SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: 3225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996

POCUMENT # Pg4000092474 (3)
POOLCARE POOL SERVICE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortnar:
Secretary of Slate
DIVISION OF CORFOHATIONS

Prncipal Place of Busmess angi\(ldr(ss o ||II‘|II‘ ||| |I”||||” Ilm I|V| II“"II’I |I"I "I" I"“ ’"”l‘l“"’

419 OAKELLAR ST. 4119 QAKELLAR ST.
TAMPA FL 33611 TAMPA FL 33611
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Mﬂ B 25—1 ? ICL . Trust Fund Contribuhon : B Added to Fees
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TAMPA FL 33619 5 s -
84| City FL |35| Z1p CGode
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Alt

CR2E034 (3/96)
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