e

| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT A FLORIDA DEPARTMENT OF STATE
-QDRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 Bt ol DIVISION OF CORPORATIONS

DOCUMENT # |=37;57 (0)

1. Corporation Name

HOME POOL SUPPLY & SERVICE, INC. -

g —— (111

Principal Place ot Business Mailng Address
% JAMES MEEHAN % JAMES MEEHAN
14121 SOUTH DIXIE HWY 14121 SOUTH DIXIE HWY
MIANMI FL 33176 MIAMI FL 33176 |3, Dato Incorporated or Quakhied 3a. Dale of Last Report
06/08/1962 04/25/1995
| 2. Principa! Place of Business | 2. Maiing Address 4. FE! Number Appilied For
21] 26| 58-2105494 Not Applicable
| Suite, Apl#, et Suite, Apl. #, etc. 5. Corlificate of Stalus Desired O $8.75 Additional
22] ?ﬂ Fee Required
City & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Gonlribution O Added 1o Faes
Zp Country Zp Country 8, Tnis corporation has liability for intangibie tax under s 199.032,
[24] 25 29 |30 Florida Stalutes 0 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MEEHAN, JANICE 82| Sirect Address [P.O. Bax Number is Not Acceptable)
14121 SOUTH DIXIE BWY =
MIAMI FL 33176
84| Cuy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Satutes, the above-named corporation submils this statement for he purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e e e e m L oo lsesomm i s _ e e e e
Slgrat.ra, typad o pratsd name of registered agont and Wl if appleabic MNOTE Registered Agent signatune renymesd whan reiristatng! DATE G\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VS [] DELETE 1.1 THTLE [ Change [ Addition | =
N MEEHAN, JAMES 12N 3
STREET ADDRESS 23950 SW 167TH AVE. 1.3 STREE) ADDRESS o
CITY-31-71P HOMESTEAD FL 14CITY-57- 2 &
TILE PT [1 DELETE 2 1TILE [] Change [ Addition O
NAME MEEHAN, JANICE 22 NAME
STAEET ADDRESS 23050 SW 1687TH AVE. 2 3SIREET ADDRESS
CITY-51-72IP HOMESTEAD £L 240/TY-ST-2P
RN ] DELEIE 3 1 TITLE [] Change [ Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
GITY-5T-21P A4CITY-ST-2P
e [ DELETE 43 TILE [] Change [ Addition
RAME 4.7 NAME
STREE [ ADDARESS 4.3 STREET ADDRESS
CliY-S7-21F 44 CITY-5T-2IP
TITLE [} DELETE 5 1 TILF [ Change [ Addition
KAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-ST-4\F 54 0TY-51-2P
TILE X DELETE 6 1TME {7 Chaage [ Addition
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTy-§T-2IP 64 CITY-S1- B
14. | do hereby certify that the information supphed with this filing is voluntarily furrished and does not qualify for the exemptian stated in Section 119.07(3)K}, Florida Statutes. 1 further
certify that the information indicated on this annual report or suppiemental annual repord is trug and accurate and that my signature shall have the same lega! effect as if made undler
cath; that | am an officer or director of the corporatidl or the receiver or trustee wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 f changed, or on Hachment with 3n addgce
SIGNATURE; Janice peghan ——N._ 4/16/96 (305) 235-5311
- EiANATURE AND TYRED O PRINTED NAME OWGIGNING OFFICER OR DIRECTOR T S BT T T T T T G rene s




