FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

2800

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

DOCUMENT # 438401

1. Corporation Name

GRECIAN POOL SERVICE, INC.

(2)

Principal Place of Business

1647 DUNDEE ROAD
WINTER HAVEN FL 33830

Mailing Address

1617 DUNDEE ROAD
WINTER HAVEN FL 33830

RGOV

m
AFTER MAY 1 1S $225.00

3. Dateg Incorporated or Qualified | 3a. Date of Lasl Report
1071871973 0412571998
2. Principal Place of Business 2a. Mailling Address 4, FEI Numbaer Applied For
[21] 26] 9-1492800 Not Appiicable
Sute, Apl. #, etc. |, Sulle. Ant # efc. 5. Certificate of Status Desired O $8.75 Additional
El - 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
23 El Trust Fund Contribution Added to Fees
§ 2ip Country ip Country 8. This corporation has liability for intangible tax under s 199.032,
?4] El ?ﬂ ;l Florida Statutes £ ves {ONo
9. Name and Address of Current Reglstered Agent 10. Name¢ and Addross of New Registered Agent
81} Name
WELLER, FRANKUIN 82{ Strest Address (P.O. Box Number is Not Acceplable)
3125 TIGER CREEK FOREST
LAKE WALES FL 33853 23
84] City FL las| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named Gorporalion submits this statement for the purpose of changing its registered office
ar regisiered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
famihiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
| Sigriture, typed or prited namie of registarsc agent and bk I apphcabla {NOTE- Registared Agent signature ragured when reinstativg! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =23
BRI P [ DELETE Tanne T Cange L1 Addition g
KAME WELLER, FRANKLIN 1.2 HAME g
SIREET ADDRESS 3125 TIGER CREEK FOREST 1.3 STREET ADDRESS ]
| cav-sr-ze LAKEWALES FL 14CITY-ST-20P E
Tl ) DELETE 2 tTIME [ Cange [ Additen | ©
NAME 2.2 NAME
STREET ADDRESS ? 3STREET ADDRESS
| ciry-51-2p 24CITY-8T-2IP
TIILE (] DELETE 3 1TINE [ Cnange  [] Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CilY-S1- 2P _ 34CHY-51-2P L
TITLE [ OELETE 4 1TITLE [ Change ] Addition
NANE 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
City-S1-2IF 44CIFY-51-7P
TLE [C) DELETE 5 1 TIILE [ Change  {T] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 540TY-51-2P
TIT:E [3 DELETE 6 1TILE [3 Change  [[) Addition
NAME 62 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY - §1- 2P 64LITY-S1-2F

14. 1 do herey certify that the Infarmation suppled with this fiing is voluntarity furnished and does nol qualify for the exemplion stated in Section 119.07(3)k, Florida Statutes. | further
certify that the information indicated on 1his annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an officer or direclor of the corporation or the receiver Or trustee empowered to execute this repart as required by Chapler 607, Florioa Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an addre
L &5-FC F4/.G95°9/33
Date

SIGNATURE™ il AL /-5

EROR DIRECTOR



