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

S CprOFT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISICN OF CORPORATIONS

| DOCUMENT # G19267 (5)

. Corporation Name

OLYMPIC POOL SERVICES CORP.

__________ MOV

BRI

Principal Piace at Business Mailing Adress
1843 N.W. 29TH §T. 1643 NW. 29TH ST,
OAKLAND PARK FL 33311 QAKLAND PARK FL 33311-2123
3. Date incorporated or Qualified | 3a. Date of Last Report
01/19/1983
2. Principal Piace of Business 2a . Maing Address 4. FEJI Number Applied For
____________ S 26 59-2263454 Not Applicable
“Sune. Apt ¥, et Suita, Apl. 4, elc. i
we. A clc. H Y P el 5. Certificate of Status Desired D $B.75 Addtional
—2;] 2_71 Fae Required
Ciy & State ), City & State 6. Election Campaign Financing $5.00 May Be
|23 o o 28 Trust Fund Contribution E:l Added to Fees
~ Country Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 = J_l_ [ac] Florida Statutes Dves O no
9. Name and Address of Gurrent Registered Agent 10. Neme and Address of New Registerad Agent
KING, ANTHONY 81; Name
1843 NW 20 STREET B2[ Street Address (P.O. Box Number is Not Acceplable)
DAKLAND PARK FL 33311
a3
84| City FL 85| Zip Code

1. Pursuant 10 the | PIOyis ong s of Sections 6070502 and 607 1508, Flonda Stalutes, 1he above-named corporahon submits this statement for the purpose of changing its registered
office: or registered agont, or both. in the State of Florida Sach change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agient. T are farmihar with, and accept 1he obligations of, Section 607.0505, Flonda Siatutes.

CR2£034 (9/96)

SIGNATURE e
[ R R wE mu red g At 14k A Gatie (NOTE: Aegislered Agenl signatura required when reinstating) DATE
12, T TORFICERS AND DIREGTORS 5, ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS iN 12
T P CTGECETE TATIRE [V change L] Acdiion
HAME KING, ANTHONY 12 NAME
smets acoriss | 1643 NW 29 ST 13 STREET ADDRESS
eIy ST AP 9&“_@9_"” FL 14GITY-5T-2P
e ) T oeLeTe 211TMLE [ cChange [ Addition
HAMF 22 NAME
STREET ALDRESS 23 5TREET ADDRESS
CHY-ST. 7k B 2aoimy-s1-2p
T [T teceTe 31TLE ] Change [T Adaition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
Cily-§1- 7P 34.CiTY-§T-2IP
TE T DeLeTe L1T0TLE [T Change ~ [J Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily- 81-2IF e i 4.4 CITY-ST- 2P
TME [T DELETE 5.1 TLE TTchange [T Addition
NAME 52 NAME
STREET ADURESS, 53 STREET ADDRESS
CiTy- 1. 2 54TITY-ST-7IF
mie “[Torete 61TITLE T Grange ™ T Addition
NAME 62 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
G -§1- 2P P / 6.4 CITY-5T-2IP

ning doos not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 further certify that the

:ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ey, or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

ghment with an address

_ ANTHONY 'V. 'KING, PRESIDENT 01[1@[92 _ (9543Y739=2407

Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinma Phone #
o

14. | do hereby cortfy that the informatonedbpletl with thi
mnformation incicated on this anruy,
I arm an officer or direotor of thg
appears in Block 12 o Bloe

SIGNATURE:

“SIGNATURE AND TP



