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

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (348902 (2)
RAINBOW POOL CARE, INC.

S RGO

797 MALLARD DR 797 MALLARD DR
DELRAY BCH FL 33444 DELRAY BCH FL 33444
B DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26 _59-2315673 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc.
P - " 5. Cartificate of Status Desired D 38'75 Additionsl
E 27 Fee Requlired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution Added to Fees
Zip Country Dp Country 8. This corporation owes or has paid the current year Intangible
m 25 m m Personal Propenty Tax due June 30, Clves [One
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstersd Agent
MUELLER, GUY 81| Name
797 MALLARD DR 82| Strest Address {P.O. Box Number is Nol Acceptable)
DELRAY BCH FL 33444 -

84| City 85| Zip Code
FL l | ]

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-harned corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, &nd accop the obhgations of, Soction 607 0505, Florida Statules.

SIGNATURE e
Signatue, tyad oF printed furme of [oQistared ageot and hiie d apphcatie (NOTE" Registersd Agent signatura required when relnstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ~ [T eLete 1.1 MTLE “[Jchange  [J Addition
NAME MUELLER, GUY ANTHONY 1.2 NAME
sreer aooress | 797 MALLARD DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 1A LITY-5T-2IP
TE STD T briete Z1TTLE T[T change L] Additian
NAME MUELLER, KATHLEEN ANN 22 NAME
STReET aDDRESS | 797 MALLARD DRIVE 29 STREET ADDRESS
CITY-§7- 2IP DELRAY BEACH FL 2 ACITY.ST-21P
TIILE T peLeTE 31 TITLE s 7 [ dcnange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 28 34 CITY-ST-2IP
TLE [T peteTe 41 TITLE " cCnange ] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
cirY-ST-21P A4 CITY-§T-2IP
TALE ] DECETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - §1-29 54 CITY-§T-2IP
TLE [Joeere 61THLE “ I Change” ] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP -

14. | hereby certif; that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparahon or the rocaiver or (rustee em ered 10 executa this report as tequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachman! with an 3.

CR2E034 (10/97)

SIGNATURE: P o tpodf %

Al A IS &




