FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(7)

LEISURE POOL SERVICE, INC.
Principal Place of Business Maiting Address
2025 CURRYVILLE RD. P.0. BOX 620100
CHULUOTA FL 32766 ﬁglEDO L 321620100
us

O

3a. Date of La_st Raport

| Od/od/

3. Date Incorporated or Qualifiad

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 :a 59-1417530 _|Not Applicable
Suite. Apt. #. et Suite, Apt. #, etc. . $8_7’5 Additional
—2—2] ;ﬂ 5. Certificate of Stalus Desired (I Fee Required
City & State City & State 6. Election Campaign Financing $5,00 May Be
23 ?s_l Trust Fund Contribution Added to Fees
Zip | Country 2p Country 8. This corporation has liabllity for infangible tax under s. 189.032,
24 25 20 30] Florida Statutes Lves [ClNe
©. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| N
EVERETT, JR. RE ame
2025 CURRYVILLE RD. 82| Shreel Address (P.0). Box Number is Not ACCoptabie)
CHULUOTA FL 32766 5
B4] City FL 85| Zip Code

agent | ar familiar wih, and accepl the obligations of, Section 607.0505. Florida Statutss.
SIGNATURE  _

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing is repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registerad

wformation indicated on this annual repon or supplamental annual report is true and accurate and i
I'am an officer or director of e corporation or the receiver or truslee empowerad 1o exacute this re
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Apry. LRENEE W keBAL

AE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIREC

S A, lypnd o partedd earea 9] reguterid agenl and titic f apgiicshle. {NOTE. Registored Agent sipnature raquited when reirstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITICNG/CRANGES 100 OFFIGERS AND DIRECTORS N 12 g
T P L] DELEvE 11TILE U change L] Addition | &5,
NAME EVERETT, ROBEAT E, JA 12 NAME 3
sreet anoress | 2025 CURRYVILLE RD., 13 STREET ADDRESS T
ey 5120 | CHULUOTA FL 14 GITY- 5T-2p g
TIne S CF oeLErE 2UTILE [J Changs [T Addition
e EVERETT, MARY RENEE 2N
saeet Anoress | 2025 CURRYVILLE RD. 23 STREET ADDRESS
Oy -51-21P CHULUOTA FL 2 ALITY-S1-2P
TiTLE [} DELETE 31 TILE [l change ) Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-§1- 1P 34, CITY- 812
TITLE I3 DELETE 1 T0LE L) Crange L] Addition
HANE 4.2 NAME \
STREFT ADDRESS &3 STREET ADDRESS
CITY-§1- 7P 44 CITY-5T-20P
e -] DELETE 51 TITLE Ll change L1 Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21F 54 GITY - §7-21P
T T DELETE 61 TILE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITy-51- 21 64 CITY-5T-20P
14. | do hereby cerlify thal the information suppbed with this filtng doss not quality for the exernption slated in Section 138.07(3)(1), Florlda Statutes. 1 further certify that the

hal my signature shall have the same kepal effect as if made under oath: that
port as required by Chapter 607, Florida Statutes; and that my name




