FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g ':5:,‘* g FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION i . Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPGRATIONS

DOCUMENT # H0935§ (3)

1. Corporalinn Naro

MAGULICK'S POOL COMPANY
Principal Flage of Busness Mailing Address | ||||||| |||| ““I |I‘|| “"l ““l ||l| I|I|| ||I|l |||“ Illu ||I|| ||||| I“I
9720 CAROUSEL CRCL..S. §720 CARDUSEL CRCL.S.
BOCA RATON FL 33434 BOCA RATON FL 3340
3. Date Incorporated or Qualified 3a. Datg of Last Report
. 06/25/1984 03/22/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2544047 Nt Applicable
Sute, Apt ¥, et Suile, Apt. #, el , $8.75 Additional
:‘22 271 B. Certificate of Status Desired (] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 8o
El 28 Trust Fund Corwribution (1| Addsd to Fees
o Country S Country 8. This corparation has liability for intangite tax under s. 198 032,
|25 2] 30 Florida Statutes M ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAGULICK, ROBERT J. B1] Name
9720 CAROUSEL CIR. §. 82| Streel Address (P.O. Box Number is Not Acceptatile)
BOCA RATON FL 33432
a3
B84( City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
otfice or ragistered agent, or both, in the State of Florida. Such cnangg was authorizad by the corporation’s board of directors. § hersby accept the appointment as registered
agent | am farilar wilh, and accepl the ohligatiens of, Section 607.0505, Fiorida Statutes

SIGNATURL .
Slgr e typed OF pEnted 048 o rugelenEs aged ara bl il appl abie {NCTE Hegistered Agent sigraturs regured whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD [ JotEe 11 TIE [Tcrange ] Addition
NEkE MAGULICK, ROBERT J. 12 NAME
sween anoress | 9720 CAROUSEL CIR. S. 1.3 STREET ADDRESS
CITY-5T-7F BOCA RATON FL 14 GITY -57-7P
-1 [T OeLETE 21 TITLE Clchange L Addiion
HAME MAGUUGK, BARBARA 2 2NAME
sreeel sonress | 9720 CAROUSEL CIR. §. 2.3 STAEET ADDRESS
cv-si-ze | BOGA RATON FL - 2 4CITY-§T-2P . "
me T I DELETE 3ATILE i T Change L3 Addiion
NAME 37 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-S1 - A 34, CIFY-ST-2IP
TILE 1] DELETE 41 TLE [ change [ Addition
HAME 4,2 NAME
STREET AUDRE 55 4.3 STREET ADDRESS
CITY- ST 7 ) 44 CHTY-5T-21P
e ' T DeLeTe S1TITLE Tl change [ Addition
RaME 5.2 NAME
STREFT ARDRESS 5.3 STREET ADDRESS
CiTY-§1- 2 - 54 LITY-8T-2P
me | 7 DECETE 61T T3 change [T Addition
HAME B.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§1- 2IF ] B4 CITY-ST- TP
14, | do hereby certify that the informabion supplied wilh this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certily that the

information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the_ same logal effect as if made under oath; that
1 'am an ollicer or dwector al the corporation or the receiver or trustes ampowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chapgpd . or on an attachi with an address.

CR2E034 (9/96)

SI G N AT U RE Qe SinNag PRNTEC Nlﬂslllﬁiﬁﬁﬁiﬂ;;l'oﬂ ”&/.Qe /~ -Eam/* e "7 s‘fﬂﬁf‘:’%’é% //},/5/
0822329



