FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S59512

1. Corporetion Name

TERRY'S POOL SERVICE, INC.

Mailing Address

16728 BARCELONA COURT
DELRAY BEACH FL 33484

Principal P ace of Business

167268 BARCELONA GOURT
DELRAY BEACH FL 33484

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90226 032 ***150.00

AR ARRAR DD

us us DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
05/13/1991
2. Principsl Place of Business 2a. Mailing Address 4, FEI Number Applied For
Pt
1] 26] 650262377 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . Additi
E‘ ? ;l P 5. Certifcate of Status Desired O $3F;5Reqdjlrt:jnal
City & State City & State 6. Electicn Campaign Financing O $5.00 i4ay Be
2_3| m Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
m El 2_91 m Personal Property Tax. Hes 'gho
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent 7
81| Name
MAUK, TERRY RAY
16728 BARCELONA CT 82| Street Adress (P.O. Bo:: Number is Not Acceptable)
DELRAY BCH FL 33484 o
84| City F L 85| Zip Code

11, Pursuiint to the provisions of S

sctions 607,050 and 607.1508, Florida Statiles, the above-named corporation subm is this statement for the purpose of changing its -egistered

office or registered agent, or brdh, in the State of Fiorida, Such change was authorized by the corpor ation's board of directors. | hereby accept the apiointment as recistered

agentl. | am familiar with, and acept the obligaliens of, Section 607.0505, Fionda Statutes.

SIGNATURE

Signatura, typed or printed n. me of registered agen and tible if applicable (NO™ E: Regisiered Agent signature req.Jired when renstating DATE
12 OFFICERS AN 3 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME D [ DELETE 11TME [dcChange  [] Addition
NAME MAUK, TERRY RAY 12 NAME
sTREETADDR:ss| 16728 BARCELONA CT 1.4 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 14CTY-ST-2P
TME S ] DELETE 24TIMLE [JChange [ Addition
NAME HOGAN, TIM 22 NAME
sTReETApDR:ss| 1298 SW 16 STREET 23 STREET ACDRESS
CSTY-5T-2P BOCA, RATON Fl. 2 4 CITY-ST-7P
TINLE [ DELETE 31 TMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDR 255 33 STREET ADORESS
CITY-§T-2P 34.CHY-ST-2P
TME [ DELETE 4.1 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDR 5% 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-20P
TITLE [J DELETE 5.4 TIMLE [OChange [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CTY-ST-2IP
TME [] DELETE 61TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADBR 255 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP

14. 1 herehy certify that the informz tion supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(i}. Florida Stalutes. { further certify that the information
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made L nder oath; that | am an
officer or director of the corperation or the rece ver or trustee empowered tc execute this repon as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if change i, or on an attacament with an address, with all other like empowered
v i,

0374570

CR2E034 (11/98)

S6) Yy

OF SIGNING OFFICI:R OR DIRECTOR

SIGNATURE: ##,%g 4

7 Dayiime Phons #




