|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
- AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iy
CORPORATION ﬁ A
ANNUAL REPORT R 2

1996
POCUMENT # S50634 (2)
GOOD FRIENDS POOL SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

LU

Principa’ Place of Business Mailing Acidiress T T
000 BOCA RO A-23 21000 BOGA RiQ A-23
BOCA RATON FL 33433-1505 BOCA RATON FL 334331505
3. Date Incorporated or Quahfied [ 3a. Daté of Lasl Hoporl
2. Principat Place of Business L 2a. Mail.ng Address o 4. FEI' Number T N
’;l e _2_517”__ e 65-0267140 Mot Appheable
Suite, Apl #, eic Sute, Apt ¥ elc i
P P 5. Certificale of Swatus Des rod m $8.75 Adc_hhanal
22 ] ;l Fee Required
Crty & State | Oy & Sate 6. Election Campaign Financing ] $5.00 may Be
EI . 28_] Trust Fund Contribution ; ___AddedtoFees
ap | Country _4p ~ Country 8. Ths corporation has hahilty for mtangible tax undar s 199 0732
’;ﬂ 25—| 2;' 180 Flond:s Statutes ‘____[_j Yes D N(_l_ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
MCCLEARY, DAN _ ]
21000 BOCA RIO RD 82| Street Address (PO Box Number is Net Acceptanlo)
A23 5 . .
BOCA RATON FL 33433
ED Cry T FL lBS| Zip Coie

0502 and 607 1506, Fiarida Stalules, the above ramae CONpOrAlan subinids s statenont far h
z Slate of Florida Such change was autho 7ed by the corporalon's hoard of drectors | nerehy as
coept the oblrigatons of, Section 607 0505 Florida Statutes

purpose of changing s reos

M, Pursuant o the provisions of Sections _ :
Leprt e appontment as registered

office or reqistered agent or b
agent | am farnit:ar with ancd ar

SIGNATURE _ e N — S

TV 1L 0 e e o e 1At A bre | appe ot . (LOIF R gt At e e e ahain g6 gnrag [IENY
12. . OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12 | @
TILE PD (] oecere TITINLE [T Change [T Atoton | en
NAME MCCLEARY, DANIEL 12 MAME g
streetADoRess 1 1 WEST ARCH DR 13 STRFLT ACORESS o
CTy-51-21F LAKE WORTH FL 140y -§1. - &
TILE v [ ] vecere 21TIF LT cnange [T agaton {O
Nave MCCLEARY, CHRISTINE 2o
staeranoress | | WEST ARCH DRIVE 2 ISTREFT ADDRFGS
SV §T-71P \VAKEWORTHFL | 2401 SI-2F |
THLE ST [ | oeere 31T [ ] crage [T Adgition
HAME MCCLEARY, CHRISTINE 32 name
steeranpaess | 1 WEST ARCH DRIVE 3 3STHELT ADLAL 55
oTy-51.21p LAKE WORTH FL 34 CIY-51.20 o o o
TITLE ' [ 7 oecere & 1ILE [T Cnaage L addmon
NAME 4 2hANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51 2P 44001Y-51- 2P L
TInE 17 veLere S1TTLE [T Cuange [T Acdivon
NAME 52 Nant:
STREET ADDRESS $ 3 STRE) ADDRESS
Cily-81-2IP 54CITY-S1-2IF . P
e [T oecere B1TILE L1 crange [T Adinon
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRSS
CiTY-5T- 2P yd 64 CIIY-SI-2IF

1= valuntarily furrished and does nat gaalify far the exCmplion §1Aa I o 119 O7(3Nk), Flonoa Statutes |
2port or supplemental anndal report is trug and acourate and that my signature shall have the same logal effect as

tparahon or the rec e SIpC empawered o execute this reporn as roa e by Crapler 617 Florida Statotes and
that my name appears in B ack 12 or Block 13 4 4

SIGNATURE: 9 o-1196 g

SIGNATYY 0 OR PRINTE 3G ofFfcen oR DIRECTOR ™ o ' o o R

14. ! do hereby certify that the lormation subphed witufus o
furlner cerbity 1hat the information ind.cated on thgfannua
made undar oath, thit i am an olicer o drecr

510706




