L

FlLE NOW: FiLl

NG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

HE

FLORIDA DEPARTMENT O STATE
I P Sandra B. Mortham

_E Secrslary of State
DIVISION OF CORPORATIONS

1998

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KEN'S POOL SERVICE & REPAIR INC.

(4)

Principal Place ol Bu.s.méls;u o o 'ﬁlv'-léﬁwr;g Address

WRVEI MMM on

2315 NW BITERR 2315 NW 63 TERR
SUNRISE FL 33313 SUNRISE FL 33313
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
o 06/13/1991
2. Principal Place of Busincss | 2a. Mailing Address 4. FEl Number Applied For
2 - e - Z‘G_I _ ) 650261477 Aot Applicable
Suite, Apt. #, efc. Suite, Apt #, elc. i
v P - i 5. Certificate of Status Desired D $B'75 Additional
22] D Fee Required
City & Stato Cily & Slale 6. Elaction Campalgn Financing $5.00 May Be
2_.3] L R ] R Trust Fund Contribution Added to Fees
Zip Country AL Country B. This corporation owes or has paid the current year Intangible
m 128 29] m Personal Proparty Tax due June 30. ves [dno
9. Name end Address of Current Reglistered Agent - 10. Name and Address of New Registersd Agent
HIXON, KENRICK B Name L anS /( 0/(
2315 NW 83RD TER 7Xg ks
B2( Street Address (P.O. Box Number is Nat Acceptable)
SUNRISE FL 33313

* Zgs”

84| City

| 233 SonsF7 ;7@
_S ety

=

Zip Code

FL |"|25%22

agent. i am famiiar wilh, and accepl the obi galons ol Seclon 607 .05

SIGNATURE

$1. Pursuant to the provisions of Suchans 607 0002 and 607.1508, Florida Slatules, the abave-named corparalion submils this stalement for the purpose of changing its registered
office or registered agent ar both, n the State al Flotida Such change was aulhorsmed by ihe corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes

Block 12 or Block 13 if changed, of o an allachiment wilh an

F eIl TP LT T N

Gignature typed o i;.ifuin-:tvingggnﬁ il nn e "i”i-', i!'.-.",.p‘\.“-an._h-_;: (NUITE- Regstored Agent signalure requred when remslatng) DATE -
12, . OFHICERS ANTY DIFRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1) L1 DELETE 1IMLE [ Jchange ] Addition =
NAME HIXON, KENRICK 1.2 NAME
sTREETADoREss | @318 NW 63RD TER 1.3 STREFY ADDRESS %
CITY-5T- 217 SUNRSEFL 14 CllY-S1-2 &
TILE L] [J CELETE 21 TILE [dchange [T Addition |O
NAME HIXON, ROSEMARIE 22 NAME
streer anoress | 2315 NW 63RD TER 23 STREEY ADDRESS
CIFY-ST- 2P SUNRISEFL 2 ALTY-S1-7P
TILE [T nECETE 31 WLE T Change ™ 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1- 2P 5 - 34.CITY-5T-2IP
THLE [ DELETE 41 T1LE [T change ] Addilion
NAME 47 HEME
STREET ADDAESS 43 STREE] AUDRESS
CiTY-51-2iP e 44C0Y-5T- 210
TLE [ oiiere B1TILE SO00n2Soas 1E|1£(‘;nange LT Acdition
NANE 5.2 Nane -05/13/98--01061--D45
STREET ADDRESS 5.3 STREE] ADDRESS ¥ei50. 00
CITY-51- 2P , o 5.4 GITY-$1-2P
TITE T e T3 Deceie 61 TIILE ] Change Addition
NAME 6.2 NAME ‘ﬁ] D\
STREET ADORESS 63 STREET ADDRESS \ \
eITy-$1- 21 o 64CY-1- 7 '
14. 1 hereby certify thal 1he information supphod with this filing docs nal qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 1hat the infarmaltion

indicated on this annual reporl oF supplerental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corparal-on o 1he receiver or liustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

S



