FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e 210, FLORIDA DEPARTMENT OF STATE Feb 1 1 1997 8 . OOam .

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 ‘ &.,n,,- DIVISION OF CORPORATIONS

POCUMENT # H81634 (8)
POOL SERVICE OF STUART CORP.

Principal Place of Business Mailing Address HIIIIN Im ||||||l|‘| |“|| Ill“ Im III” I‘l" ||||’|\|"|m| Imnm

1565 SW MARTIN HIGHWAY 1565 SW MARTIN HIGHWAY
PALM CITY FL 34990 PALM CITY FL 34930-3340
3. Date Incorporalad or Qualified 3a, Date of Last Report
10/02/1985 06/01/1996
2., Pnncipal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
2;] ;El 59-2602529 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
— ule. Apt . el ute. Ap e §. Certificate of Status Desired D 58.75 Adaitional
za ;1 Fee Required
Cily & State City & State €. Eloction Campaign Financing $5.00 May Be
21| 28] Trust Fund Contribution [l Added 1o Fees
Zip | CGountry A Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 25 20| m Florida Statues ﬁ Yes [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BISHINS, LARRY V. B1( Name
4548 N. FEDERAL HWY 83| Stroot Address {P.0. Box Number i Not Acceptabie)
FT. LAUDERDALE FL 33308
83
84| City Zip Code

FL |*
11. Pursuant o the provisions of Scetions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered

oifice or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accepl the appoiniment as registered
ageont. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Sguanie teped of prnil nare o regsterad agent and litle ¥ apoheable [NOTE: Heg stered Agant signature zequired when reinslating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73]
e P 7 DECETE LITILE [Tchange [_J Addition g
NAME ALLEN, DOUGLAS M. 12 NAME §
siaeer anpaess | 2561 AQUA VISTA BLVD. 13 STREET ADDRESS o
are-sr-ar | FT. LAUDERDALE FL 14CTY-51.71 &
TiLE VP | NG 21 TILE [T Change [ Addition (O
NAME SMITH, KIM S. 22 NAME
sireer aocaess | 4318 SW OAKHAVEN LANE 2.3 STREET ADORESS
cry-si-ze | PALM CITY FL 2.4 CITY -5T- ZIP
TILE . [ DECETE A1TITLE L] Change [ Addition
NAME 2.2 NAME
STREET ALIDRESS 33 STREET ADDRESS
CIT¥-S1- 7P 34 CITY-§1-21P
e LI oeLete 41TME [JcChange ] Addition
KAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 210 44 CITV-5T-21P
TILE O ofLete 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAFSS ¥ 5.3 SThteT ADDRESS
CITY- ST 2P 5.4 CITY-ST-2P
TI(E (7] DELETE 61 T11LE ) change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2F 6.4 CITY-SF- 2P

14. | do heraby cerlily thal the information suppfied with this filing does not guality for the exemption stated In Section 119.07{3)i). Florida Statules, | further certify that the
information indcated on this annual repor of suppleeaal BonwatrSIGA TSy rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an afficer o director of the corparation gedtarTe =|;Fw-‘, pdwered 10 éxecute this report as required oy Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeeoLar apdfiethe “

’, f i\ddress.w |
SIGNATURE: e TS CHRE T 2-5-97 S/ 1%

Daytime Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIONINTROFFICER OR DIRECTOR




