FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

Secret: ry of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corpora iol

n Name

DOCUMENT # \38851
S0S POOL SERVIGE INCORPORATED

Principal Plac

e of Business

48 CYPRESS DR.
PALM HARBOR FL 34684

Mailing Address

P.O. BOX 1042
PALM HARBOR FL 4084

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 035 ***150.00

AR ERTHAR A

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Quatifed
05/27/1992
2. Principa Place of Business 2a. Mailing Address 4. FE) Number App ied For
2] 26] 59-3127521 Not Applcabe
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
; P 5. Certifcate of Status Desired O $8'75 Add_'mnal
22 ;‘ Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing C $5.00 May Be
E‘ ;8—| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This ccrporation owes the current year intangible
m IEI El 3 ‘%é F2 m Persanal Property Tax. Oves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUSZYNSKI, FLORIAN J. G ST F O R -
48 CYPRESS DRIVE treet Acdress {P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34664 &
84| City FL ‘ss| Zip Code

11. Pursuant to the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpore tion's board of cireclors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiure, typed or printed na ne of registered agent and title il apphcable. {NOT =: Registared Agent signature requ red when reinstaung) DATE
12. QOFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIMLE p [ DELETE 11TIMLE [GChange [ Addition
NAME MUSZYNSKI, FLORIAN J. 1.2 NAME
seeTaooress| 48 CYPRESS DR. 13 STREET ADDRESS
CTY-ST-ZP PALM HARBOR FL 14 CITY-ST-2P
TITLE S O DELETE 21TME JChange [ Addition
NAME SEYMOUR, ERIC 22 NAME
streeTaporess; 7532 TURTLE BROOK LN 23 STREET ADDRESS
CITY- 5T- 2P NEW PORT RICHEY FL 2.4 CITY-5T-2P
TILE v {J DELETE 31 TITLE [ClcChange  []Addition
NAME MUSZYNSKI, MARILYN A 32 NAME
sreeTropress| 48 CYPRESS DRIVE 33 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34 CITY-ST-ZP
TITLE ) DELETE 44 TTLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-2P
TITLE [J DELETE 5.1 TMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE [] DELETE 6.1 TLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.ZP 6.4 CITY- ST-2IP

14. | heret y certify that the informa ion suppfied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i}, Fiorida Statutes. | further ¢ ertify that the information

indicat 3d on this annual report or supplemental ann
officer or director of the corporzlion or the reces

SIGNATURE: o

P

/

']
A

AL CAYS

ual repor is true and accurate and that my signat sre shall have the same leg
r trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe s in
Block 112 or Block 13 if changec, or ofjfan attAchment with an,?ddress,%h alt other like empowered.

1

F‘Ibilf‘k.d XGM(_}ZL{!UQC{ i.-

al effect as if made under cath; that | am an

117 -9 - L8¥T

f
;

CR2E034 (11/98)

IGNAT JRE ?N TYPED OR PF{I ?D AME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone &




