PROFIT
CORPORATION

DOCUMENT #

1. Corporation Moamp

| Frne val Tleoe of Buse
10320 SW B2 AVE.

MIAMI FL 33156
us

ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

F58605

ADMIRAL POOL SERVICE, INC.

©)

7?&4;4 ) n_c;Ad dress
10320 SW 62 AVE.

MIAMI FL 33158-2518
us

FILED
Feb 06 1997 8:00am
Secretary of State

(L

21]

Suitr, APt # gl
22
(,lly & St

3. Date Incorporated or Qualilied

2. Principal Prace o Hus

12/16/1981

3a. Date of Last Repart

05/17/1996

nesg

sl

2]

“2a. Maiing Address 4. FEI Number Applied For
59-2145360 Not Applicable
%um» Apt ¥ eic ™
5, Cetificate of S1atus Desired ] $BF.a't;f:‘::g:t;%nal
Cily & State &. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution M Added to Fees

28]

. o ~Country 4 Country 8. This corporation has liability for intangible tax under s. 199,032,
e 2_5l o o zj ?cﬂ Florida Statutes Yos [JNo
Current Reglsterad Agent 10, Name and Address of New Registered Agent ]
81 Name

B2} Swreet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

Janl 10 try proy

ane of SeGhons §07 040 and 6071508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its fegistered

office o recpstered agont, o in the St Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agoent. Laa farmibar watts, and ancept te ohbl ong of, Secton 807 0508, Florida Statutes.

LSIGNATUHE. e e e
ol rbpssTene el el e o g ity (NQTE: Reg stared AJent signature requited when reinslating) DATE
12 ~OFHICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ik [T oeeere 11 TE L Change  [_] Addilion
HAKE LEALl, GEORGE W 17 NAME
st anress | 10320 SW 82 AVE. 1.3 STREET ADDRESS )
CITY- 5T 2 MM‘_F‘. 33'56 . - 14CMy-8T-2IP
E L] oeLete 21TINE L) Crange ] Addition
NaME 2.2 NAME
SIKEED ADILRINS 2.3 STREET ADDRESS
LRI L N 2 &CITY-51-2IP
TiL.F | [T oeLeTe 31 TITLE [ change [T Addition
HAME | 32 NAME
STREEE AIDYESS 37 STHEET ADDRESS
| coy-erme | B 3.4_CIVY-ST-2IP
it [T DeCeTe 41 TITLE [J change [ Addition
e ’ 4.2 HAME :
STREE” ALLAE S 4.3 STREET ADDRESS
| oresae 440TY-5T-2P "
Wit [T oreete 5.1 1LE [Jchange [T Addition
hAME 5 2 NAME
STREET ACIOHESS 53 STREET ADDRESS
L O S4CTY-ST- 2P
m [T ofLFTE 6.1 THLE [T Change L) Adsition
NAME £.2 NAME
STHED T ALDHE S 6.3 STREEI ADDRESS
B4 C1YY-ST-2ip

(&
ndorenation in
larn an ol ar

SIGNATUR

appears it Block 12 o Hh

M Uy : s blirg does not gualily for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the
10 this annua’ reporl or suppe erental annaal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
o corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

X h,mqr‘d or on an attachment with an address.
G@O! 3( . ety
1belo7  30S-Gar 299

Dayhime e §
PR,

SIGNA' TLQ%T\‘PED OR PRINTI D’Nﬁ OF SIGHTNG OFFICER OR DlRECTOH

CR2E(034 (9/96)



