FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 )
CORPORATION Sandra 8. Mortham May 9 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
. Corporation Narme V4281 5 (3)
AQUA POOL MAINTENANCE AND REPAIR, INC.
Brinoipal Place of Businges Mailng Address ”""'“Il"mllml Illmlm Im I'l" lll" llm ’Immlll’lmm
11555 5.W. MEADOWLARK CiRt 11555 5.W. MEADOWLARK CIR
STUART FL 34397 STUART FL 349972733
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
[ 2. Principal Flace of Businoss 28, Mailing Address 4. FEfNumber - Apphiod For
?1J I ;ﬂ 650341229 Not Applicable
Suite, At # ¢l Suite, Apt #, etc. ;
L AT e P 6. Cortfcate of Satus Desred ] 90:7 Additonal
22] ;] Fea Required
City & State: City & State 6. Elaction Campaign Financing $5.00 May Bo
23 . L 28 Trust Fund Contribution [ Addod to Fees
R ~ Country | Zip Country 8. This corporation has liabtity lolrﬁltzmlble fax under 5. 189.032,
24 25 2] [30] Floriga Statutes as [ No
_____ . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
MCDONALD, MARSHALL, i 81| Name
224 DATURA ST. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 1109
WEST PALM BEACH FL 33401 63
B4| City FL 85| Zip Code
11, Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
ofhice or registered agent. or both, in tho State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registerad
agen! ) am tamiias with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE E
H\grm\ e, tyswch or printed name of registered agant and tine it applicable {NQTE" Ragistersd Agent signature requizad when nginstaring] DATE
12. OFFICEAS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P T ¥ DELETE 1A TINE [T charge [T Addition |
NAME BIACKWELL. CATHY 1.2 NAME §
starer aorress | 11585 S.W. MEADOWBROOK CIR 13 STREEY ADDRESS <
orv-se | STUARTFL 14CTY-5T-2P &
e [} oeLETE 21 THLE -~ L) Cnange ] Addiion Q2
HAME 2.2 MAME
SIHEF I AZIDRESS 23STREET ADDRESS
| civ-slpe | N 2 4CITY-5T-2P
L [T DELETE 31TIRE [ change 1] Addition
NAME 32 NAME
SIREFY ADURESS 3.3 STREET ADDRESS
Cliv-ST- 29 34.CITY. ST-21P
nE L) DEtETE 4L1TME [l Change [ _I Addition
NAME 4.7 NAME
STRFE! ABDRLSS 4.3 STREET ADDAESS
CITi-§1- 1P 440TY-ST-2P
L T T DeLETE 59 TLE [ Change [ _] Addition
LEL 5.2 KAME
STRFET ADDHESS 5.3 STREET ADDRESS
CHY §1- 29 54 CITY-5T-JIF
e [T oeLete 61 1ME L] thange [ Acdition
NAME 5.2 NAME
SIRFF [ ADCIRESS 63 STREEY ADDRESS
Cny-51-2F 64 CTY-S1-2P
14, | do hereby certify that tho |r|Iormal=c|n suppliad with this filing does not qualily for ther exemption staled in Section 118.07(3)(1), Florida Statutes. 1 further certity that the
infarmat.on indicated on this annuat repor or supplemental annual report is trug end accurate and thal my signature shall have the same legal effect as if made under oath; thal
I 'am an offiger or direclor of the corporalion or the racelver or trustee empowered 1o axeculs this report as required by Chapter 807, Florida Stalutes; and that my name
appaars in Bloek 12 orfiock 13 1 changad or on an attachment with an address.
SIGNATURE: \_ 3 3 AL N OBRUBHIRT By Runkas. WA Siet 2218%%
SﬂOMI ruRE A 7}‘»6 G PRINTED NAME OF BIONING OFFICER OR DIRECTD Daytime Phone o




