FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF conponxmoﬂs S GCI'etaI'y Of State

DOCUMENT # v535gé (1)

1. Corparabion Name

ULTIMATE POOL PATIO SERVICE NORTH, INC.

0 G

" et e | Feb 17 1997 8:00am

Principal Place of Business Mailing Address
116 MW 36 CT 1716 NW 36 CT
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309-5814
8. Date Incorporated or Qualified | 3a. Date of Last Repon
_ 07/28/1992
2. Principal Place of Busingss 2a. Mailing Address ' 4. FEI Number Applied For
m E 65'0355236 Mot Applicabie
Suite, Apl. #, et Suite, Apl. #, elc. » ) $8.75 Additionat
;z—l ;‘I B. Certificate of Status Desired D Fee Required
City & State City & State ' 8. Eleciion Campaign Finencing $5.00 May Be
23] . i8] Trust Fund Contribution ) Added to Fees
Zip __ Country _dp Country : 8. This corporation has fiabllity fof injangible tax under §. 199.032,
24 2] 20 30] Fiorida Statutes Kf’as [ Ne
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Reglatered Agent
KENNEDY, CHARLES E. 81| Name
1716 NW 38 cT B2|- Streat Address {P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
a5
B4). City FL 85| Zip Code

11. Pursuant 1o the provisions af Sections 607,0502 and 607.1508, Florida Statutes, the abovei»namad carporation submits this statement fer the purpose of changing its registered
office or registered agenl, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am famihar with, and accepl the obhigalions of, Section 607 0505, Florida Stalutes,

CR2ZE(034 (9/96)

SIGNATURE
Signature. typed o printed name ol repsxred agent and e i applicanle {NOTE Rogistered AQBIPI signature required whan reinslating) DATE
12. CFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i FD [T pECETE 1ATITLE [Tchange L] Addition
HAME KENNEDY, CHARLES E. 1.2 NANE
seeraooness | 1718 NW 38 CT 1.3 STREET ADDRESS
CITY-5T-2 OAKLAND PARK FL LAY -S1- 2P
TILE [ OELETE 207 [ Change [ Addition
NAME 2.2 NAME
STHEET ADIDRESS 273 STREET ADDRESS
CTY-51. 7 2 4Liy-§F-2P
ML |REES 39T [JChange ] Addition
NAME 32 NAME .
STRFET ADDRESS 33 STREET RDDRESS
CITY-51-2IP 34, GITY-ST-21P
TITLE [ GELETE 41 TITLE T Change ] Adtion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1-21P | 44G/TY-5]-2IF
TITLE ] oELeTe 51 TIfLE ' [J change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5]-2IF
TILE ] DeLerE 6.1 TLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS -
CITY-81-2IP 6.4 CITY-S[-2IP
14, 1 do hereby cerlity thai the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual repod or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as # made under oath; that
| am an officer or director of the corparation of the receiver or trustee empowsred 1o axecite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1&' cﬂigi?% §r O%acn al}a{cﬁr&eﬁ with an addressln
SIGNATURE: s 5> Rpe)e7  (FHYE4- Jise




