FILE NOW: FILING FEE

PROFIT ¥
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e ——————e |

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RAINBOW POOL CARE, INC.

Sceretary of State
DIVISION OF CORFPORATIONS

(@)

Mailing Address

797 MALLARD DR
DELRAY BCH FL 33444
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Principal Place of Business

797 MALLARD DR
DELRAY BCH FL 33444

3. Date Incorporated or Qualified | 3a. Date of Last Report
N . 07/14/1983 05/01/1995
2. Principal Place of Business | 28 Mailing Addrass 4. FE! Number Applied For
21] el 59-2315673 Not Appicaio
Suite, Apt. ¥, etc, - Suite, Apt. ¥, elc. 5. Centificale: of Status Desired O $3'75 Adc!iiioneﬂ
Eﬂ 27] Fee Required
City & State ~__ City & State 6. Eleclion Campaign Financing $5.00 May Be
’;ﬂ 23] Trust Fund Contribution Added 1o Fees
Zip [ Gountry ... &p | Country 8. This carporation has liabslity for Intangiblo tax under s 199,032,
24 25 29| 30 Florida Statules [ Yes [INo
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
MUELLER, GUY |82] Streel Address (P.0. Box Number 15 Not Accentabie]
787 MALLARD DR
DELRAY BCH FL 33444 83
84| City FL Jss Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abave-named corporation submils this statement Tor the purpose of changing its registered office
or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointiment as registerad agent. Fam
farviliar with, and accept the obligations of, Saclian B07.0505, Fiorida Statules

SIGNATURE _ . e e e e _ ——_
Signiture, bypoo o prnied na'nd of reg srerua apnt asud vl W aplic i INOITE Alagislerna Agent § grature ren.irsd when rémstatingl DATE &

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 D

TIME PD ["] DELETE 11TILE [] Change [ Addition g

NAME MUELLER, GUY ANTHONY 1.2 NAME 3

saeer anoress | 797 MALLARD DRIVE 1. STAEE] ADORESS D

CHY-5T-2PF DELRAY BEACH FL 1400Y.57-20 &

TITLE STD [] DELETE 2 1TILE [ Change [ ] Addtion  |©

HAME MUELLER, KATHLEEN ANN 22 NAME

srreeraporess | 767 MALLARD DRIVE 2 3SIREFY ADDRISS

Cily-S1-21p DELRAY BEACH FL ) 24 CITY-ST- 2P

TILE [JDELETE 31TNLE [ Change ] Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

Cny-§1-2I ] N sacav-srze

TILE {1 DELETE 4 1 TILE [ Change [ Addition

NAME 4.7 NAME

STREET ADDAESS 43 STRECT ADDRESS

CHTY-51-2IP . - 44CIY-5T-2p

TITLE [J DELETE 51TILE {J Change [ Addition

NAME 52 NEME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P e B 54 011Y- 51+ ZiP

TITLE [ DELETE 5 1TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6 SIREE} ADDRESS

CY-ST-20F G4 GITY-51- 2P

14. | da herety cerlify that the information suppiiod with this i) ng Is voluntarity
certify that the information indicated on thig anoual reparl or supplementat
oath: that | am an officer or director of the carporation or the receiver or frustec empowered to exeoute th
appears in Block 12 or Biock 13 it changad..or on an atiachment withr address.

furished and does not qualify for the exernption slaled in Section 119.07(3Kk), Florida Statutes. | further
annual report is truc and accurate and thal my signature shall have the same legal effect as f mada under
IS reporl as requirad by Chapter 607, Florida Statutes; and that my name

SIGNATURE: A2/277 A Py /7 Soy Muenn °r . 4-30-96  407-278-0177
SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate: Daytime Phore




