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

PROHT A‘,;ﬁﬂ
CORPORATION .
ANNUAL REPCRT

1 997 D|V|3|§:|c(’;:a(;y0‘:iﬂsc1)£:i'rno~s S e Cretary 0 f S tate

DOCUMENT # 48902 (2)
RAINBOW POOL CARE, INC.

Principal Flace of Businoss Mailing Address ||I|‘m "" IIIIHIIII Ilm ""I "” m" III" II'" I’m "I‘"m”m

797 MALLARD DR 797 MALLARD DR
DELRAY BCH FL 33444 DELRAY BCH FL 33444-2026
5. Date Incorporated or Qualified | 8a, Date of Last Repart
I 07/14/1983 05/01/1996
|_2. Poncipal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
2 26] : 58-2316673 }Not Applicable
Sule, Apl. #, olc Suite. Apt. 4. elc. . $8.75 Additional
2~2J -27] §. Centificate of Status Desired E] Fee Regulred
_ City & State ) City & State 6. Eleotion Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution Added 1o Fess
__Ip | Country ap Country 8. This corporation has liability for intanglble tax under 5. 189.032,
ul 25| 20] 30] Florida Statutes OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
MUELLER, GUY
797 MALLARD DR 82| Street Address (P.0. Box Numbar is Not Acceptable)
DELRAY BCH FL 33444 =
84| City FL 85| Zip Code

|"+%. Pursuant to the prowsions of Seclions 607,0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office o 1eg stared agent, or both, in the Stale of Florida, Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agort | am famitiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _

i Signatao, ppod o Prated 6ame of registred agonl and e if appicabie {NOTE Ragistered Agent signature roduired whon teinetating) DATE
| 12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WL PD T DECETE 1AL [Tchenge LT Addition
v MUELLER, GUY ANTHONY 12 WAME
streer anoress | 797 MALLARD DRIVE 1.3 STREET ADDRESS
CNy-S1-2p DELRAY BEACH FL 1.4 CITY-ST- 2P
THE STD [T oELeTe 2ITMLE [T Change L] Addition
vt MUELLER, KATHLEEN ANN 22N
stweranoness | 787 MALLARD DRIVE 23 STREET ADDRESS
orvsi-iee | DELRAY BEACH FL 2 4 CIY-5T-27
TILE I Decere 31TME [JThange L] Addition
KM 32 NAME
STAFET ADDRESS 3.3 STREET ADDAESS
CIy-S1-a . 34.CITY-SF-2IP
ILF L J DELETE 41 TITLE [T Change L] Adgition
HAME 4. 2 NAME
SIEEET ADOKESS 4,3 STREET ADDRESS
CY-S12P 44 CITY-5T-2P
e [ DELETE 51HNE ‘ 1] Change  E_J Additin
NAME 5.2 NAME
STREET ADDIHE &S 5.3 STREEF ADORESS
City-§1- 2P 5.4 CITY-ST-2IP
L 1 DeLETE £.1 TILE [JCrange [ Aadiion
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cily-S1-2p ] 6ALITY-5T-2P
14, | do hereby certify that the information supplied with Ihis filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

mformation indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that
1'am an ofhcer or director of the corporation or the receiver or trustoe empowered fo executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or attachrent with an address.

SIGNATURE: /y]%/ Ao Rl g Y ilpA7 __ SUL7f 477

INTED HAME OF BIGNING DFFIGER OR DIRECTOR Daytime Prone

PR, e Mo Apr 28 1997 8:00am

CRZE034 (9/96)



