FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S e Cl'et ary Of St a‘te

DOCUMENT # V72268 (8)
IR AARMER R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn Jan 23 1998 8:00am

1. Corporation Name

WATERWORKS POOL SERVICE INC.

Principal Place of Business Mailing Address
1249 BLUEBIRD AVE. PO BOX 560326
MIAM! SPRINGS FL 33166 MIAMI FE 33256-0326
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
10/12/1992
2. Principal Flace of Business Zar Mailing Address 4. FEI Number Applied For
m 26 65‘0390488 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
P ' P 5. Cerlificate of Stalus Desired O $8' S Additional
?2.] ;I Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
2—3| EI Trust Fund Contribution ] AddedtoFees
Zip Cauntry Zip Country 8. This corporation owas or has pald the current year lrlﬁggﬁ;ie
™.
—21-| E —z—s—l ;ﬂ Personal Property Tax due June 30, [ ves A Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥
OWEN, MICHAEL A 81| Name
1249 BLUEBIRD AVE 82| Street Address (P.0O. Box Number is Nat Acceptable)
#A208 e
MIAMI SPRINGS FL 33166 8
83| City FL [35 Zip Code

11. Pursuant to the prov . ns of S~ ~tlons 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regis'teredﬁ
cffice or registerec” agant o ¢ 4, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. Lam famil i wich  wya sept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE. __ . . . _

. )

Signature, typad o pltnh:':na;m of registered agent and title if appicabile. (NCTE: Reglstered Agent signatura required whan relnzlating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P T T DELETE 11TTE [J Change ] Addition
NAME OWEN, MICHAEL A. 12NAME
STREET ADDRESS 1249 BLUE BIRD AVE. 1.3 STREET ADDRESS
CITY ST 7P MIAMI SPRING FL 1A CITY-ST-ZIP
THLE {7 DELETE 21 TLE [ Tchange [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP _ 2.4 CITY+ST- 2P _ N
THLE [T pELETE 31TILE - L] Change LT Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY=ST-2IP
LE L[] DELETE 41TIMLE LI Change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY -57-ZiP e
TITLE [T DeLETE 5.1 TNLE [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciy-37-2i 5.4 GITY-ST-ZIP
THLE [T oELETE 61TITLE [ Change 1 Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P - 6.4 CITY-§T-2)f o
14, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Sectlon 119.07{3Xi), Florida Stalutes. | further certily that the information

indicated on this annual report or supplemental annwal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the corpara piver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
[2]F .

Block 12 or Block 12 if chang =hment with an address.

SIGNATURE:

(1399  [roc|eorrnn?

CR2E034 (10/97)



