FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o AL FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

PROFIT | i
CORPORATION T Sandra B. Mortham
. ARER "
ANNUAL REPORT [éﬁ Secratary of State Secretary of State
1997 'ﬁ%m,f/ DIVISION OF CORPORATIONS

| DOCUMENT # S52024 (4)

1. Corporation Name:

KEN'S POOL SERVICE & REPAIR INC.

S QB O

Principa Place of Bz

2315 MW B3TERR 2315 NW 63 TERR
SUNRISE FL 33313 SUNRISE FL 335313292
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o 05/13/1991 06/14/1996
2. Principal Place of Busness 2a. Mailing Aodress 4. FEI Number Applied For
2 26) ‘ 650261477 Nol Applicable
Sule:, Apt #, et Suite, Apl #, elG. - it
L, e AR R - ue AL B 8 5. Certificate of Status Desired (] 53-75 Add_ltnonal
33] ] 27] Fae Required
| Oty & State .~ Gy & State 8. Election Campaign Financing $5.00 may Be
_2_:_!]“_»7“7_ L ) 28[ Trust Fund Contribution i Added 1o Fees
ip ~_ Country I Country 8. This corporation has liability for intangible tax under &. 199.032,
:‘2—{17 e gﬂ__ 29-] 30 Florida Statutes 0] Yes mg
= 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
HIXON, KENRICK 81| Name
2315 NW 83RD TER 82| Strect Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33313
83
84| City FL asl Zip Code

T Pursuant t he frow Siang of Sections 607 0608 and 607, 1608, Florida Statutes, e above-named Corporation submits This statemant for he purpose of changing its ragistered
ofbce o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of direciors. | hereby accept the appoiniment as registered
agent. § am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURL [ e e —
¢ A o prirted novg of tegistared agone and 1o i applisatie {NOTE Rogiswered Agent signature réquired when reinstating) DATE
K OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe | PD [ DELETE 1TIE [ Change [ Adauion
NAME HIXON, KENRICK 12 HAME
st snceess | 2315 NW B3RD TER 1.3 STREET ADDRESS
oo | SUNRISE FL e 14GY-S1.70
NILE Vb L1 DECETE 2.1 VILE [ change T[] Addition
HAME HIXON, ROSEMARIE 22 NAME
wweesaooress | 2315 NW 83RD TER 2.3 STREET ADORESS
|eperze | SUNRISERL 2405120 |
WLk T oaETE 34TIE ) Change L] Addition
HAME 3.2 HAME
STHEEY AZHIRESS 33 STREET ADDRESS
o-seae | 34.CI1Y-S1-2IP
B - [T oecete 41 TMLE ] thange ] Addition
Nk 4.2 NAME
SIMEE] ANDRESS 4.3 5TREET ADDRESS
CIY - &1- 21 . 44 QITY- 8- 2P
R ) 3 OELETE 5171M1LE T Change 1 Addition
NAME 5.2 NAME
STREFT AN S5 5.3 STREET ADDRESS
L 54CTY-51-2F
T CT oerere 81 TITLE T change 7 Addition
NAKE 6.2 NAME
SHHEET ADURESS 6.3 STREET ADDRESS
ILELLRE I N B4 CITY-§1-2IP
14, | cia hereby cerlify hat the informalion supplied with this tiling does not qualily for the exemption stated in Section 119.07[3){i), Flofida Statutes. | further cenify that the
iv\(lom'lali(:n i\l‘udmalnd on }hIS annual report or suﬁ;pmmemal annual report is rue and accurate and that my signature shall have the same legal effecl_as it made under oath; that
I am an officer or director of tho corporation or the eceiver of trustee empowered o execute this repaort as required by Chapter 807, Florica Statules; and that my name

appears in Block 12 or Block 131 changed, or on an altachment with g, address.

SIGNATURE:

: e : V_.‘ ;
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DF DIRECTOR

4597 By Hrydat

Daytima Phooe §
Q2TI048

CR2E034 (9/96)



