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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 636966 (4)

. Corporation Mamg

ARIZA POOL SERVICE AND RENOVATION, INC.

Principal Place of Business Mailing Address “II'" |||I| ||||| ﬂll ull ||||| |||| ||||| |l||| ||||| ||||| ||||l Illﬁ ||I’

456 8. MILWEE STREET 456 S. MILWEE STREET
LONGWOOD FL 32750 LONGWOOD FL 327504163
3. Date Incorporated or Qualified | 3a. Dats of Last Report
09/20/1979 03/07/1996
2. Principal Place ol Busingss an. WMailing Address 4. FEI Number Applied For
[21] 26| 59-1971949 Not Applicable
Sule, Apt. #, etc Suite, Apt. #, etc, i
_l o ! i §. Certificate of Stalus Desired 0 33'75 Additional
22 ;] : Fee Required
City & Swate | City & State 8. Election Campaign Financing $5.00 May Bo
|23 28] Trust Fund Contribution ] Added 10 Fees
Zip | CGountry _Tp Country 8. This corporation has Liability fo%yrgible fax under s. 188.032,
24 25] 20 [30] Fiorida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ARIZA, JOSE 811 Neme
456 S. MILWEE ST. B2] Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

2 of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
fE

office or re: Nt ar bolb, i the Stat h. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | \ ; t Sectlori 607.0505, Floriga Statutes.
SIGNATU ] & )ﬂ I%M / - /5 ”97
h . A £ g TINOME Ragiswerad Agant signature raquirad when reinslatng) DATE
12. OFF L(‘E Fi% AND D:RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE T [T DELETE 11TME [ Change ™ T Aadition
NAME ARIZA, BETTE 1.2 NAME
strectanoness | 458 S. MILWEE STREET 1.3 STREET ADDRESS
BTy -51-2F LONGWOOD, FL 00000 14CITY-51-2P
JTI: PD [J DEETE 21TILE [.JChange [ Addition
HAME ARIZA, JOSE 2.2 NAME
seet amoress | 458 S. MILWEE STREET 2.3 STREET ADCRESS
CITY-5T- 2P LONGWOOD, FL 00000 2 40TY- 5T 2P i
TILE SOV L] oeLete ITHLE [T Change [ Addiion
MAME ARIZA, BETTE I 32 NAME
siveer anuress | 456 8, MILWEE STREET 33 STREET ADDRESS
CTY-S1 25 LONGWOOD, FL 00000 3.4 CITY-ST-2P
TIRE L oelete 41TMLE I Change [] Addition
NAME 47 NAME
STHEET AUDRESS 43 STREET ADDRESS
BiTY-81- 2 A4 0ITY-5T-2IP S
WILE BEGE 51TINLE T change [ Addition
HAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
grv-sl- e _ 54 C{TY-SI-2IP
TInE |MIEGE 61TITLE ] change [ Addition
NAME : 63 NAME
STREED ADAFSS 63 STREET ALDRESS
CiTY-S1- 3@ &40ITY-5T-21p

14. 1 do hereby certfy that the nformaticon suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indicaled on his annual report or supplementai annual report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that
1am an otficer o~ direstor of the cogaoraticn or the recesver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 )

appea’s in Block 12 or H gnchment with an address.
bt A S an /4557 /4@337-625/

SIGNATURE: :
E OF SIGNING QFFICER OR DIRECTOR me Fhone #

" a8 o Jan 24 1997 8:00am

CR2EQ34 (9/96)



