FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i ,PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT & Secretaryof Stata Secretary of State
g ;DIViSION OF GORPORATIONS

' 1999 .
DOCUMENT # S50634

1. Corporation Name

GOOD FRIENDS POOL SERVICE. INC.

| VROV SRR

02-02-1999 90030 048 *#£150.00

Principal Ptace of Business -__’ Mailing Address
21000 BOCA RIO'A3 . 21000 BOCA RIO A-23
BOCA RATON FL 33433-1505 BOCA RATON FL 334331505 : .
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] ' 26] 650267140 Not Appiicable
Suite, Apt. #, etc. - - Suite, Apt. #, etc. s ) iti
—I uite. Ap . e . : ule. Ap 5. Certifcate of Status Désired ] . $8.75 Add_stlongl
22 . ;‘ AR Fee Required
City & State City & State 6. Elaction Ca}hpéign‘Fin'arffiinsi g $5.00 may Be
23 - . m Trust Fund Contribution ‘ Added to Fees
~dp : Country Zp Country 8. This corporation owes the current year intangible
;] 3 IEI E] E‘ Personal Praperty Tax: Mves [INo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
S Fe ’ 81| Name '
: MCC Y, DAN Dongn o en T e 82| Street Add (PO.B N 5 is Not Acceptable)
1000 BO DR ree ress {P.0Q. Box Number i
21000 BOCARIORD S et G 1 g
- E T
© * BOCA RATON FL 33433 o ‘ ; Lilsid
) . T . ity o Lot PR 1 ip Code

11. ‘Pursudnt to the érqvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office ar registered agent, or both, in.the State of Florida:*Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nams of registered agert and title if applicable, ‘(NOTE: Registerad Agenl signature required when reinstating)"  © .1, B ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | PD : ] DELETE 1.1 TME TN . [JChange  []Addition
NAE MCCLEARY, DANIEL 12NAME i
streetaopress] 1 WEST ARCH DR 1.3 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 14 CITY-ST-2P .
ME 2 [] DELETE 24TME -~ . * [JChange [ Addiion
NAME MCCLEARY, CHRISTINE o 22 NAME
smeeraooress| 1 WEST ARCH DRIVE SO T 2.3 STREET ADDRESS
CRY-5T- 2 LAKEWORTHFL- . 2 4CITY-ST-ZP . .
TMmE .. ST RV R [ DELETE 341 TRE [JcChange [ Addition
nae o o0 MCCLEARY, CHRISTINE - 32 NAME '
streeTaoress| ‘1" WEST ARCH DRIVE o ‘ 33 STREET ADDRESS L
emv-st-ze.. | LAKE WORTH FL. ' : 34 CITY-ST-2P T L :
e o - e ] DELETE 41TME CIL T e [ Change . '[]] Addition
e _' 4, 2NAME
STREETADDRESS| - - . . AR 43 STREET ADDRESS
CITY-5T-2IP - 4.4 CITY-ST-2P Lot
TME [ DELETE 51TTILE . : [JChange [ Addition
NAME : _ ' 52 KAME RN JOSE : ‘
STREETADDRESS| ' 5.3 STREET ADDRESS
CITY. ST-ZIP P 5.4 CITY-ST-ZIF i .
TITLE o i [J DELETE GITITE C]Change L[] Addition
KAME ; - 6.2 NAME o . ’
STREETADDRESS| -* S 6.3 STREETADDRESS i
CTY.ST.ZP ! - : 8.4 CITY-ST-ZP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
Jindicated on:this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or!BlocK 13 .if changed, or on af attachpient with an adgmgs, with all other like empowered. . .

CR2E034 (11/98)

SIGNA‘T'l;jil;E QUIRED \-l§—°ﬁ Spl-YS1 0Tt

—



