FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #
1. Corporation Mame

(2)
GOOD FRIENDS POOL SERVICE, INC.

Principat Place of Business Mailing Address “""”l "”ml |I]|| Iull "m I|I‘ I‘NI'IH"’IH I’m Iml"ll“l"

21000 BOCA RIC A-23 21000 BOGCA RID A-23
BOCA RATON FL 334331505 BOCA RATON FL 33433-1504
3. Date Incorporpted or Qualifiod | 3a, Date of Las! Report
05/08/1991 06/21/1996
2. Principal Place o! Business 28, Mailing Address 4. FEI Number Apptied For
21] 26] 650267140 Not Applicable
Suite, Apt #, . ite, Apl. #, . i
ulle. Apt 8. gic Suite. Apl. . et 5. Certificate of Status Desired 0 $B.75 Additiona)
;;l 27 Fee Required
Clly & State Clty’ & State 8, Election Campﬂign F'nﬂncing ss.m May Be
23 m Trust Fund Contribution Added to Faes
Zip Cauntey Zip Country g. This corporation has liability foi_:g}oglbla fax under 5. 199,032,
24] |25 29| 30) Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent : 10, Name and Address of New Reglistered Agent
MCCLEARY, DAN 81; Name
21000 BOCA RIO RD B2| Street Address (P.O. Box Number is Not Acceplable)
AR
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this stalement for the purposenﬁf changing it registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with. and accepl the abligations of, Seclion 607.0505, Florida Statutes. '

SIGNATURE, ‘
Stgnature, typedd o ghinted name of tegistered agent and hite it apphcabie {NGTE: Ragisterad Agant signature required whan einstating) DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | T 11TIRLE [T Change™ T Addition
NAME MCCLEARY, DANIEL 1.2 NAME :
sreetapoess | 1 WEST ARCH DR 1.3 STREET ADDRESS
GIIY-ST- 2P LAKE WORTH FL 14 LITY-5T- 5%
ME ] ] oeLEvE 21 THILE [Jcrange [T Addition
NaME MCCLEARY, CHRISTINE 22 NAME
swrer aporess | 1 WEST ARCH DRIVE F 23 STREET ADDRESS
LITY-ST- 2P LAKE WORTH FL 2 ACITY-51-2P
TIrLE ST [ JofLere 31 TILE L Change L] Addition
NAME MCCLEARY, CHRISTINE 32 NANE
st aooress | § WEST ARCH DRIVE 33 STREET ADORESS
CITY - ST-21P LAKE WORTH FL 34 0Y-§1-2iP
e [T OELETE 41TILE [T change [ Addition
NAME 4 2NAME
STREET ADURESS 4.3 STREET ADDRESS
CiTY-SI. 20 440ITY-§T- 7P
TLE [T oeLETE | B T Crange T Addition
BAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- P 5.4 CITY-ST- 2P
it [T DLCETE 617ITLE L] Change [ Additian
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
CITY- ST-21P 6.4 GITV-SI-7IP
14. 1 do hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further centify that the

inforraton inchicaled on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of 1he corporation or the receiver or trustes empowsred 1o execute this report as reauired by Chapter 607, Florida Statules; and that my name
appears n Block 12 or Black 13 if changed, ar on an attachment with an address. 5 b [ qs\

SIGNATURE: \ WQW( g |
SIANATURE AND TYPED OF PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Da Daytirne Pone #

[P Pp—y

" anse B orham Feb 11 1997 8:00am

CR2E034 (9/9€)



