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

office or rogistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointmant as registered
agent. | am familiar with, and accep! the obligalions of, Section 807.0505, Flgrida Statutes.

SIGNATURE e
nature, typed of prirtted mime of registersd agenl and titin if apphcable [NOTE: Regislered Agent signalurg required whan reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T DecETe 1.4 TILE [T Grange ™ [T Addiion
NAm DAVIDSON, OLIVER 1.2 NAME
sire 1 Aooeess | 10205 SEAGRAPE WAY 13 STREET ADORESS
DITY-§1-7 PALM BEACH GARDEN FL 1ATTY-§T-20
WILE D [T pieete PXRLIT: [T Crangs [ Addaion
NeMe DAVIDSON,NANCY 8. 22NAME
st aouress | 10205 SEAGRAPE WAY 2.3 STAEET ADDRESS
oY1 2 PALM BEACH GARDEN FL 2.4CTY-5T-21F
THLE D {_] DELETE 31TLE T change ] Addition
NAME DAVIDSON, DANIEL 37 NAME
steeer anorrss | 10205 SEAGRAPE WAY 4.3 STREET ADDRESS
CHY-ST- 21 PALM BCH GDNS FL 34.0ITY-S1-2P
L D T DELETE 417LE T Change 1 Adtion
Naw GALLAGHER, PETER R 4.2 NAME
smreraoortss | 996 PALAMA WAY 43 STREET ADORESS
GITY- S1-2F LANTANA FL LA DITY-ST-2P
R TJ bR 51 TILE [ Crange [ Adition
NAML 5.2 NAME
STHEET ADDRESS 5.3 STREET ALDRESS
|_ciry-sr-z2ip 54 CITY-ST-21P
T T DELETE B11I1LE ClChange ] Addition
HAME 62 NAME
SIREE T ADORT S5 6.3 STREET ADDRESS
Crv-s1 2P 6.4 CITY-ST-2IP
14. | do heveby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. i further certily ihat the

mformation ndicated on this annual report or supplemental annual repor! is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that
1am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13! d, or pn an attachrpent witlan address.

SIGNATURE: DLD) ALIEIIY L/QZ/DaS'_Z_EQJ B~ 83

. - "
BIGNATURE AWD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ime Prone ¥

PROFIT R FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 . O OaIII
CORPORATION : it Sandra B. Mortham
ANNUAL REPORT N—r— Secretary of State
1997 DIVISION OF CORPORATIONS
—
1. Corporalion Narg 20801 4 (1 )
ATLANTIC POOL MAINTENANCE INC
Principal Place of Business Mailing Address ”IIHIIIII’ IIII”Im Ilm III" lm Ill"'lmlm' I'l"lml Im‘ II"
P O BOX 317 P O BOX 3727
403 §. 3RD &7 400 8. 3RD BT
LANTANA FL 334650727 LANTANA FL 334653727
8. Date Incorporated or Qualitied | 3a, Date of Last Report
12/05/1957 - 02/20/1966
2.” Principal Flace of Business 2. Mailing Address 4. FEI'Number Applied For
21 L 28] 590818947 fj Not Applicable
Suite, Apt # elc Suita, Apt. #. etc. . 8. 5 Additional
2 ] 5. Certificate of Status Desired [ Foo Required
City & Slate City & State 8. Etection Campaign Financing $5.00 May Bo
@ 28] Trust Fund Contribution D Added lo Fees
21p Country Zip Country 8. This corporation has kability for intangible tax under s. 192.032,
[24] 25 [20] 30] Floricla Statutes Ayes [ho
| ... _9 Nameand Address of Current Reglstered Agent 10._Name and Address of New Registered Ageni
DAVIDSON, OLIVER W. 81] Name
10205 SEAGRAPE WAY 2| Stroel Address (P.O. Box Mumber Is Nol Ageplabie)
PALM BEACH GARDENS FL 33418 .
84| Ciy FL lasl Zip Code
| 11, Pursuant ta the provisions of Soclions 607 0502 and B07. 1508, Florida Statutes, the above-named corporalion submits this statement lor the purposs of changing its registered

CR2E034 (9/96)



