FILE NOW: FILING FEE AFTER MAY 118 $550.00

. TLENOW FILED
CORPORATION 5 - HORE:..[EAS ﬁi’iﬁf..m Feb 27 1997 8:00am
Secretary of State

ANNUAL REPORT Secretary of Slate
1 997 DIVSION OF CORPORATIONS

'DOCUMENT # 506356 (5)

.« Corporation Name

GLENN'S POOL SERVICE, INC.

Prircipal Place of flusiness

O

Mail.ng Address

360 NW 190 STREET 1304 SW 160 AVE.
MIAMI FL 33169 SUITE 643
us FORT LAUDERDALE FL 333261602
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- o _ 07/01/1976 02/19/1996
| 2 Poncipal Flace of Business” — | 28. Malling Address & FE} Number Applisd For
26] 59"1 726868 Nol Applicable
Suite, Apt. #, elc. :
- uie. Apt . el 5. Certificate of Status Desired Cl $8‘75 Additional
23 271 Fae Required
Uity & Srae | City & Stare &. Election Campaign Financing $5.00 May Bo
Ez-'!Jf e ,28] Trust Fund Contribution Added to Fees
L Zr Cuwanilry 7 Country 8. This corporation has liabitity for intangible tax under &. 199.032,
2a] 25) 20 30] Florida Stalutes ves [ No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
WILSON,GLENN T. JR. 81} Name
8861 NW 5TH STREET [82] %dl Addrs < (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 avavnnah Falls  bBr
83
4] Ciy 85| Zip Code
West on FL [*| 83527

AL Pursoant 1o the provsians ol Sections GO7 0502 and 607, 1508, Fiorda Statules, the above-named corporalion submits this staternent for the pUrpose ol changing s repisterad
office or registered agent, or bath, in 1ho State of Floda Such change was authorized by the corporation’s board of directars. | hereby accept the appointmenl as registeréd
agent. Lar Lamilar wich, and accopt the obligations of, Section GO7.0505. Florida Siatutes.

CR2E034 (9/96)

SIGHATURE . .. . S - - -
- If\;‘!w_‘ l_“-l\'w |y|r\rtr ;71 {nrﬂ[-;rl . -Jﬂumr of tery T agent and b Dapgoeable {NOTE Regmtared Agert signature required wher reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO {1 peLETE 11 THLE Whange T addition
Nt WILSON,GLENN JR. 12 NAME
sterer s | 896 SAVANNAH FALLS DRIVE 1.3 STREET ADDRESS
Y512 FORT LAUDERDALE FL 14 LAY-SI- 7P u‘@g’;'}QY\ F L 223 9—7
_1—|11F B STD“ ' [T oeLete 21 TTLE M Change T agdition
N WILSON,JANICE H. 22 NAME
sieery anoress | 896 SAVANNAH FALLS DRIVE 23 STREET ADDRESS
| crvsio | FORT LAUDERDALE FL camsee | Weston, FL 33227
wme ) [T oFLETE 31 TILE [ Crange™ L] Addition
NELi 3.2 NAME
STRE™ AR S5 33 STREET ADDRESS
[y 8 0 34 OIY-5T-2IF
T T [T DECEIE 41TME [T change  [J Audition
NAME 4.2 NAME
STREF ADLAE S 43 STREET ADDRESS
C:ly-5T- 40 ) 44 CITY-S1-2IP
KT T o [T peLenr 57 TIILE [T Change [T Addition
T 5.2 NAME
STHEFD ADLRE 5, 53 STREET ADDRESS
Coy-SI- 2 54 GiTY-ST-2IP
e CToaee ™ e T henge L3 Agéeon
KA 62 NAME
STHEL) ARG 6.3 STREET ADDRESS
| oy osr e 64 LITY-5T- 2P

14 1 do hore hy Te lev that 1he inlonmaton aupphewd et 1his fling coes nat qualily for the exemplion stated in Section 119.07(3)(i), Floricia Statules. | further cenify that the
afarriation indic ated an this annua’ reporl ar supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
e an oflicer or direclon of e muat ian or the recaiver of rustao empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appiars in Block 12 an Block 13 4 changed, or on <m and\,hmcnt with an addrews

ko

SIGNATURE: 9&%«0 U Glighis | F/25/77 _(305)6523-Boy/
J SIONA GIE AND TYPED DR PEINTED NAME OF SIGNING OFFCER DR DIRECTOR Nate Davtime Phane &

0288722




