FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT T
CORPORATION %
ANNUAL REPORT

1999

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

T3

——e . el A s

DOCUMENT # \/72268

1. Corporaion Name

WATERWORKS POOL SERVICE INC.

Principal Plxce of Business

Mailing Address

l

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

04-29-1999 90135 020 ***150.00

AR AARTY AR

office o1 registeres

1249 BLUEBIAD AVE. PO BOX 560326
MIAMI SPRINGS FL 32166 MIAMI FL 332560326
us us DO NOQT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650300488 Not applicable
Suite, ALt #, elc. Suite, Apt. #, etc. iti
¢ P 5. Certifczte of Status Desired [ $8'75 Act:!utlonal
_2_2] ;] Fee Reqlired
City & State City & State 6. Electiors Campaign Financing 0 $5.00 vayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporalion owes the current year tntangitle
24 [El 29 !E! Personal Property Tax. [=: Yes [mo
9. Name and Addiess of Current Registerad Agent 10. Name and Address of New Registere:! Agent
81, Name
OWEN, MICHAEL A
1249 BLUEBIRD AVE 32| Street Adiiress {P.O. Box Numbet is Not Acceptable)
#A208 83
MIAMI SPRINGS FL 33166
84| City Fi {es! Zip Code
11, Pursuait to the provisions of Se:tions 607.0502 and 607.1508, Fiorida Statulzs, the above-named corporation submit:, this statement for the purpose ¢f changing its registered

d agent, or botl1, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURI: -
Slgnature, typed or primed nan e of registered agen = nd titls if appiicable. (NOTE Registered Agent signature requi ed whan renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR S IN 12

TITLE P ] DELETE 1.4 TITLE [Cichange  [J Addition

NAME QWEN, MICHAEL A. 1.2 NAME

streeraporess| 1249 BLUE BIRD AVE. 13 STREET ADDRESS

GITY-ST-2P MIAMI SPRING FL 14 CITY-5T-2P

TIMLE [] DELETE 24 TILE [T Change 3 Addition

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-57-2P

TME [J DELETE 31 TLE [CcChange [ Addition

NAME 3.2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TR O pELETE 41TRE [IChange [ Addttion

NAME 4.2 NAME

STREET ADDRES 5 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-2IF

TMEe O DELETE 5.1 TILE CcChange ) Addion

NAME 5.2 NAME

STREET ADDRES 3 5,3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE T DELETE 8ATITLE [JChange [ Addilion

NAME 6.2 NAME

STREET ADDRES:; 6.3 STREET ADDRESS

CITY-ST-2P SACTY-5T-2PP

14. | heraby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce tify that the information
indicateéct on this annual report or supplemental annual report is true and accurate and that my signatur2 shall have the same legal effect as if made uncer oath; that lamn an

officer o

director of the corporatj

[p—

or the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
achnient with an address, with all other ltke empowered.

Uf-25=79 305 %3¢ 346

[ -aytime Phone #

UL D%

CR2E034 (11/98)



