY-S1-2P
TLE [T pELeTe 31 TIE [Tchange ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.4 STREET ADDRESS
CiTY-SI-2P 3.4.CHTY-ST-7P
T [T DELETE 41 TITLE [ J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T1-2IPF 44 CITY-ST-21P
e [T DELETE 51 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -s1-219 5.4 CITY-ST-2IP
L [Joeete 64 TIILE ‘T thange T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1- 7P 6.4 CITY -5T-2P
14. | hereby certify thal tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certidy that the information

indicated on this annual report of supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod. or on an attachmep with an address.
SIGNATURE: g e P Wk i ade Jones V//a/ﬁ’ 95Y-G40-16 20

CR2E34 (10/97)



